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COVER LETTER

TO:  Registration Section s :
Division of Corporations

JEASY INSURANCELLC
SUBJECT:

Nume of Limited Liobility Company

The enclosed Artickes of Amendimem and fec(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Rubein Souza

Namwe ot Person

Medceiros Souza corp

FirmiCompany

843 N GARLAND AVE. STE 100

Address

ORLANDOQ, FL 32304

Chv/State and Zip Code
conactminedeirossotza.com

15-mail addres< (o be used for futsre annual report notiticaiion)

For further information concerning this matter, please call:

Rubem Sauza 407 326 - 8484
al( )

Nume of Person Area Code

Davtinke Felephone Number

nclosed is a check for the following amount:
[ $25.00 Fiting Fec = 530.00 Filing l'ee & [ $55.00 Fiting Fee & T $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
(additional eopy is enclosed)

tadditimal copy is eachosed)

MailingAddress; StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasses

2413 N. Monroe Street, Suite 810
Tallahassee. F1, 32303

Tallahassee. F[. 32314

From: RUBEM SOQUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2EASY INSURANCE LLC

M RPCHN 0N tur recards.)
» Company )

- . . . 5720202 .
The Anicles of Qrganization for this Limited Liability Company were tiled on 05/29/2020 andassigned

L200041 39728

Florida document numbgr

This amendment is submitted 10 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 Liahilie Company.” the desipiation "LLCT ot the ubbreviation <L 1.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 6735 Conroy Road 413, ORLANDO. Fl. 32833

{Muailing qddress MAY BE A POST OF FICE BOX}

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

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Olfwee Address:

Euter Florida streel adidress

. Florida

Ciny

New Registered Avent's Signuture, if changing Reyistered Agent:

L hereby aceept the appointment as registered agent and agree to act in this capacii. 1 further agree to comply with the
) 4 & i ) A :

provisions of all statutes velative 1o the proper and complete performance of my duties, and [ am familiar switly and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or. if this docurment is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the Timited liability
company has been notified inwriting of this change.

1If Changing Registered Agent, Sigaature of New Registered Agent
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From: RUBEM SOUZA

Ifamending Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Address

6735 Conioy Roadd [3ORLANDO, FL 32833

Tvpe of Action

T Add

Title Name
AMBR Renato dos Sanwos Percira
AMBR Eliza Lo Yu

ORemove

B Change

6735 Conroy Roadd1JORLANDH), FIE 32835

DOAdd

ORemove

& Change

DA(‘d

ORemove

CiChange

O Add

ORemove

O Change

OAadd

URemove

CChange

OAdd

ORkenove

'__J(fh:mgc
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D. if amending any other information, enter chunge(s) here: (Autuch addiional sheets, i necessary.)

F. Effective dute, if other than the date of filing: {optional)
1 un effective date i listed, the date must be specific and cannot be prios W date of Tiling or more than 9 das s after filing.) Pursuant te 605.0207 13xb}
Note; Wihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, ar 12:01 am on the earlicr ot: {b] "The Winh day after the

record 18 fled

Dated O laido ‘ 0%/09/22

Signawire of a member or authorized representative of u member

Rubem Sous

Typed or printed name of signee

Filing Fee: S25.00



