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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2021

RICHARD WETZEL
4183 WAIKIKI DR
SARASOTA, FL 34241

SUBJECT: E.Z. LIVIN' SOLUTIONS LLC
Ref. Number: L16000049334

We have received your document for E.Z. LIVIN' SOLUTIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P20000016932.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 021A00001606

www.sunbiz.org

Tivrieianm bl avrmratricome. DY BOWY 2997 Tallabkaoomrns Blasida 20914



Octavia Simmons
P.O. Box 6327
Tallahassee, FL 32314

Regarding:

EZ Livin Solutions

EIN: 81-1798887

Cocument Number: L16000049334
4183 Waikiki Dr

Sarasota, FL 34241

Dear Octavia,

[ am writing in response to an amended name change rejection notice received by my client
listed above. This client elected to change their tax status through the IRS to be an S-corp effective
January 2020 afong with a name change. Upon calling the Division of Corporations, we received
incorrect information and were told we needed to submit articles of conversion or open a new
corporation. This is incorrect because the company is still an LLC, only to be taxed as an 1120-S through
the IRS.

In February 2020, we opened a new corporation {document number: P2000016932). And let the
original LLC go inactive. Upon receiving the correct information, regarding a simple name change
amendment, we reactivated the LLC, and sent in the amendment to have the name changed. This
request was denied due to the same name of the Corporation we had set up. As of January 27" 2021,
we have dissolved the corporation with no intention to reinstate it. We give permission for that name to
be used.

Please accept this name change and update it for the company whose document number is
L16000049334. If you find it to be acceptable, please consider refunding the client for the initial fees to set
up the corporation as we were given incorrect information as to how to process this name change.

Please feel free to contact me with any further questions.

Thank you,

Molly Amuso
Accountant



TO: Registration Section
Division of Corporations

E.Z. Livin’ Solutions. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Richard L. Wetzel

Name of Person

E.Z. Livin' Solutions. LLC

Firm/Company

4183 Waikiki Dr

Address

Sarasota, FL 3424t

Citv/State and Zip Code

support@easylivinselutions.com

E-mail address: {(to be used for future annual repont notification)

For further information concerning this matier, please call:

Richard L. Wetzel

941 275-2742
at{ )

Name of Person

Enclosed 1s a check for the following amount;

= $25.00 Filing Fee 00 $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Davtime Telephone Number

Ll $55.00 Filing Fee &
Centified Copy

(addittonal copy s enclsed)

O 360.00 Filing Fee,
Certificate of Status &
Ceruified Copy
(additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



e - ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .
OF i

E.7. Livin' Solutions, LLC 2021 JAR 27 PH 2: 27

(Name of the Limited Liability Company as it new appears on our records.)
(A Florida Lumted Liabiliy Companmyy 207 14 :
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The Articles of Organization for this Limited Liability Campany were filed on and assigned

L16000049334

Florida document number

This amendment i submitted to amend the following:

Al Ifamending name, enter the new name of the limited Liability company here:

Lasy Livin' Solutions. LLC

The new namie musi be distinguishable und contain the words “Limiwed Lishiiity Company,™ the designation “LLC™ ar the abbreviaion L .C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address AMAY 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 register
agent and/ar the new registered office address here:

Name of New Reoisiered Aoent:

New Registered Office Address

Enter Floridu sireet adidress

. Florida
Cinv Zip Cerde

New Registered Avents Signature, if chancing Registered Agent:

{hereby accept the appoinimeni as regisiered agent and agree o act in this capacine. I further agree to comple with 1,
provisious of all staves relative 1o the proper and complete performance of my: dutics. and 1 ani famnilicr with and
aceept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this documen is
being filed to merely reflect a change in the registered office address, hereby: confirm that the limited liahilio:
company has been notified in writing of this change.

H Changing Registered Agent. Sicnature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of ¢ach person_beine a
or removed from our records;

MGR = Manager

_ . D
AMBR = Authorized Member LI Y
Title Name Address ) . Tvpe of Action
— —_ _— W2 JAN 27 PH 2: 27
'3"2-:.;0." : AN E TAdd
AR AL

CIRemove

O Change

Add

TJRemove

DOChange

Ciadd

CiRemove

T Change

Oadd

O Remove

D.Chungc

O add

OORemove

I hange

CiAdd

DRemove

O Change




D. If amending any other information. enter change(s) here: (Anach addivional sheeis, if necessary.)

0 : I".::- éhi

¢ v s B

2021 JAN27 PH 2: 23

v

r

Y RO
T

xS
i,

E. Effective date, if other than the date of filing: {optional)
(I an cettective date is fisted. the dae must be specitic and cannot be prior o date of filing or more than 90 days afier Hling.) Puruant o 6050207 (3)h)
Note: Il the date inserted in this block docs not meet the applicable statuiory filing requirements, 1this date will not be Listed as the
document’s efivctive date on the Department of Swie’s records.

If the record speeifies a delaved effective date, but not an elfective time. at 12201 2.m, onthe carlier of: (bY - The 90th day after the
record is filed.

g
Dated /&~ L/ . 20720 }
) , . ' /;{1/

i

Signuluru/rﬂ':'i member or authornzed representative of @ member

‘?7544/0{ Z— @'-57‘7
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Tvped or printed name of signee



