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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

'EZ COURIER LLC

(Name of tha Limited Liability Company as il now appaars on our recarda.)
(A Fiorida Limited Liability Company)

The Ariclas of Organization for this Limited Liability Comp

L11000033832.

any ware filed on 03/21/2011 and assigned Florida documant number
This amendment is subméted to amend the following:
A,

If amanding name, gnter tho new name of the limlred liability comoany herg:
EZC REMODELING LLC

The new namé musl be gistinguishanle and end with the words “Limited Liat- .y Company,
abbreviation *L.L.C.".

“ the designation *LLC" or the
Enter mew principal offices address, If applicable:

Enter now malling nddrass, if applicabla:
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B |f amending the registered agent andior registered office addrass on our racords, enter tho name of tho new
reqistered agent and/or tha new reqistorod officg address herg: R l. { t
Name of New Registered Agent: =) O
- (o]
Maw Reqis:ared Office Addrass: r B
New Reqtistered A 3 5]

ature, if changing Registeced Agent:
| karaby accept the appoiniment as registerad ageni und a
all siatyes relative 10 the proper end com

gres to act in this capacity. | further agres to comply with tha provisions of
plets perfarmarnce of my duties, snd | am tamitiar wih and accept the obligetions of my
positons as reglstered agent as provided for in Chapter 605, F.S Or, if this *ocument i heing filad to maerely reflect a change in tha
registesed office add-ess, | hereby confirm that the limited liabilty company 1as baan notified n writing of this change.

If changing Registered Agant, Signaturo of New Reglstered Agent
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If amending the Managers o7 Authorizeg Mamber on our records, enter the title, name,_and address of
Member neing agdded or removed from our recprds-
MGR= Manager

AMBR= Authorizes Member

ch Mangger gr Authorized

e
Address

Units

Typa of Action
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C. M amending any other information, enter changes{s) hera: (Attach edditional shests, if necessary.)
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D. Eftective date, if other than the data of filling: 10/27/2017 (optionzal)
{Th

& effective date must be specific, cannat be prior t
the date this document i

4"\ .

fied by the Florida Department of States)

o data of receipl or filed da‘e and cannot be more than 90 days after
Oated: 10/27/2017.

*

ELCYO 3 DE ALMEIDA -

?’I ature of @ member of authorized representative of 8 mamber
RM

Typed of printed name of signee
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