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COVER LETTER

TO: Registration Section
Division of Curporations

JEASY INSURANCE LLC
SCBIECT:

Nume of Limited Liability Compeny

The enclosed Articles of Amendment and tee(s) are submiued 101 {iling.

Please return all correspondence concerning this matter to the following:

Rubem Souza

ume ol Persan

Medeiros Souza com

Firm/Company

1711 Amazing Wayv. Sic 213

Address

Ocoee, FL 34761

City/State and Zip Code

comtactfmedeirossouza.com

FE-mail address: tlo be wsed Jor future annwal report not:fication)
For further informatinn concerning this matter, please call:

Rubhent Soura <07 326 - 5484
) at{__ ___) e - .
Name of Person Area Code Daytime Teiephone N¥umber

Enclosed s a cheek for the felluwing amount:

= E2Z.00 Filing Fee £ $30.00 Filing Fee & O 535.00 Filing Fee & 56000 Filing Fue,
Centificaic of Status Curtified Cupy Cenifica’e of Siatus &
fadditional copy is enclosed) Certified Copy

(aeditional cony i enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallehassee
Tallahassce, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT o~

TO =1 Er

ARTICLES OF ORGANIZATION
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2EASY INSURANCE LLC ; “:H’:S'-:';..”f
{Name of the Limited Linbility Company as it now appears ¢n our records,) kﬁr{__’) -
(A Flonds Limted Linbility Company) YRED

03/29/2020

The Anicles of Organizanen for this Linited Lisbilitv Company were filed on and assigned

1.20000139725

Florida document number

This amendment is submitted to amend the following:

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

The new name must 3¢ distinguishable and contain the wends “Limited Liabiliiy Company.”™ the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, i applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nanwe of New Remastersd Acent: MEDEIROS SQUZA CORP

1711 Amazing Way, Ste 213

Enter Flurida street address

Uebee , Florida 477

Cine Zip Code

New Revistered AvenUs Sipnadure, il changing Registerved Apend;

D hereby accept the appointment as registered agent and agree to act in this capacite, | further agree (o comiply with ihie
provisions of all statutes relative o the proper and complote performance of my duties, and Iam familior veich and
accept the ehligations of my position as regisicred agent as provided Jor in Chapter 003, FL.S. Or, i this document is
being filed to mevely reflect a change in the registered office address. I hereby confirm that the fimited liabilin:
company has been netified in writing of this change.

\

=\

If Changing Registered Agent, Sivnature of New Registered Avent
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If amending Authorized Person(s) suthorized to manuape, enter the titde, name, and address of eaeh person being added

or removed from our records:

MOR = Manager
AMBR = Authorized Membaer

Title Niaie Address Tvpe ol Action
MGR YU, ELIZA LO 6733 CONROY ROAD, 413
CIacd
ORLANDOQ, FL 32833
Cemove
= Change
MGR DOS SANTOS PEREIRA, RENATO 6735 CONROY ROAD, 413
O Aadd
ORLANIO, FI, 32835
CIRcinove
= Chunge
AMBR MOSAIC GLOBAL CORYP 1708 AMAZING WAY, ST 213
= Add
QCORE, FI, 34761
CIRemove
CiChange
AMBR B o 1717 AMAZING WAY. STE 213
OMEGA INTERNATIONAL SOLUTIONS CORP = Add
QOCOEE, FL 34761
CiRemove
CJChange
E—‘ Dr\,‘,ié;
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D. If amending any other information. enter change(s) here: (rrach addicional sheets. if necessary:)
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E. Effective date, If other than the date of filing:

{optional)

{If az effective date bs listed. the dete must be snecitic und curnot he pror o dete of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3)(h)
document’s effective date on the Deparment of State’s recards.

reeerd s frled,

Note: Il1he date inserted in this block daes not meet the applicable statutory filing requirements, this date will nat be listed as 1he
Oriando
Dated

o

08/14/2024

ITth record specifies a delayed eltective date. but not an effective timez, at 12:01 a.m. on the eatlie of: (b} The 90th day afle: the

Rubem Souza

Signatere of a member or authanzed represertutive of g member

Typed or printed name o sigree
< 13 =

Filing Fee: $25.00



