15 0000 3ki43

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  []wan [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

ExXQ
T\(\(\)Q,QV\C,\. A ©

la:l]-l\

Special Instructions to Filing Officer:

?ﬁﬁwed a prone, el

o Baanng Ephn.

oo Ner &h&éﬁ,‘_
A el OLSUET

Office Use Only

AT

100373176811

e
s
: 3 "
N o
AR
AR
T r .
A. BUTLER
0CT 27 20




COYER LETTER

TO: Amendment Section
Division of Corporations

ZPLIN & COMPANY. INC
NAME OF CORPORATION: oY & COMPA

P15000036 143
DOCUMENT NUMBER: 0020172

The enclosed Articles af Amendment and tee are submined for ling.

Please return all correspondence concerning this matter to the following:

BRIANNA HUCK EPLIN

Name of Contact Person
THE EPLIN COMPANY F/K/A EPLIN & COMPANY

Firm/ Company
16383 CARLTON ADAMS ROAD

Address
FORT PIERCE. FL 34943

Citv/ State and Zip Code

BRIANNA@@EPLINCOMPANYCPA.COM

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

For further information concerning this matter. please call:

BRIANNA EPLIN 772 ) 370-0131

o
aty

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fallowing amount made payable o the Florida Depariment of Stae:

= S35 Filing Fee (154373 Filing Fee &  [J$43.75 Filing Fee & LI$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Sutie 810

Tallahassee. F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2021

BRIANNA HUCK EPLIN

THE EPLIN COMPANY F/K/A/ EPLIN & COMPANY
16583 CARLTON ADAMS ROAD

FORT PIERECE, FL 34945 US

SUBJECT: EPLIN & COMPANY, INC.
Ref. Number: P15000036143

We have received your document for EPLIN & COMPANY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 821A00023335

www.sunbiz.org
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Articles of Amendment

o . -.'“." ’ . .—.‘ D

Articles of [ncorporation
of

3021 657 27 PH e 36

(Name of Corporation as currently filed with the Florida Dept. of State). -

P15000036143 i e

EPLIN & COMPANY. INC,

(Document Number of Corporation {if known}

Pursuant to the pravisions of seetion 607.1006. Floridu Statutes. this Florida Profit Corporarion adopts the following amendment(s) to

s Articles of Incorporation:

A. If amending name, enter the new name of the carporation:

THIZ EPLIN COMPANY .
The  new

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation " Corp, "
“hie, o ol or the designation “Corp, " Clne, " or Co "0 A professional corporation name must comain the word

“rhariered,” professional ussociation, " or the ahbreviation P LT

B. Enter new principal office address, if applicable: N m
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) N I A

D, If amendine the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Neme of New Revistered Auew N IA

(Floricls sireet address?

New Regisiered Office Address: _N }A . Fiorida
Y] 122 Codes

New RHepistered Acent’s Stenature, if changing Resistered Agent;
¢ herehy aocept the appoiniment as registered agent. Fam feomilior wid and aecept the obligarions of the position,

Signatre of Now Regiswred Agent, if changing

Check if applicable
) The amendment(s) isfare heing filed pursuant o s. H07.0120 {1 1e). .5



ICamending the Officers and/or Directors, enter the title and name of each officer/directur being removed and title, name, and
address of each Officer and/ar Divector being added:

(Anach additional sheets, if necessarv)

Ploase nore the officer director tidde by the first fesier of the office title:

P Presidenmic U Viee President: T Treasurer; 5v Secretary: 1 Directar. TR - Trustec: ¢ Chairman or Clerk: CEO Chief
Fxecutive Officer: CFO = Chigf Fruancial Officer. I an officer divector holds more than one tise, st the firse leter of cach office held,
President. Treaswrer. Direcror would be T,

Changes should be ved in the following manner, Crrrently Jolin Do is lisied s the PNT and Mike Jones is listed ws the 3 There is
a chunge, Mike Jopes feaves the carporation, Sativ Smud is nuned e Fand S, These should Be noted as Jobn Do, PT ax o Change,
Mike Jones, U as Remove, andd Sufhe Swiith, 81 as an Add,

Example:
N Change PT Joha Doe
N Remove v Mike Jonus
N Add Y Sally Smith
Type of Action Title Name Address

e NA DA NA

Add

Remove

e} Change

Add

Remove
3) __. Change

Add

Remove

1) Change

Add

Kemaove

3) Change

Add

Romove

%) Change

Add

Remove




E. If amendine or adding additional Articles, enter changed(s) here:
(Attach edditional sheets, if necessaryy. (Be specific)

NI

1t

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L ot applicable, indicate N7A)

N/A




. it other than the

The date of each amendment(s) adoption:
dale this document was signed,
OR/206/20121

Effective date if applicuble:
(e nore than 90 devs afier amendment file duie)
Note: 11 the date inserted in this block does not imeet the applicable statwtory 1iting requirements. this date will not be fiswed as the

document’s effective date on the Department of Siate’s records,

Adoption of Amendment({s) (CHECK OXNE)

O The amendment{s) was/were adopted by the incarporators, or hoar of directors without sharcholder action and sharcholder

action was not required.

@ The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufticient for approval,

1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following starement
must be separately provided for cach voting group entitled to vole separately on the anendmenifs):

“The number of votes cast for the amendment{s) was/were sufficient for approval

-

by

fveiing group)

ON26/20210
Nated

Signature é g

(By a director. president or bther ofTicer —kf directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trusiee. or other coun

appointed fiduciary by that fiduciary)

BRIANNA HUCK EPLIN

{Tvped or printed name ol person signing)

PRESIDENT

{Title of person signing)



