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COVER LETTER

TO: RResistration Scetion
Division of Corporations

EZD Grsup LLC

SURIJECT:

samedor Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matier o the following:

Eric. Spann

Mame of Porson

E2D Grenp, LLC

Firm/C mﬁp;m v

/0)S  Farmiviglm Kd

Addreds

Ronsacole , FL 32504

Citv/siate and Zip Code

cds 6B @ pretonmgil. Com

il address: {1o/be used tor Tuture annual report notitication)

For further information concerning this matter. please catl:

Er‘! C Spam]

at ( 6/9 ) ?37 7007

aime of Person

Enclosed is z check for the following amount:

£25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Reyistration Section
Division of Cerporations
P.O. Box 6327
Tallahassee, Fi. 532514

Area Code Davtime Telephone Number

0 $33.00 Filing Fee &
Centified Copy

{addutional copy is enclosed)

0 $60.00 Filing Fee.
Certificute of Status &
Cersified Copy

{(addinonal copy is encloacd)

STREET/COURIER ADDRESS:
Regisiration Svction

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallzhassee. FLL 332301



ARTICLES OF AMENDMENT
TO
ARTICLES OF OR(] ANIZATION _ ~
| SRS 19 PY: 4,
EZD Group . LLC e

{Name of the Limited Lnlullh Company as il nOw sppean on our luuld(.)‘ “‘;' i';\':' 'v-"ﬂbT:"-Tf
(A Florwda Limted Liabality Company)y S S3FF L
. . . . . . .o - . . -3 .
The Articles of Organizatton for this Limited Liability Company were filed on /-]F(‘l | 17, 2019 and assigned

Florida document number 1700040506 &

This amendment 1s submitted to amend the following:

A. If amending name. gnter the new name of the mited liabilitv company here:

A/A

The new name must be distinguishable and contain the words “Limited Liability Compuny,”™ the designacon “ELCT o the abbreviation "ELCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name_of the ¢
registered agent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Reaistered Office Address:

Frter lowide strect adddress

. Florida
(i 2 Code

New Revistered Agent’s Sisnature, if changine Resistered Agent:

I hereby aceept the appaoimment as regisiered agent and agree 1o act in this capacine. | further agree o comply with 1
provisions of all swaies refative o the proper and complere performance of my dutics. and Fam famitiar with aned
aceept the obligations of my pasition as registered agent as provided forin Chapier 605,175, O if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confinm thar the limied liabifin:
company has heen notified inwriting of dis change.

If Changing Registered Avent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address_of each person being adc
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBK Darnita Spa An /015 Fa rming fon Rd. Al
PEV)'SGCB/C?, FL 32504 O Remave
O Change
O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

CF Rennve

B Change

D Add

O Remove

O Change

O Add

O Remove

0O Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date 15 listed. the date must be specific and cannet be prior to date of tiling o1 more than Y0 davs alter filing. ) Pursuant o 33,0207 (3Kh;
Note: 117 the date inserted i tdns block does not meet the applicable staiwtory filing requirements, thix date will not he hsted as the
document's effective dute 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.

Dated ____ /7 7_[_/_7

e A

Srgnature of a member o authorized representainve of o meniher

Erjc S/afmr’)

Tyvped o printed name ol signec
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