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CORPORATION SERVICE COMPANY’

ACCQUNT NO.
REFERENCE 801358
AUTHORIZATION

COST LIMIT : $Y25.00

I20000000195

7836639

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

June 3, 2011
2:24 PM
801358-010

7836639

XXX

NAME :

DOMESTIC AMENDMENT FILING

EZ REAL ESTATE NOW, LLC

EFFECTIVE DATE:

ARTICLES
RESTATED

OF AMENDMENT
ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

XXX

CONTACT PERSON:

CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

Matthew Young -- EXT# 2962

EXAMINER’S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EZREALESTATENOW, LLC

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fec(s) are submitted for filing,

Please return all correspondence concerning this mnatter to the following:

DONALD 1...BERRY

{Name of Persen)

(Fion/Company)

2079 Maplewaod Dr.-
- {Address)

_Coral Springs, FL 33071
{City/State and Zip Code)

For further information conceming this matter, please catl:

DONALD L. BERRY at{_{954) 993-6436

{Name of Person) (Area Code & Daytime Telephonc Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee 0$£30.00 Fiting Fee & (J$55.00 Filing Fee &
Certificate of Status Centified Copy

(additional copy is enclosed)

01%60.00 Filing Fee,
Cenificate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section - Repistration Sectjon

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT u(:;/ *’;,,h./‘
TO -
/ “
ARTICLES OF ORGANIZATION L =
-~
OF =
{'c
EZREALESTATENOW, LLC
N of the Limited Liubility Comtpany as it now a : vp UL recores.
orida Limit rabiiny Company
The Articles of Organization for this Limited Liability Company were filed on_06/06/2011 and assigned
Florida document number 111000065630
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the Jimited liability compagy here:
EZREALESTATENOW,LLC
The new name must be distinguishable and end with the words “Limited Liabflity Company,” the designation “LLC™ or the abbreviation -
"L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter pew mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE EOX)

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 office address here:

Namec of Kew Repistered Agent:

New Repgi 8] 30

(Enter Florida street address)

. Florida
(City) (Zip Code)

New Repgistered Agent’s Signature, if shanping Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree fo comply with
the provisions af all statutes relotive to the proper und complete performance of niy duties, and 1 am farnitiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(Y Chanpginp Registercd Agent, Signstyre of New Registered Ascnt)
Page 1 0f2
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IF amending the Managers er Managing Members on our records, enter the title, name, and address of g,_g_ch Manager

or Manaping Member being added or remoyed from our yreeords:

MGR = Manager
MGRM = Managing Member
Title Name Address

p3

L'ype of Action

O Add

{7 Remove

2 Add

{1 Remaove

0 Add

1 Remove

1 Add

3 Remove

O Add

[ Remove

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

Z‘ O% r?W

Srgnaturc of a member or At hon resentative of a memaber

Foenacp L _E’é"ﬁ&c/

T 7 Typed or printed name of signes
PageZ of 2

Filing Fee: $25.00




