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COVER LETTER

TO: Registration Section
Division of Corporations

EZ FACTORING LLC
SURJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

NATALIA MEDEIROQS

Name of Person

CSG CAPITAL SERVICES GROUP INC

Firm/Company

J46 W HILLSBORO BLVD

Address

DEERFIELD BEACH. Fl. 33441

Cinv/State and Zip Code
NATALIAG@THEWAYGROUP BIZ

E-mail address: (1o be used Tor juture annual report nonfication)

For further information concerning this matter. please call:

NATALIA MEDEIROS 934
at ¢ )

1274770

Name ol Person Aren Code

Enclosed is a check for the fullowing amount:

O $55.00 Filing Fee &
Cenified Copy

O $25.00 Filing Fee W S30.00 Filing Fee &

Centificate of Status

Daytime Telephane Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addinonal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

{additional copy 1 enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Taltahassee. [l 32501



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

EZ FACTORING LIC
(Name of the Limited Lighility Company as it now appears on our records. |
ny Company)

and assigned

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

Florida document number

This amendment is submitted to amend the tollowing:

A. If amending name. ¢nter the new name of the limited liability company here:

0

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLU or the abbreviation “1L1L.C
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Enter new principal offices address, if appticable:
(Lrincipal vffice address MUST BE A STREET ADDRESS)

d
J b

107 40

]

LW

L

0| WY
VGG
940 4
gF:

"
r
S
vl

8¢
NUA)
3

Enter new mailing address. if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Rewisiered Agent:

New Revistered Office Address:
Fnger Florida strees address

. Florida

Zip Conde

Ciry

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

fherehy aceepr the appoiniment as registered agent and agree (o aot in iy capacite, 1 further agree o comple witl the
provisions of all stututes reluaiive 1o the proper and complere performance of my duties. and § am familior with and
dccept the obligations of miy pusition as registered agent as provided for in Chaprer 603, F .5 O, if this docunient is
heing fited 1o merebe reflect a change in the registered office address, Therehy confirm thar the fimited liahiline

compuny: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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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 = Manager
AMBR = Authorized Member

Litle Name Address Type of Action
KLEBER DA SILVA CAMPOS 1110 BRICKELL
AMBR P
S[L 701 E f\dd

NMIEAME FL 3313
O Remave

O Change

BRASCAN INTERNATIONAL P.OBOX 2416

ANBR e -
GROUP LTD O Add

ROAD TOWN - TORTOLA -
BVI B Remuove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: rduach additional sheets. if necessary.)
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t. Fffective date. if other than the date of filing: (optional)
{IFan eMective date is listed. the date muest be speeitic and cannat be prios o dite of Tilisg or more than 940 dass afler filing. ) Pussuant o 6030207 (30h)

Note: fthe date inserted in this block does not meet ihe applicable statutory filing requirements. this date will noi be listed as the
document’s effective 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 earlier of;
(b) The 90th day after the record is filed,

SEPTEMBER 6 /\30 18

Dated ; .o
1
\ /

Ly wm .
YA —
S Signature vl'a muglﬁ{‘r vr uullmri/c(_l.répr}:cnluli\.‘c ol g member

MARCOS AL REZENDE - INCORPORATOR

Tvped or printed nanwe of signee
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