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COVER LETTER

TO: Registration Sectien
" Division of Corporations

EASY FLORIDA L
SUBJECT:

Name ol Limited Liability Company

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

Please retum all correspondence concerming this matter o the followang

£ RAN HAMOU

Namc of Person

EASY FLoRWA | LLC

Firm/Company

60 WKC LSTH STIEET - FPT 2506

Address

Midmt B 33037

Cits/S1ate and Zip Code
ERAN  HAMOU (G wOT MAIL . FR

E-mal address: (10 be used for future annual repont notlication)

For further information concerning this matter, please calk;

ERAU HAMOU @’%

Name aof Persan

a( TR, ) LO2 O34

Arca Code Daytime Telephone Number

iznclosed is a check for the following amount:

o $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 £35.00 Filing Fee &
Certified Copy

Loddstional copy 1> v losed )

0O $60 00 Filing Fee,
Certificate of Statos &
Cerufied Copy

vddiiional copy i enclosed)

MAILING ADDRESS:
Registranon Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2661 Executive Center Curele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF

€RrSy FLORIDA , LLL

{(Name of the Limited Liahtity Company as it now appesrs on our records. )
fA Flenda Lamnted Taabahity Company)

The Anticles of Organization for this Limited Liability Company were tiled on _YAUUALY 3 i (old and assigned
Florida document number __ L 18000002765

This amendment 1s submmitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigration “1L.LCT or the abbreviation “L.E.C T

Enter new principal offices address, if applicable: 2
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Enter new mailing address, if applicable:

IdHED 40
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(Mailing address MAY B2 A POST OFFICE BON)
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B. I amending the registered agent and/or registered office address on our records, enter _the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Avent: DORDEN LeRPCPATE  SRVICES L

New Registered Office Address: 20 Aa¢ NE 29 YL, #HL0|

- — ¥
fonter Flovidk street address

APVENTURA Florida__ 33 \K0O)

€iny Zip Codde

New Resistered Apent’s Sienature, if changing Resistered Avent:

{ Trereby accepn the appointnent as registered auent and aeree to act in this capacine { further agree wo compdvwith the
provisions of alf stutites relative 1o the proper and complete performance of my dudies, and Tam faomifiar with aned
aceepd the ebligations of mv position as registered aeenr as provided for in Chaprer 600, .50 O, i this document is
heing filed 1o merelv reflect a change in the regisiered office address, [hicreby confirm that the Timited flabiliny
ceunpen: s been notfied vnwriang of this clnge.

i_ _f Registered Apent. Signature of New Recistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MER LERAN HAMOW 250 WE 25 STAEET. | B 206 §add
H lAM k. J'rL ?).BI %7 MRCIUOVC

O Chanpe

Bﬂ&& E-EJ\N HAM G ZSONEZCTM %L'FLEE’FI:'&#ZE“OG E(:\dd

MIAM : L %3132 _—! O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remave

[ Change

O Add

O Remove

[ Change
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n.. lfu;ncnding any other information, enter change(s) here: (duach additional sheets, if necessar:)
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{optional)

E. Effective date, if other than the date of filing:
(If an clectir ¢ date is listed. the date must be specttic and cannot be prior to date of hiting or more than 20 dmv s afier fAiling, ) Pursuant 1o 6050207 (3)(b)
Note: 1f the date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s tecords,

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

{b) The 90th day after the record is filed,

1< . 201¢

Dated M,"—‘ry N

/

£
Slgnmurc of a member or authenscd represenisinge Or.'l member

TEAN HAMOU

Tsped or printed name of signee
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