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COYVER LETTER

TO:  Registrution Section
Division of Corporations

EZ PURCHASE. LILC
SUBIECT:

Nume of Limited Liability Company
Dear Sar or Madam:
The enclosed Registered Agent/Registered Ottice Change and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

SEMON D BENAYON

Name of Person

B2 PURCHANIE, 11O

Firm/Company

F9500 BISCAYNE BLVID. #1301

Address

AVENTURAFL 3318

City/State and Zip Code

EZPURCHASELLCE&GMALL .COM

E-mail address: (10 be used tor future annual report notification)

For further intormation concerning this matter. please call:

SIMON D BENAYON RITR Y74-23K2
atd )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street. Suiie 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
$25 Filing Fee Qo e ovdey~ Y S35 Filing Fee & Centified Copy

INHS (8 (2714 ob Floyida Dapwl’{wen{ of  State



d 76/ 2022
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTYOR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to e provisions of sections 6030114 or 6050116, Florida Stetiies. the undersigned limited liahiline compuny
subnnits the faltawing stateptent in ardey to change its registered office or regisiered agent. or both, in the Srate of Florida,

. - . C EZ PURCHASE, LL.C
1. Name of the limited lizbility company:

2 ) L9301 BISCAYNE BLVD. #1301, AVENTURAL L. 3380 () 19301 BISCAYNE BLVIEY, #1300 AVENTURA LKL A
2. (a
I'rincipal office address of Timited lability company Mailing address of limited liabality company:
(Node: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
19501 BISCAYNE BLVD. #1301 19501 BISCAYNE BLVD. #1201,
AVENTURALFL 33150 AVENTURA, FL 33180
1272942001 6 16000233506
KR Date of filing/registration in Florida 4. Document number
- SIMON D BENAYON
3. (a}
Registered Agent amd Registered Office shown on the records af'the Florda Dept. of State:
2770 HYLAND CIRCLE, BOCA RATON, FILL 33428 N ¢ T‘«Ou ‘\Y\ £ <t—c “H”“S
Registered Olfice Address  (MUNT B FLORIDA NTREET ADDRESNS) O\d& re £< :— ns
2770 HYLAND CIRCLIEE, [ ]
. ™~
b -
BOCA RATON Lo 23428 =
.FL b d
< — =
3 ()
SIMON D BENAYON ™
(b} | S
EZnter name of NEW Registered Agent and/or NEMW Registered Office address: &‘é’f—)‘ QEUC-A 06}1‘-&5t = )
D 1
Now Qedvegsm: -
19501 BISCAYNE BLVD_ 1301 AVENTURA,FL 33180 G240 -
Loy BLL B \éy 4s

NEW Reyistered Olfice Address;

LO30H BISCAYNE BLVIY. #1301,

AVENTURA. L AAIs0
‘ FL

[f the limited Hability company is not arganized under the Taws of the State of Flosida. it is hereby confinmed that after the
chanpe or chunges are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited lability compuany, it is hereby confirnred that the change(s)
was/were authorized hy-nr? ive vote of the members of the limited liability company or as otherwise provided in
the articles of orgigdZation or the gherating agreement of the limited hability company.

SIMON D BENAYON

stenature of g ipember oL, Tzed representiative of i membet Printed ar tvped pame of sienee

! hereby acoept thelappoimmeni as vegistered agent and agree tr act in this capacine. 1 fucther agree to complv with the
provisions of all staties relative w the proper and comptere performance of niy cdutios. and T am fanilice with and accer
the abligarions of my position ax regisiered agenr as provided for in Chaprer 6035 F.S50 Or, i s document is being flled
to merely reflect a change in the vegistered office address, Fheretv confrrn that the limited Tiahiling compeaniy has been
notified in writing of pS T

Signatare of Registeredsgyens __——o"

Division of Corporationse P.O. Box 6327# Tallahassee, FI. 32314
FILING FEE: $25.00
INHISES (2414



