/] 20000222385

(Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] wair [___] MAIL

{Business Entity Name)

{Document Number}

Certified Coples Certificates of Status

Special instructions to Filing Officer:

Af/c.l“-j 941.. Wa:l-/*v/ 5’1"}""-""

7 e ot wrons SePs s
k/s“/w 20
7.

Erroa a,.p},.zo/ A FhE ol Fim

Office Use Only

LARRFSITANAN

300342214623

- r~5
o=
. i —
T o
1_’___‘ LR, —
wn ]
f{‘n“ &y r
Mo o |
-« I
o L.
r. .
= 3
= [ )
ot
&
& ®
%«



COVER LETTER

TO: Registration Section
Division of Corporations

EZSCAPE MANAGENMENT, INC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submiticd for liling.

Please return all correspondence concerning tis matter o ihe ollowing:

Debbie N Dass-Conk

Nime ol Person

Fin/Company

5379 Lvons Rd #5120

Address

Coconul Creek. FLL 33075

Crnstare and Zip Code

ddconk{@ezscape.us

1-mail address: {to beused tor fuiere annual report notitication)

For further information concerning this matter, please call:

Debbic N Dass-Conk 934 4233--2673
at( H
Name of Person Arca Code Davtime Telephane Number

Enctosed is o cheek tor the following mmount:

3 £25.00 Filing Fee [ 530.00 Filing Fee & Z1Ess 00 Filing Fee & LT Son.on Filing Feo,
Certilicate ol St Certitied Copy Certiivate o Slatus &
faduitonad copy 1s enclasadi Certeivd Copy

tadditienal copy s engheesd)

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810 G\)\
Tallahassce. FI. 32303 9\3@
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EZSCAPE MANAGENENT, INC.
(Name of the Limited Lianbility Company as il now appesrs ot nuy records.)
(A Florida Limited Trabiliy Companyy

Julv 27.2020

and assigmt

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

[.20000222383

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new numne of the limited liability company here: —
P =
EZscape Management LLC = =
g — =
The new name must be distinguishable and contain the words “Limited Liabaiiny Company,” the designation "ELE or the R oviationssd |
>. 5
Enter new principal offices address, if applicable: e ! -
M- T
(Principnl office adidresy MUST BE A STREET ADDRESS) ™. _ r~
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Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office wddress on our records, enter the pame of the new ry

avent and/or the new registered office address here:

Name of New Revistered Agent:

Enter Flovida streer address

New Registered Office Address:

. Florida
7y Code

City

New Registered Agent’s Sionature, if changing Repistered Ayent:
! hereby accept the appointiment as registered agent and agree 1o act in this capaciiv. | further agree to complyn
provisions of all siatutes relative (o the proper and complete periormance of my duties. and Tam familicw with a.
wccept the obligations of my position ax registered agent as provided jor m Chapter 603 F.8Or §ihis docume
heing fited 10 merely reflect a change in the regisiered opfice address, hereby conplrm that the Tonited Habifity

company has been notificd inweiting of this chungre.

1 Changing Registerad Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe ot Ac

Tladd

CIRemove

CChange

Tadd

TIRemuove

_1Change

Tladd

ORemov

CHChange

Cadd

TRemov:

JChange

OAdd

O Remov

OChange

D.‘\dd

JRemiow

OChange




D. If amending any other information, enter change(s) here: fdntach additional sheets, if necessary. s
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E. Effective date, if other than the date of filing:

{optional)
{11 an eifective date is listed. the date must be specific wnd cannat be priorto date of filing or more than 90 davs after [iing.) Pursuant ta 605.020

Note: It the date inserted in this block docs nat meet the applicable statutory tiling requirements, this date witi not be listed ¢
Jocument's effective date on the Pepartment ot Stae’s records.

I the record specities a delaved eftective date, but not an cffective time, at 12:01 s on the earlier of (b The 90t day aster iy
record is Tiled.

Aupust 5 2020
Dated E

P
NN A
1
_ /. )7}#0'/ 3 _ _
Signature of  memher ar authorized representative of o member

[Debbie W Dass-Conk

Typed or printed name of aignee

Fiting Fee: $25.00



