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COVER LETTER
TO:

Registration Section
Divisivn of Cerpurations

EASY USLILC
SUBJECT:

Narne of Lunited Liability Company

The enciosed Armicles of Amendment and fee{s) ure submitted for filing,

Please return all correspondence concerning this matter to the following:

VANESSA ROSA

Name of Person
ACCOUNT BOOKKEEPING

FimvyCompany

5301 CONROY ROAD SUITE i<0

Address
ORLANDO FL 32311 .
= ro
oy =D
Citv/State and Zip Code I =
CONTROL@ABKCORP.COM T E m
E-mail aderess: (1o be used or futire anntal report notification) o :_) “""‘"
ool
L g -
For farher information concerning this matter, please call: ;'_ - ;T‘
I T
VANLESSA ROSA 407 8981737 P O
at{ )] s - T
Name of Persan Arca Code Daytime Telephone Number 222 =
o3 —
Enclosed is o check for the tollowing smoust:
W $25.00 Viling ['ee 0 $30.00 Viling Iec & 0 §55.00 Filing l'ee & 1 $60.00 Filing Fee,
Centificate of Status Ceatified Copy Certificate of Satus &
(ndditional copy is cuclosed) Cenified Copy
{edditonal copy is enclosed}
MAILING ADDRESK: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisioa of Corporations Division of Corpuraiions
P.0. Box 6327
Tallahossee, FL 32314

Clifton Building

2661 Executive Center Circie
Talluhase-e, FL 52301

WiR 00002823 &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EASY USLLC

Name of the Limited Liabjiity Compnny as it now appears on our records.)
(A Torida Elmncg Tinhility Company)

08/0772017

The Articles of Organization for this Limited Liability Company were filed on and assigned

LE70001567818

Florida document number

This amendment is submiued to amend the following: e

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

The new nam= must be distinguishable and contain the werds “Limited Lisbility Campany,” the designation “[LLC" or the abbrevintion “L.LCx

Enter new principal offices address, if spplicable:
(Principal office address MUST BIZ A STREE T ADDRIESS)

3626 TIHOMAS SQUARE DRIVE
WINTER GARDEN FI. 34787

Enter new mailing address, if applicable:

(Mafling address MAY BE A POST QFFICE BON)

0T
B. If amending the registered agent and/or registered office address on our records, enter thé=pame ol;];e Hew
registered agent and/or the new registered aftice address here: ! a

4

Name of New Registered Agent:

New Repistered Office Address:

Fyrer Flaride street address

, Florida
City Hip Code

d Agent’s Sigpnatyure, il changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes velative to the proper and complelte performance of my duiies, and T am familiar with and
accepi the obligations of my position as registered agent as pravided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address,”” hereby confirm that the limited liability
company hus been notified in writing of this chunge.

If Changing Registered Agent, Sirnature of New [Rewigtercd Azent
Page 1 of 3
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If amending Authorized Person(s) authorized 1o manage, enter the title, name. and nddress of each person being added
or removed from our records:

¥YIGR= pManager
AMBR = Authorized Member

Title Name Address Type of Action

.. 0 Add

O Rewnwoye

0 Change

0 Add

0 Remove

O Chrnge

0 Add
O Remove
0O Change
0O Add
—
>y 37 Remove
= =
' > ¢ 1 l
= 21 Changses
o T p—
o '_'\3 i’
rTy— -
e 0 Add I i I
_—— - - T
- -~
— \_-'-I J— D
) ,g I ‘T Kemove
T == &

C1 Chaage

O Add

- 0O Remove

0O Changs
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0. If amending any other informaticn, enier change(s) here: {Atiack add’itional sheeis, i necessary.)

7
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e e e T
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% . .
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—— - e e _ ____ﬂk’ .
- = ‘,t
[t A’E
Zr‘.‘l £ 3
I Ltfestive dude, if atiser tlon the date ot Rling: {vptional) _‘*'ﬁf-... IR
(7 aa oHrgizeg g i liened, the daie st Be speatifiv and cuna De prio? 1o daxe of filing or more thai 90 days sler filing.) P@q:.s‘}'_r'},l"
iinzried 3 this ook does not meet the spplicable smnwory filing requirements, this dato “%} b
. '-. -

MNote: Foe da d
ducwmizint’s efeative ditte on the Depariment of Slate's recoridy,

It the record spocifics a datayed effective date, but not an effective time, at 12:01 a.m,ofit
) The 90th day after she record is filec. A
A =
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