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TO: Registrution Section
Division of Corporistions
SUBJECT:

COVER LETTER

ERZsS USA LLC

Nume of Limited Linbility Company

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

Please retum all correspondence concerning this matter 1o the [ollowing:

ELT SILVA

Name ot Person

Firm Company
4824 NORMANDY PLACE 24

Address i
T
ORLANDO FL 32811 =
Citv/State und Zip Code % ;f\

-

JULIANAKARFITSASEEGMATL.COM
Lk address: €1 be used for fumre annual seport notifteation)

For tarther information concerning this matter, please call:

JULIANA KARFITSAS

Nuine ot I'erson

321 4362110
at | }

Iinclosed s a check for the following imoun:

= $25.00 Filing Fee L1 830,00 Filing Fee &

Certificate of Status

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

O $55.00 Filing Fee &

Area Code Daytime Telephune Number

[0 $60.U0 Filing Fee,
Certificate of Status &
Certified Copy

cadditional copy is enclosed)

Certified Copy

tadditional cupy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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

01 th Hd OERAF 2000



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EHZS UsA LLC

{(Name of the Limited Linbility Company as it now _appears on our recards.)
(A a Limited Lialuliry Company)

o . . L . o e . 00 .
I'he Articles of Organization tor this Limited Liability Company were filed on 0270972017 and assigned

N 6
IFlorida document number 17000032631

Thus amendinent is submitted 10 amend the tollowing:

A. If amending nume, enter the new name of the limited liability company here:

JUNSTOPPABLE LLC

The new name must be distinguishable and conmin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ©L.L.C.”

Enter new principal offices address. it applicabie: NONE
{Principal vffice address MUST BE A STREET ADDRESS) ks §
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Enter new mailing address, if applicable; R ot - T
(Mailing address MAY BE A POST OFFICE BOX) B ;:1— -
(i i -
o
=5

8. 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:

Name of New Registered Agent: NONE

New Registered Oftfice Address: NONE

Enter Florida xorcet address

, Florida
Cire Zip Code

New Repistered Agent’s Signature, if chaaging Registered Apent:

{herehy accept the appoiniment as registered agent and agree 1o act in this capaciiv. § further agree to comply with the
provisions of all statuies relative w the proper and complete performance of my duties, and 1am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 003, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. herveby confirm that the limited liabiliny
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Repistered Agent




If antending Authorized Person(s) suthorized to manage, enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

NONE

 Add

ORemove

i_ Change

Add

LiRcmove
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TetBhange

: Add

ORemove

L Change

L Add

LIRemove

LiCTange

‘r: Add

ORemove

- Change




D. If amending any other information, enter change(s) herer Cliach addivional sheets, §necessary. )
CHANGE OF THE COMPANY NAME

o ~

—_ = LAY
THIES

L ] _ ———
PR — i {
Lt =

ATy St +
[ ¥4 a0 o,
s Eoor
== =

Mies =
- 0 i
o B b sad r l
[V C""‘
[ ST | o e
il .

[y

T o

(optional)

E. Effective date. if other than the date of filing:
(Lan effective dite is listed, the date musi be specific and cannot be prior to date of filing or more than 90 days afier filing.y Pursuant to 605.0207 13)%b)
Note: 1tthe dale inserted in this biock does notneet the applicable statutory tiling requirements, this date will not be listed as the
document’s elfective date on the Department of' State's records.
It the record specities a deluyed ellective date. but not an ellective time, a1 12:01 2.m. on the eartier of () The 90th duy oiter the

record s filed.

e \'
Dated AN ‘Q"} \ IZ’O’L/\ .

enized repreacniative nfa inember

Stmualure of @ member

AL SR LU

Typed vr printed name ol signee

Filino Foer: <S5 (M



