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COVER LETTER

TO: Registration Sectivn
Vivisivn of Carporativns

SUBTECT: imb@u’\ fLG—‘Q ) CA’W %DC(/& /_LC)

Name of Limited Liabilite Conpany

The cnclosed Articles of Amendment and tee(s) are subantted for filing,

Plewse return all correspandence concerning this matter to the fullowing:

REGINA MEDEIROS

Name of Person

CSG - CAPITAL SERVICES GROUP [NC

Firm/Coizpany
446 W ITILLSBORO BLVD
Address

DEERTIELD BEACH. FLL 33421

Cizy'Suate acd Zip Code

CRG@TIHEWAYGROUP.BIZ
C-mayl address: (i be used for e anmual report nottication

For further information concering this nuatter, please call:

REGINA MEDEIROS 932 4274770
at )
Nume ol Persan Avea Cuonde Dayline Telephone Number
Enclosed is a check for the following amount:
B 32500 Filing Fee = $30.00 Filing Fee & O 335.(%) Filing Fee & O 160.00 Filing Fee.
Cernficate ot Status Certitied Copy Certificate of Status &
tadditionad copy b cocloscd) Certified Copy
fadditional copy 1> cactosed)
MAILING ADDRESS; STREET/COURIER ADDRLESS:

Registration Scetion Registeution Scction

Diviston of Corporations Nivision of Corporations

P.Q. Bux 6327 Clifton Building

Tullahassee, FL 32314 2661 Exceutive Center Cirele
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

242018

The Articles of Organization for this Limited Liability Compaey were filed on
LIR000022336

and assigned

Fiorida Jocument nambser

This amendment is submitted to amend the following:

A. ITamending name, gnter the new name of the limited liability company here:

EZ FACTORING LLC

The new name must be distnguishable and contain the wonds “Limited Ligbility Company.” the designation "LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

’)
P (.‘ @
‘.;" 1 Z’; "T::'
; LT
Entcr new mailing address. if applicabic: - ““:. ‘e
(Mailine address MAY BE A POST OFFICE BOX) - -
=
! o
. . /
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
recistered agent and/or the new registered office address here: A4
Name of New Registered Avent:
New Reastered Oflice Address:
Fater Florida street address
. Florida
Cuy Zip Code

! hereby uecept the appoiniment as registered agent and agree to act in this capacity. 1 further ugree to comply witl the
provisions of all statutes rebative o the proper and compleae performance of my duties, and Tan fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to mereh reflect a change in the registered office address, Therehy confinm that the limited liability:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or_removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

O Add

0 Remowve

0O Change

O Add

O Remove

[ Change

i'ﬁ O Remove

O Change

O Add

] Rermove

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (duach additionul sheets. jf necessary.)

E. Effective daie, if other than the date of filing: (optional)
(17 an elMective date is listed. the date must be specific and canml be prior w daie ol filing or mome than % day s afler fling,} Pursuant (o A05.0207 (3)th)
Note: 11 the date insericd in this black docs not mect the applicable statetory filing reguirements, this date will not be listed as the

ducument’s etfeetive date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of;
(b) The 90:h day after the record is filed.

L MAYSTH /zms
Dated .

m} ot 0 mcmber ar authorized represawanive of o member

BIANCA REDESCRL - MGR

Typed or printed name of sigzec
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