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COVER LETTER

TO: Registration Section
Divisiun of Corporations

SUBJECT: EZ foe—-/\ G/uc/yﬁ) e

Nume of Limited Eiabifity Company

The enclused Articles vl Amendment and [ee(s) are submited tor filing.

Mease return all correspundence concerning this matler o the Tellowing:

bCKV?J E PStein

Name of Person

£FZ Green Guwpe, Lic

Firm/Compuny:

Adddress

TompPa, [L S3602

('il}fh‘lulc and Zip Cuele

Oﬁe PStHemn FH @ el Com

Tanail address: (o be wsed for (enere anneaT report notification)

For turther informaiion concerning this matter, please call:

lko\v;J L pstein W Blo, sve- 8§34

Numne of Person Arca Code

Diavtime Telephone Number

aclosed is o check for the fullowing umount:

IAS_(H) Filing Fee 0O S30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
Gaddativna! copy 1> enctosed) Certilied Copy

tadditonal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division ol Corporiations Division of Corporations

PO, Box 6327 Clition Building

Tallahassee, FIL 32314 2601 Lxccutive Center Cirele

Tallahassee, FIL 32308



ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION

OF

EZ  Green Grouf , LLC

(Name of the Limited Liahility Company as it now appear<on our records.)
(A Tloreda Tamted Liabnlity Companyy

The Articles of Organization for this Limited Liabitity Company were filed on ) e ’eg oty und assigned
Florida docwment number L ) XDOO 1449 -15"’

This amendment 1s submitted to amend the following:

If amending name, ¢oter the new name of the limited lability company here:

The new pame must be distinguishable and contain the words “Limited Liabifity Compuny.” the designation “LLE™ ar the abbrevimtion "L

Enter new principal offices address, itapplicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY BRE 4 POST OFFICE BOX)

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

revistered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Qffice Address:

Futer Floridu street adddiress

. Florida
it i Code

New Registered Agent’s Siprnature if changing Registered Apent:

{ horehy aceepi the appoiniment as regisiered agent and agree to act in this capacite, 1 purther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and Lam jamitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S, Orif this document is
being filed o mereh reflect a change in the registered office address. I hereby confirm that the limited lability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, nae, and address of cach persun being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O add

O Remove

O Change

D A d\.I

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

8 Remove

O Change
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»

“D. I amending any other information, enter change(s) here: (Auach additional sheeis, if necessaryv}

Plec e Chanse,

Undesr  Arbele TF

He  Provisions To  recd:

LN /)rﬁ\// /56{/\1 b‘l/}}’?e-s) /(//100)6 /e

P e , 5 fc\\j
/’{( wJe
o

T Ao o
Y Tave S s eot 430\;»1)

NS /e
% TretSstnaenst

£ rom

&(NC« m/')p

7

S Any /e_qul busimess /OU/WOJC_{

.

(optional)

F. Eflective date, it other than the date of filing:
(HF an etfective date is Tisted, the date must he specitic and cannot be prior (o date of Hing or more than 90 days adler tiling.) Pursuant 0 6030207 (3 jth)
~Note: 10 the date inserted in this block does nat meet the applicable statatory tiling requirements, this date witl nat be listed as the

document’s etlective date on the Department ol 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.

53y Cbay

Dhited
2 IVE (3
/e . o
Signmre of w member or authorized represeifative of o dien E‘: g::'
o EF
— o
: g Rap £ i
vl Ep}fem) I 3
Typed or printed nime of sigree T % N
= =t
2.
o
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