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1. Entity Name
EPI-BOYNTON DEVELOPMENT, INC.
Principal Place of Businass Mailing Address
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK, FL 32789  US WINTER PARK, FL. 32789  US
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8. The above named antity submits this statement for the purpose of changing its registered offlce or reglslered agenl. or both, in the State of Florlda. | am I'amrllar wnh. and accept
the obligations of registared agent.
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