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COVER LETTER

TO: Registration Section
Division of Corporations

EZ Covrt Lo, ) .C

SUBJECT:

Name of Limited Liability Company

The enctosed Articles ot Amendmient did fee(s) are submitied tor filing,

Plewse return all correspondence concerning this matter 1o the following;

N W MK a ML\/

Name of Person

Ao Ougumm 4+ i

Firm/Coempany

H 17266

DjS !95: /177 5(%[,[; ST

Address

525016

CitytState and Zip Code

2. Crovy f‘dOC; S C/DQI')?C{ (o

. E-manl address: (to be used for sircure anaual seport noprticanon)

Fur further information concerning thisimatter, please call:

W6l 2473020

Natne of Persan

NiCA mCKszxtl

Enelosed is 2 cheek tor the tollowing dmnum
K $25.00 Filing Feg O $30.00 Fllmu Fee &
¢ Cl'llllLNL of Statgs

MAILING ADDRESS:
Registration Scetion
Divigion of Carporations
O, Box 6327
Tallahassee, FL 32314

Area Cade Davtime Teiephone Number

O $53.00 Filing Fee &
Centihed Copy

(additional copy is enelosed)

0 $60.00 Fiting Fee.
Certificate of Staws &
Centified Copy

{additional copy ia mciused)

STREET/ICOURIER ADDRESS:
Registration Scction

Division of Corporations

Cliften Building

2661 Exceunive Center Circle
Talluhassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
gt
[ h . - . 2 -
EZ Coucy DOLS’ L Co |
(e of the Limited Liability Company as it nuw appears on our records. ) Laet \ -
| (A Florda Limited Biability Companyl T ity .
L .
- - A
. . L L N R - [ . -
The Aricles of Orgamization for this Limiated Liability Company were filed on XJL’ !ZO/(O antl assign et
i R -
Florida decument number E - o
I 2:'_. o4
This amendmentis submitted o amend the following: =

AL It amending name. cnter the new name of the limited liabilitv company here:

Ihe new name must be distanguishable and conain the words “Limited Liability Company,” the designation “1LC™ or the abbru.mlmn

]WQ&@
Enter new principal offices address, if applicable: %QO o %U AT ES! + p) } \fﬂ/
(Principal office address MUST BE A STREET ADDRESS) Wfiest Palm Py o, ,L(_
|

334/ (s

Enter new mailing address, it applicable:

CMailing address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/ur registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
!

Name ot New Registered Agent: N { JA M ¢ h G YV e \/
New Registered Ottice Address: Q?C/() S U aalih e %l L) [ I

A 17200
Enter Flocida street addreys

/
[LJ\Q%"L /%I!’Vl ﬂ){’&?(/? . Florida B%C//&

Cire Zip Code

New Registered Agent’s Sigrature, if changing Resistercd Acent:
I

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comphy with the
provisions of all statutes relutive 10 the proper and complete performance of my dutivs. und 1 am familior wich and
accept the obligations of my position us registered agent us provided jor in Chupter 603, .S, Or. i this document is

being filed 10 merely reflect a change in the registered office address. I hereby confirm that the timited liahilin
company has been notified in writing of this change.

%/ CAfr 7’\/) (’/(;;V\/\

If Changing Registered Agent, Signature of New Regiltored Agent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam Address

PrmaR Lcw'.cxl’vlﬁ'lﬁ?‘!rw}[

Type of Action

O Add

\ﬁ/}{cmnvc
/\

0 Change

Amm2 N My e £y "‘\‘\aﬁ\dd

O Remove

e

0O Add

T Remove

O Change

O Add

O Remave

0 Change

O Add

O Remove

O Change
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P . - b i L .
- . If amending any other information, enter changeis) heve: (Clnach adeditional sheets, if necessarn)

-
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:-

E. Effective date. if other than the|date of filing:

(optional)
(N an eftective date 19 listed. the date st be specilic and eannat be prior 1o date of filing or mote thun 90 duys after filing.) Puruani to 005.0207 (3)(by

Naote: 1T the date inserted in this hlod« does not meet the applicable stanuory Hiling requirements, this date will not be listed as the
document’s etftfective date an the Depdllmuﬂ ot State s records,

The 90th day after the rccord is filed,

o J2q 2017
/ /)) vl N9 LV‘/\

Signature of a member or authonzed representative ot i r'u.)}b(

Nk MCAGms

Typed or printed name ofsignc7

If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)
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Filing Fee: S25.00



