hOG 00005996 2L

—_— VIR

a— 900395151519

{City/State/Zip/Phone #)

JTle LT
[]rckuve [ war [] maL
{Business Entity Name}
(Document Number)
Cenrtified Copies Certificates of Status
Special Instructions to Filing Cfficer:
Ry ™~y
phes
T2
!
o=
nE
e
Office Use Only I -
=
rm
A. RIVERS

DEC 2 2 2022




COVER LETTER
TO: Registration Section

Division of Corporations

EZY Markeung LLC
SUBJECT: .
Name of Limited Liabiliy Company

The enclosed Articles of Amendment and Lee(s) are submiued lfor liling,

Flease retum all correspondence concerning this mater 1o the following:

Elsa Catrine Fredrikson

Natte of Person

FZY Marketing LLC

Firm-Company

1844 Commodare Poine Drive

Address

Fleming Esland, FL 32003

City/Ste and Zip Code

catnnefesymarheting. com

L-1mat] sdedress. 1o be wsed Tor future annuasl report toufication)
For further inturmation coneerning this matter. plense call:
Elsa Cauine Fredrikaon G04 209-8630

at ( )
Name of Persen Area Code Davtime Telephone Number

Eoclosed 15 a check for the following amouni:

23 525,00 Filing Fee = 33000 Filing Fee & O $35.0u Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
additional copy iy enclosed ) Certitied Copy

taddaional copy 15 eneclosedy

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EZY Marketing LLC

{Nume of the Limited Liability Company as it now appesrs on our records.)
1A Florada Tenated Tiabihty Company)

The Articles of Oreanization for this Limited Liabtlity Company were tiled on Ob /0 g /QQ 0b and assigned

Florida document number L(—) 6 6 O 005% gb Q_,

This amendiment 1s submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new nante must be distinguishable and contain the words “Limited Lishitity Company.”™ the designation "LLCT or the abbreviation “L.L.C”

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

X (AR

O
)
B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
aeent and/or the new registered office address here: )
o :3
.._:-E —— :
. Cs ~D
Namge of New Registered Agent: —
= -7 >
irll 1
New Registered Office Address: '

Enrer ot sireet adedress

, Florida

Ciny Zip Code
New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
prrovisions of all statutes relative 1o the proper and complere pertormance of my dutics, and [ amn familior with and
aceept the obligations of my position ax regisiered ngent as provided for in Chapier 603, F.8. Or, if this document 1s

being filed 10 merely reflect a change in the registered office address. § hereby confirn that the limited labiliny
company has been notifiod in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amendinge Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our vecords:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Carl Goran Fradnkson 1844 Commodore Point Drive
m Add

Fleming Istand. FL 32003
Remove

IChange

—Add

CRemove

CChange

E f\dd

LIRemove

- Change

': Add

ORenwve

IChange

T Add

LJRemove

CHChange

—Add

ORemore

— Chany

1%
[




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

] QOctober §, 2022
E. Effective date, it other than the date of filing: {optional)
HE an effective daee Is [isted, the date must be spevific and cannat be prior W date ef filing or more tiun 90 days aflter Gling.) Parsuant 1o 6050207 {3)(b)
Note: [Fthe date inserted in this block does nolmeet the applicable statwtory 1iting requireiments. this date will not be listed as the
document's elfective date on the Departiment of State's records,

If the record specities a delayved effective date, but notan effective time, at 12:01 2oy on the earlier ot (b) - The 90th day alier the
revord is iled

Octaber | 2022
Dated o P 0

Signature ol a member or authonized reprosentative of w member

Elsa Catrine Fredrikson

Typed or printed name of signee



