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COVER LETTER

TO: Registrativn Section
Division of Corporations

JEASY INSURANCE LLC
SUBJECT:

Nizne of Limited Lisbiliy Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter (o the following:

Ruhem Souza

Name of Person

MEDEIROS SOUZA CORP

Firm/Company

843 N GARLAND AVE.STE 100

Address

ORLANDO, FL 32801

CityrSute and Zip Coke
Comtactzrmederrossouza. com

E-mail address. (o be used for fiture annual report notifiviation)

For further information concerning this matter, pleuse call;

Rubem Sonza

407 326-8454
alf i
Nuime of Person A Code Dastinwe Pelephane Numbwr
Enchosed is a check for the foliowing amount:
0 823.00 Filing Fee = $30.00 Filing Fee & (3 $35.00 Filing Fee & T 560,00 Filing Fee.
Certificate of Status Cenitied Copy Certiticate of Status &
Cadditionat copy is enclosed) Certified Copy

(additionat copy is enclosed)

MailingAddress: StrectAddress:

Reyistration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FI, 32314

Registration Seclion
PDivision ol Corporations
The Centre of Tallabassey

Tallahassee. FLL 32303

2413 N, Monroe Street. Suite 810

From: RUBEM SOUZA
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Ta:
ARTICLES OF AMENDMENT
TO
ARTICLES OF OQRGANIZATION
OF

2EASY INSURANCE LLC

andassigned

037292020

The Articles of Qrganization tor this Limited Liabiliny Company were tiled on
120000139728

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nasie must be distinguishabie and contain the words “Linited Liability Compuny.” the desigration “LLC™ or the sbbresistion “LL.C.”

Enter new principal offices address, if applicable:
(Principat office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:
{Muiling 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:

Name of New Regisiered Agent:
P b
o
™~

New Registered Olice Addeess:
Faner Flaridei sireer aderosy

0374
GN Y
ADYddv

1

. Florida

1

City

Now Registered Agent's Siananture, if changing Registered Apent:
I hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree 1o comply with the

provisions of all stattes relative to the proper and complere performance of my duties, and Iam familior with and
wecept the obligarions of my position as registered agent as provided for in Chapier 605, .S O, if this document is
being filed 10 werely reflect a change in the regisiored office address, [ hereby confirm that the limited liability

compan: has been notifled inwriting of this chenge.
:
1,

PRI
|
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Ifsmending Authorized Person(s) suthorized to manage, enter the title, name, snd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ELIZA YU 6996 PIAZZA GRANDE AVE, STE. 309
= Add

ORLANDO FL 32835

CIRemove
OChange
AMBR RENATO DOS SANTOS PEREIR. 6996 PIAZZA GRANDE AVE, ST 309
E.‘\(ld
ORLANDO FL 32833
ORemove
[ Change
AMUR OMLUGA INTERNATIONAL SOL Q43 N GARLAND AVE.STE 10U T
JAadd
ORLANDC FL 32801
= Remove

T Change

AMBR MOSAIC GLOBAL CORP 845N GARLAND AVE, STE 100 F
Oadd

ORLANDOL FL 328010
H Remove

CiChange

LiAdd

ClRemove

OChange

OAdd

ORemove
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D. Hamending any other information, enter change(s) herer Cliach additional sheets, if necessary.)

E. Effective date, if other than the date of Filing: (uptional)
(i an effectise dite is listed. the date must be specilic and cannel be prior o Jate of filing or more thun A day s aler filing.) Pursuant w 6050207 (3
Note: Hthe date insenied in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document’s effective date an the Department of Staie’s records.

I7 the recard speatics a delayed effectivedate, but nat an etfective ime, ar 1201 am anthe carher ot (h) - The Oikh day after the

recond 1= filed

ORLANDOQ 07.27.2022
Dated . '
0
o

Signuture o 4 iember of aulhorized representative ol a member

Ruben Souva

Tvped or printed name of signee



