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COVFER LETTER

TO:  Registration Scction
Division uf Corporations

_ B-EASY SERVICES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Maduam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

ROBERTO GONZALEZ

Niame ot Persan

Firm/Company

8270 WEST STATE ROAD 84

Address

DAVIE, FL. 33324

City/Swate and Zip Code

ROBERT@BANCOLENDER.COM

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier. please cail:

ROBERTO GONZALEZ ( ) 786-408-9958
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Talluhassee, Florida 32301

Enclosed is a check for the following amount:
M $25 Filing Fee U S35 Filing Fee & Certitied Copy

INHSTE (271



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030414 or 6050116, Florida Statutes, the undersigned timited tiability company

submits the following staiement in order 10 change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the hmited liability company: B-EASY SERVICES, LLC
2 () PRINCIPAL ADDRESS (b) MAILING ADDRESS

Principal office address of limited liability company:

Mailing address of limited liability company:

(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
8270 WEST STATE ROAD 84 8270 WEST STATE ROAD 84
DAVIE, FL. 33324 DAVIE, FL. 33324
1212672017 17000232736
3 Datc of filing/registration in Florida 4. Documemnt number

E & f LATIN GROUP LLC

5. (w)
Registered Agent and Registered (Mfice shown on the records of the Florida Dept. of State: — g’,
S
L e T
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) o - = ;.-:
1820 N CORPORATE LAKES BLVD A )
. = ")
WESTON . 33326 B
CFL =,
P
(b ROBERTO GONZALEZ N
Enter name of NEW Registered Agent and/or NEW Repistered OfMce address: ﬁ’

NEW Registered Ottice Address:

8270 WEST STATE ROAD 84

DAVIE P 33324

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or (hang,u are made. the Florida sireet address of the registered office and the business office of the registered
2l Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

an afirmative yote of the members of the limited hability company or as otherwise provided in
Aing agreement of the Himited Hability company.

ROBERTO GONZALEZ

Printed or typed name of signee

=
Sighaiupe of o ot authori7¢d representative of a member

! herebv acey, pr .fhe appoiniment as registered agenf and agree 1o act in this capacine. 1 further agree to comply with the
Provisions.of-atf x5 refative to the proper and complele performance of my duties, and | amﬁumhur with and accept

the obKgat mn}uj Cn v PUST TN (s ws:n.'w ed agent as provided for in Chupter 605, .S, Or, if this document is beu# Siled
to merely taﬂe o mug;._;a gistered office address. Thereby confirm that the limited liability company: has béen
Tof this ch

14902 ul

/"/
Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
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