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COVER LETTER  Filing cancelled

T0: Registration Section
Bivision of Corperations

EZ4 INSURANCE USA, LLC

due to returned check

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Plcase rewurn all correspondence concerning this matter to the following:

ELIZABETH ZAMORA

Name of Person

EZ INSURANCE USA. LLC

Firm/Company

1405 S.W. 107TH AVENUE, SUITE 209C

Address

MIAMI, FL. 33174

Ciwy/state and Zip Code
EZINSURANCEUSA@GMAIL.COM

el

L-mn? address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

Lad

ELIZABETH ZAMORA
at( )

035 220-6092

HY TV

v
Sl T

Name of Person Area Code

Enclosed is a check for the following amouni:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0 §53.00 Filing Fee &
Certificate of Siatus Certihed Copy

tadditional copy is enclosed)

ATATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

Dayvtime ‘Telephone Number

vt o
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O 560.00 Fiting Fev,

Certificate of Status &

Centified Copy

fadditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle

Tallahassee, FIL 32501



Filing cancelled ARTICLES OF AMENDMENT

due to returned check TO
ARTICLES OF ORGANIZATION
OF

EZ INSURANCE USA,LLC

IName of the Limited Linbility Company s il now appears on our recoris.)
1~ Flunda Cimned Liabiliy Company)

. - . - . - .. . . - Y0312
The Articles of Organization tor this Limited Liability Company were tiled on 06/05/2008

and assigned
o 55875
Florida document number 1.0S000055528

This umendment is submiited 1o amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the :1bhrca_'mlm:§..l,,(..

—c.
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) >N
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Enter new mailing address, if applicalile:

S
1§ € W4 QEInv e

S
(Mailing address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records,

enter the name of the new
registered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Revistered Otfice Address:

Enter Floridea streer address

. Florida

City Zip Code
New Registered Agent’s Sivnature, if chanping Registered Agent;

! liereby accept the appoiniment as registered agent and agree (o act in this capacity, | further agree to comply witl the
provisions of all statutes relative (o the proper and complere performunce of my duties, and Tam familiar with and
accept te obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or, if this docuntent is

being filed to mereh: reflect a change in the regisiered office address, 1 hereby confirm thai the limited lability
company has been nozified in writing of this change.

If Changing Resistered Agent, Signature of New Begistered Agent

Page 1 of 3



ur removed from our records:

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

MGR = Muanager
AMBR = Authorized Member

;
Title Name Address Tvpe of Action
A 1P by, TR T T N :
AMBR MAY] PERLALZ 11143 L\.l".. SH[ AVENUIL.
MIAMI F1.. 33161

= Add

Filing cancelled
due to returned check

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove
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O Add

O Remove

C Change

0 Add

O Remove

O Change
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"D. It amending any other information, enter ehange(s) here: (luach additional sheets, if necessary)
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due to returned check

T S

p R gl

~f =
=l 3
55 S e
P |

'-.

:”:“ [ % ] r
r_n-' o

rme y
vay -

T w L 7
e L b
=7 W

L—P(- —

b

E.

08/27/2018
F.ffective date, if other than the date of filing:

(optional)
(Ian elTective date s Fisted. the date must be specific and cannat be privr to date of tiling or more thun 90 days afler Rtling.) Pursuant w 603.0207 (3)(h)
Note: 1fthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

/277 20%.

Sign:ul?{l'a memberoeginhorized repres

ot 0 0
crative of a member

E(2A 10T N Z2QmMORCY

Fyped or printed name of signee
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Filing Fee: S25.00



