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COVER LETTER
TO: Registration Section
Division uf Curpurativns
SUBJECT: B-EASY SERVICES LLC SR

Mame of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for filing.

Pleuye return all correspondence conceming this matter to the following;

DIEGO FIGUEROA

Name of Person

E&F LATIN GROUP LLC

Fimv'-(_‘ompany )

1820 N CORPORATE LAKES BLVD STE 119

WESTON FL 33326

Address

City/State and Zip Cude

Diego{@elatinaccounting.com

E-mailaddresat (1n be used for fanire annual repont notificationy

Y

For further information concerning this maiter, pleasc cail:

OIEGO FIGUEROQA

al (954 384 8565

)

Name of Peison

Enclosed is a check for the follawing amount:

W 52500 Filing Fec 1 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrution Scotion
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Arca Code Daytitre Telephone Number

O $55.00 Filing Fec &
Certified Copy

{zdditional copy is eaclosed}

0 $60.00 Filing Feu,
Certificate of Status &

Certificd Copy
(additional cupy ts enc luaed)

STREET/COURIER ADDRESS:
Registration Secuon

Divisiow of Corporations

Clifton Building

2661 Executive Center Circle
Tullzhassee, FL 12301

Pg
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
B-EASY SERVICES LLC
i 0 ablHty Compuny 4

{Nam
(A Floniga
ad assigned

The Anicles of Organization for this Limited Liability Company were filed un 1171072017
LI7000232736
. 4

Florida document nunber

This amendment is submitted 10 amend the following:

A. If amending name, enter the new pname of the limlted liability companv herc:

The new name must be distinguishabie and contuin the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C.

Enter new principal ofTices address, If applicable:
Princ LE) f DDRESS, _
L g
ST <
N " T
e bl L]
Enter new malling addresy, if applicable: LAt Ay
L
(Marling address MAY BE A POST OFFICE BOX} " :
=B
A ~ B
o i . -

if amending the registered agent and/or registered office address on our records,

B,
registered agent nnd/ar the new registered officc address here:

Name of New Registered Apent:
New Registered Office Address:
Enter Florida strevt addresy
, Florida

City

Zip Code

Now later ent's Signaturc, If chunging Repinter
{ hereby accept the appointment as registered ugeni and agree fo act 2 this capacity. | further agree to comply with the
provisions of all statutex relative to the proper and complete performince of my duties, and [ am famifiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 605, IS, Or, if this document is
being filed ta merely reflect a change in the regisiered office address, I hereby confirm that rhe limited liabifity

compuny has been notified in writing of this change.

If Changing Reglitered Ageot, Signatore of New Registered Acent

Page 1 of 3
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If amending Autherized Person(s) authorized te manage, enter the tiviz name, and address of each person being added
or remaved from our records:

MGR= Manager
AMBR = Authorizcd Mcmber

Title Name Addrcss ¢ tlo

MR JULIAN C MORILLA 2003 EXECUTINVE PARK DR 0 Add

SUITEZ &l Remove

WESTON, FL 33331 O Change

0 Add

O Remove

O Change

IR

S 0 Add

O Remove

O Change

- O Add

O Remove

O Chunge

0 Add

O Remove

0 Chnnge

0 Add

0 Remove

O Change

PagcZof3
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D. If amending any other informatun, enter chiange(s) here: (Aliach additional sheets, if necessary.)

A R—
=3
(--‘ F s |
i . . i
e
5 Tiei 2
’ % ™~ .
A=« SR
N - i
= pay o5
T .e "t
Vead T
N
=mILore

E. Effective date, if other than the date of flling: (optional)

(lfmeffacﬁwdmehﬁned.&udnumbczpedﬂcmmbcpﬁwmdauufﬂlingorumm')Odmlkrﬂllng.)wwwimmﬂ)(b)

Ngle; 1f the date inseried io this black does not meet the spplicable stenutor fling requirements, this date will not be Jisted a3 the
docunient's efiective date on the Depariment of State's recorda.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b) The 90th day after tha record is fled.

Dated Deurmber 19 a7z

Signatute of'n u‘zmbﬂ or WWN‘;TBC "-,dve of v mooher

MARIA A GOMEZ, MGR

Typed o proied name oTalgnes
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