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COVER LETTER
TO: Registration Section
Bivisiont of Corporations
JEASY INSURANCE LLC
SLBIECT:
Name of Litniwed Listilivy Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please retern all correspondence concerning this matter to the foliowing:
Rubem Souza
Neme of Person
Medeiros Souza corp
Firm/Company
P71 Amazing Way, Siwe 213
e =
Address ER ~o
' f=- S
s, e ; 2 — Kl
Qcocee, FL 34701 G —_—-
. N N -
Cuy/Siate and Zip Code ~o i
contact@medeirossouza.com AL - i i
- — — ™ A
E-mail address: (to be used for future anmeal repoit nontication) —u x [ ,
PR .
For funther infnrmaiinn concerning this masier, please cali: e !:_J
Ruber Souza <07 326 - 8484
at( )

Name of Persan

Enclosed 18 a vheck for the foliowing amount;

= $25.00 Filing Fee 01 §30.00 Filing Fee &

Centificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Daytime Telephone Numher

0 $53.00 Filing Fee &
Certitied Copy
{udditional copy is mnelosed)

C $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additonal copy {s enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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"Page 50f7
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

To: Rubem

2EASY INSURANCE LILC
{Name of the Limited Liability Company as it now appears on aur records.)
(A Flonda Dimited Liabi [ty Compary)

2G/202 .
05/29/2020 aud assigned

The Articles of Organization for this Limited Liability Company were filed on

Flyrida document number 1.20000139728

This amendment is submitted 1o amend the following:

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

The new namge must be distinguishable and contain the words “Limited Liability Company,” the designation “11.C” or the sbbreviation ~1L.1.C.”

Enter new principal offices address, if applicable: :
tets, P
(Principal office address MUST BEASTREET ADDRESS) R~
. T —_—
I o Y.
7 ~ !
EAA ]
Foter new mailing address, ifapplicable: Mo o B
AL .
fMailing address MAY BE A POST OFFICE BOX) S L
a3 .
S N

3. It amending the registered agent and/or registered office address on our records, enter the nivme of the new registercd

agent andfor the new reoistered office address here:

MEDEIROS SOUZA CORP

Name of New Registered Avent:

. - 17 A o F s o]
New Repistered Office Address: 7L Amazing Way, Ste 213
Fnter Florida strevt address

Jdiel
Zip Conde

Deoee . Florida

City

New Registercd AvenCs Signature, if changinge Registervd Apent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statiees relative to the proper and complete performance of my duies, and [ wn familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability

campany has been notitied in writing of this change,

L

If Changing Registered Agent, Signature of New Repivtered Avent
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If minending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person _being added
or removed frot our records:

MGR = Munager
AMDBR = Authorized Member

Title Name Address Tvpe of Action
MGR YU, ELIZA LO 6735 CONROY ROAD, 413

Oadd

ORLANDQ, FL 225835

= Kemove

[Change
MGR DOS SANTOS PEREIRA, RENATO 6735 CONROY ROAD, 413

Oadd

ORLANDOQ, FIL, 323833
= Remove

Oacdd

ORemove

CIChange

O Add

[JRemove

CiChange

Cadd

O Remove

CiChange
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D. ITamending any other information. enter change(s) heres (criach additional sheets, if necessary.)

‘1
| Hd 22 NV ke
i

11
1Z

E. Effective dute, if other than the date of filing: {uptional)
(i1 an effective date is listed. the date must be speciiic and cannot be prior o date of Eling or more than %40 days alter Hling ) Punuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stalutary filing requirements, this date wilt not be listed as the
documnent’s cffective date on the Department of State’s records,

1f the record specilies a delayed effective date, but not an effeciive time, at 12:01 aum. on the zarlier of: (b) The 90t day afler the
record ts filed.

Qriando 08/20/2024
Dated '

L\

1

Signature af 2 member or authonzed representalive of @ member

Rubem Souza

Typed or printed name of signve

Filing Fee: $25.00



