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T Registration Section
Division of Corporations
EZ FLIPPINGLLC
SUBIECT:

COVER LETTER

Namdof Limited Liabiiits Company

The enclosed Articles of Amendment and feeig)

Please reiurn all vorrespendenee concerning this

ALEXANDRA LUI

« submitted lor tiling

wtter Lo the following:

?VINOVSKY

EZ FLIPPINGLLC

Namwe of Person

Firm/Company

20807BISCAYNE BLVD STE 100

MIAMI, FL 33180

Address

alexandra.luid@gm

Civ/State and Zip Code
ail.com

E-mal adp

For further mfurmution concerning this maiter, please call:

ALEXANDRA LUIDVINOVSKY

ress: (10 he used for futlure annual report notilication)

305
a{ )

904-8159

Name of Person

Enclosed is a cheek for the following amount:

B 52500 Filing IFee

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

O $30.00 Filing Fee &
Certificate of Sultus

Arca Code [Daviime Telephone Number

0O S55.00 Filing Fee & 0 Se0.00 Fiiing Fev,
Cerufied Cupy

{additiona! cops i~ enclosed)

Certified Copy

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallzhassee, FI. 22301

Cerntificate of Statas &

taddiional copy i enclosed)
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
oF

EZFLIPPINGLLC

{dame of the Listited Liahility Company as it now Appeirs on our records. )
(A Florida Lamited Liahihity Company)

The Articles of Organization for this Limited|Eiability Company were filed on Q33717 and assigned

y L 17000058103

Fiorida document numbe

This amendiment is submitted to amend the fgllowing:

A, I amending name, enter the new namelof the limited liabibity company here:

The new name must be disiinguishable und contain thé[words “Limited Eiability Company.” the designation “LLCT o the abbreviaion “3.1.C0

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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: T
. . -
"y .
. g e
Name of New Reeistered Agent: - I
" J A
New Registered Office Address: ¥ T
Inter Flovida street address . L)
2
. Florida A
Cire Zzp(’edz "

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment us registered agent and agree 1o act in this capacity {1 further agree to compty with the
provisiens of all siarwres relative (o the pr lm'r and complete performance of my dities. and Iam familiar with and
accept the obligations of my position as régistered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the timited Hiability

company has been notified inwriting of thiy change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3




If amending Authorized Personts) authorized to manage. enter the title, name. and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR TereséDeblos Rios o133 Caladium Rd Delray Beach I
_— B Add

O Remove

3 Change

0 Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

0O Add

—_— -
R
—-. }

’.'.'“ O Remove
T T

CeL

* 3 Chanpe

——

-1

O Add:T,

—

O Remave

O Change

Pape 2 0f 3




1), If amending any ather infornation. ente
2

1 changets) heret iAnach additional sheers, I necessary.

E. Effective date.if other than the date of filing: (optionab)

{Ifan effective date is listed. the date musi he specili
Note: I the date inserted in this block dues n
document’s etfective date on the Departinent 1

mnd cansod be prios 10 date of filing or more than 90 days after filing.) Pursuant t 603.0207 (31b)
¢ meet the applicable statutory filing requirements, this date will not be Tisted as the
f State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of;

(h) The 90th day after the record is filed.

July 10th
Dated "0

N

Signatiire o

ALEXANDRA LUIDVINOVSKY

r‘.l member or auiheaized representative of a member - -

Typed or printed name of signee
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Filing Fee: $25.00




