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ARTICLES OF AMENDMENT

TO
ARTICLES:OF ORGANIZATION
OF
EZ WEB SERVICE, LLC
= ;llm ul;nmpmy“ - 3
The Articles of Organization for this Limited Liability Company were filed on _6 ! ) ! 12020 and assigned

Floride-document mumber L 220000141935,

This-amendment is submitted to amend the following:
A. If amending name, gnter the pew nayge of the Jiynited Babllity compapy here:

The: fiew oame niut be distinguishable end contain the words “Limited Lisbility Company;” the designation “LLC™” orthe sbbrevistion *L 1.C."

Enter new principal offices address, if spplicable:
incipal office address MUST BE A STREET AD

Enter gew maHing address, If applicable:
Muiling address MAY BE A P EFI X

B. Ifamending the registered agent and/or registered office address on-our records, ener the narme of the new regigtered

agent s Adfur-ih . red o address:bere:

Name of New Registered Agent:

New igter, ce A : Tv. s
‘Enter Fiprida soreet address L . §

, Florida
City "Zip Cade

New Reglstered Agent's Sieaarure, §f changing Regixttyed Agent; i

AR e
I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree ta cémply—fﬁi!h the
provistons.of all statutes relative 10 the proper and complete performance of my duttes, dnd I am familiar with &ad
acceptthe obligations of my position as registered agent as provided for in. Chapter. 605, F.S. Or, if this-document is
being fAiled 10 ‘merely reflect a change in the registered office address, I hereby confirm that the !imi'te_'d_f'h'arb(h'ry o
company has been notified.in writing of this change. '

6 - PNV g0e
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If Changing Reégistercd Agent, Signamure of New Registered Agent



If amending Authorized Person(s) authorlzed to manage, enter the tifle, name, and-2ddress.of:
or.removed:from gyr records:

MGR = Manager
AMBR = Anthorized Member

TiYge Name Address Type of Action

MGR Kevin Goldfarb, 55 Mewrick Way, Suite 40}, Cornl Gablés FL 33134 Ads

iRemovq

OChange

MGR James Pendergrafl 55 Metrick Way, Suite 401, Coral Gables FL 13114 BAdd

ORemove

UChange

UAdd

ORemove

DiChange

DAdd

[JRemove

DChzm_,gc

Dadd

DJRemove

OChange

OAdd

CORemove

ClChange




D. 1f amending any other Information, enter change(s) here: (Airack addifional sheets, if necessary,)

E. Effective date, if ather than the date of filing: (optional)
(If a1 cffective e is lizind, the date must be-speci fic snd cannol be paor to dute of iling of more than 90 days after filing.) Purmsant to 605.0207 {3)b}
Notg:. IFtho daie inserted in this block does not meot the applicable statutory filing requirements, this date will not be'listed asthe

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date; but pet an effective time, a6:12:0] a.m. on the eatlier of:{b) The 90th day after.the
record.is filed.

Dated €\ 009

’ Simwﬁmmlﬁi of & merbar
Gavriea Olemver o

Typed or ptinicd varoe Df:]gn%_

‘Filing Fee:: $25.00



