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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EPIC UNIT 5007, INC.
P09000013570

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all comrespondence concerning this matier to the following:

Diane M. Hernandez
Name of Contact Person

Adams Gallinar, P.A.

Firm/ Company

1000 Brickell Avenue, Suite 300

Addrass

Miami, Florida 33131
City/ State and Zip Code

dhernandez@agilaw.com
E-moail address; {to be used for future annusl repori notification)

For further information conceming this mater, please call:

Diane M. Hernandez 'at 305  416-6800

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the follawing amount made payable {o the Florida Department of State:

] $35 Filing Fee D$43.'7s Filing Fee &  [J$43.75FilingFee &  [J$52.50 Filing Fes
Certificate of Statug Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd} {(Additional Copy
iz enclosed)
Majling Address Street Addresy
Amendment Section Am i
ms t
Divisicn of Corporations Divg;g;rlz? ci,e;?:ﬁom
P.O. Box 6327 Clifton Building

Tallahassce, FL 3234 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

Articies of It:cnrporntion
of
EPIC UNIT 5007, INC.
{Na f Corporation as corrently filed with the Florida Dept. of St
P0S000013570

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statates, this Flerida Profit Corperation adopts the following amendment(s} to
its Articles of Incorporation:

A, Hamendi ame, enter the npme of the coifioration:

. The new
name must be distinguishable and coriain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ime., " or Co." or the designation “Carp,” “fnc,” or “Co”, A prafessional corporation name musi contain the
word “chartered, ™ “professional association, " or the abbreviation "P.A."

B. Enter new principsl office address, it applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enjer new maliling address, I apolicable:

(Malling address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent sud/oy registered office address in Figvide, gnter the pame of the

ne istered agent gnd/or the ne {1 f fice nd +
fi) eglsier f
(Florida street gddress)
New Registered Offi ce Addresy:  Florida
{Ciny) {Zip Code}
ew Repistered Agent’s Signature b isiered nt:

1 hereby accept the appointment as vegistered agent. | am familior with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing
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(14000154807 3)))



+

B6/27/2014 11:22

3854166811
: ADAMS GALL TNAR P4

PAGE B
(((F113vuu104a0v £ ,De/65

If amending the Officers and/or Directors, enter the title and name of each officer/idirector being removed and title, name, and
address of each Officer andfor Director being added:

fAtinch additionai sheers, { necessary}

Please note the officer/director title by the first etrer of the aoffice tifle.

P = Prasident; V= ¥ice Fresidens; T= Treaxurer; S= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than ane title, fist the first letter of each pffice
held, President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is fiszed s the PST and Mike Jones iz listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remave, ond Solly Smith, 8V as an Add.

Example:
X Change PT  JohwnDas
X Remove v Mikg Jo
_X Add sV 11y Smi
Type of Agtion Title Name | Address
(Check One)
1 L1 Change PSTD Nayibe D. Cepada 1000 Brickell Avenue
D_Add Suite 300
(Y] Remove ' Miami, Florida 33131
2 L1 Change PSTO Waleska Avendana Padilla 1000 Brickell Avenue
Add Suvite 300
[ ] Remove Miami, Florida 33131

3 )E]_ Change
[ ] aa
D_ Remaove

4) D_Changc
{1 ada
D_ Remave

3} D. Change
E[_ Add
[:,_ Remove

6) D. Chenge
D. Add
D.. Remove
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The date of rach amendment{s) adoption: , 1f other than thz
date this document was signed.
Effective date 1f applicable:
(o more than 90 days qfter amendment file date)
Adoption of Amendmenti(y) (CHECK ONE)

hc amendment{s) was/were adopted by the shareholders. The number of vates cost for the amendment(s)
by the sharcholders was/were sufficient for approval.

D‘ﬂw amendment(s) washwere approved by the sharcholders through voting groups. The foilowing statement
rust be separately provided for each voting group entliled to vote separately on the amendmeni(s):

“Fhe number of votes cast for the amendment(s) wasiwere sufficient for approval

by -11
{voting group)

Dl'he amendment(s) was/were adopted by the hoard of directors without shareholdes action and shareholder
action was not required.

Drhc amendment(s) washwere adopted by the incorporators without sharebolder actlon and shareholder
action was not required.

Dateq JUNE 27, 2014 T A

Signature

(By a director, prcsidenME‘ officer — if directgls or officers have not been
selected, by an incorparator - if in the hands of a feteiver, trustee, or other court
appointed fiduciary by that fiduclary)

Robert R. Adams, Esq.
(Typed or printed natne of person signing)

Authorized Representative

{Title of person signing)
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