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COVER LETTER

TO: Amendiment Section
Division of Corporations

Epic Ans, Inc.
NAMF. OF CORPORATION:

N16000011916
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited lor filing.
Please reurn all correspondence concerning this matter to the tollowing:

Kendrick R Jones

{Name of Contact Person)

Epic Arts. Inc.

(Finm/ Compuny)

117 SIE 3rd Ave #2

(Address)

Hallandale. FI. 33009

{City/ State and Zip Code)

Epicartscenter@gmail.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. picase call:

Kendrick R Jones 954 B82-1860
at

(Name of Comact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following ainount made payable to the Florida Department of State:

O $35 Filing Fee  [3$43.75 Filing Fee & [1543.75 Filing Fee &  M$52.50 Filing Fee

Certificate of Status  Centificd Copy Centiticate of Saws
(Additional copy is Certificd Copy
enclosed) (Additionat Copy is
Enclosed)

Mailing Address Stre reys

Amendment Section Amendment Section

Division uf Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee. 1'1. 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

EPIC ARTS, INC

N16000011916

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Floride Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

The new
Hame must be distinguishable and contain the veord “corporation” or “incorporated” or the abbreviation “Corp.” or “Ine.”
“Company™ or “Co. " may not he used in the name.

e NIA
(Prmapa! office address MUST BE A STREETADDRESS )
C. Enter new mailing address, if applicable: N/A T

(Mailing address MAY BE A POST OQFFICE BOX)

new regnlerf.d agent and/or the new registered ol‘t' 1ce address;
N/A

Nane of New Reyistered Agent:

(Florida street address)
New Registered Office Address:

N/A

. Florida
(Cirvi (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appoiniment as registered agent. | am Samitiar with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and aame of each officer/director being remaved and title, name. and

address of each Officer and/or Dircctor being added:

tdtach udditional sheeis, [Fneeessaryi

Please note the afficeridireciar tuthe by the fiest letior of the affice vide:

= Presidenn; V- Viee Broscferd, T= Treasurer: 5= Secreiary: D= Divector: TR - Trustec, C = Chairman ar Clerk; CEQ - (e
Svecutive Officer, CFO - Chief Furancial Officer. If an officeridirecior relds mere than onc title, fist the first letier of each ojfice

held, Presiden:, Dreasurer, frecior wonld be PTD,

Changes should be nowd i the follewing manner, Currently Jahn Dov is tisted s the PST and Mike Jones is listed as the V. There is
G rhange Ake Jones leaves the corgaration, Safly Smih is namod the V and S. These should Re nuted as John Doe, T as a Change,

Mo dunes, V ous Remnove, and Sally Smiih, SV as an Add.

Tramplhe:
X Change 2T Jahn_Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tyvpe of Action Tiile Naune Address

{Check One)
33T NWATH AVE

R Phillin Washington
v Change e . B TaRg o A
tHall . 33
A _::andale, FL 33003 -
Remaove
=1
. TR Brinany Toney 885 Alamanda €t T <=
Jy_ Chunge e o . RSN 4
R . =F e Comrm,
. Plantation, FL 33317 -+ X
o Addd eyt N —
N r
__ Remonve e L -
T i
. , TR fohn W Baule 11l W21 SW Gk Gt -, i,
3y Change o _ o7
h¢
l\dd
.. kemove e e
Y] _ Chanye o o s o
____Add _
Remove
5 _Change N R o _
. Add
. Remowe - -
oy Change e - _ .
i

. Hemowe
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E. Hamending or adding additional Articles, enter chan
(attach additional sheels, if necessary).  (Be specific)

Please see attachmeni.
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. if other than the

November 12019

) adoption:

. o
November 1, 2019
vate if applicable:

ino more than 90 davs after amendment file date)

Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}

garwere sullicient for approval,
There are no members or mebers entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

November 1, 2019
i

Dated

4 L ——
v the chaimman or vicg chairman of the board. president or other officer-if directors

Signatur
N
ayé not been selected. by an incomporator — i in the hands of a receiver. trustee. or
uther court appointed fiduciary by that fiduciary)

Kendrick R Junes
{Typud or printed name of person signing)

President/Antistic Director
(Title of person signing)
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