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3 COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Ez2 COVPO”4+C <olutions S LI C

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TeolivEMelende=

Name of Person

EZ Covpovate, Soluhons, LLC

Frrm/Company

4300 & Tog LIHFH 54 1O]

— Address

év*eenqcreg, N FlL. 33454

City/State and Zip Code

e ?-'F‘L: solu+u'on$@ outlook Loy

E-mail address: (to be wsed for future 2nnesd repornt nonification)

For further information concerning this matter, please call:

=edliy M ¢ (0 ndc 2 « 939 qbq’?{bo

Name of Person Area Code Daytime Telephone Number

Enclosed is o cheek for the following amouni:

(3 $25.00 Filing Fee ] $30.00 Filing Fee & ] $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certitied Copy Ceniificate of Status &
{additional cupy is eaclosed) Centified Copy

(additionzl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF car

Ez (’orDQf“a'f‘e_ Splutjons | LLC

(Ndme ol the Limited Liability Company as it ndw APPCUTS 00 OUr rccm’.ds.){ RU 't Vi I: 1}8
(A Flonda Limited Luability Company)

Saln

2 STAT
The Anicles of Organization for this Limited Liability Company were filed on 7] l 50( ’IJQU Lc“RH . '3(“ assign
Florida document number _ k2 400018944993

d
il

This amendment 15 submitted to amend the following:

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 designation “LLC" or the abbeeviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Nanw of New Registered Agent: F«Q“\LE. H elené-eﬂ.
New Rewistered Office Address: 2549 Pan aree. C irele

—7 -
Enter Florida street address

Lalte voDtte Florida__ 23963

City Zip Code

New Regisvtered Agent's Sienaturye, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address. I hereby confirm that the limited tiability

company fus been notified inwweriting of this change.

If Chunging Rc;ﬂslvrml Agent, Signature of New Registered Apent




“If anending Authorized Person(s) authorized to manage..enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe af Action
AMBRL  Fely E.-Melenden 3354 ,’)_ed.'ggc Aivole  lape mg&hédd
Fe 3340

CIHRemove

1Change

A ML, TEMEL Perocable B354 Qhirre Civele {ape woth o
A “tast -~ 7 AL 334967

CJRemuove

OcChange

CJAadd

ORemove

CUiChange

Oladd

ORemove

C1Change

OAdd

CRemove

TChange

Oadd

ORemeve

OChange




D. If amending any other information, enter change(s) hére: (dstach additional sheets, if necessary.)

E. Effective date, tf other than the date of filing: 7/3 / / adl ?’ {optional)
(I an effective dae is listed, the date must be specific and cannot be privr 1o Gate of Aling or mote than 90 days after filing.) Pursisant 1o 605.0207 (3)b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will nat be histed as the
document s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: {b)  Fhe Y0th day after the

record is filed,

Dated Tul ‘9- 3/ i Aely

gl?n:ﬁﬁ'rc of a member or authorized representative of a member

Felin. £ riefe.de 2

Tvped or printed name of signee

Filing Fee: $25.00



