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COVER LETTER

TO: Registration Section
Nivision of Corporations
EZFERA LLC
SURIECT:

Naute of Linmited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please 1eturn all correspondence concermng this mattes to the following:

iIRMA SERNA

ASLAN TAX SERVICES INC

Name of Pason

762 SWOLSTH AVE

Firny/Company

MIAMI, FL 33133

Address

City/Statz and Zip Code
IRMA@ASLANTAXNSERVICE.COM

E-mail athl ess: (b be nsed for fulure arumtal 1uport noticanon}

For fartier informution conceniing this matter, please call:

IRMA SERNA

305 64:4-9144
at{ )]

Name ot Petson

Enclosed 1s a check for the fallowing amownt

s $23.00 Filing Fee 01 330.00 Filing Fee &

CerttTicaie of Status

Mailino Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

] $35.00 Filing Fee &

Arza Code Nayvume Telephone Numbet

(0 550,00 Filing Fee,
Creiuficate of Status &
Cerutied Copy
additional copy is enclosed)

Certilied Copy
(addifional copy is encloscd)

Stircet Address;

Registration Section

Division of Corporations

The Centre ol Tallahassec

24135 N. Monroe Street. Suiie 810
Tallahassee, FI, 32303
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ARTICLES OF AMENDMENT e .
3 ’ ! -
TO S L’
ARTICLES OF ORGANIZATION i
OF TR g
PRI AR
EZFERA LLC ALLAEY SRR
iy G"-'l:.r';‘,'.

08/31/2020

The .Artickes of Organization for this Limiled Liability Company were filed on
1.20000260780

and assigned

Florida documett number

This amendment is submitted to amend e fetlowmy:

A, If amending name, enter the new name of the limited liability com pany here:

The new nams must be distinguishable and vortain the weonds “Linuted Liabihity Company,” the dustgnation “L1C™ o1 the abbrgviation "L L2

Enter new principal oftices address, it applicable: 13509 MW 9 C1

(Principal office address MUST BE 4 STREET ADDRESS) ~ PEMBROKE PINES I 53075

Enter new mailing address, it applicable: 13509 NW 9 CT

(Mailing address MAY BE A POST OFFICE BOX) PEMBROKE PINES, FI. 33028

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

Name of New Repistered Agent:

New Revistered Office Address:

Enger Florida street adeh ess

. Florida
Cin Zip Cuile

New Repistered Asent's Signature, if chunging Registered Agent:

} hereby uccept the apporiment as registered ugent und agree (o acln this cupucity. T further ugree ta comply ~with the
provisions of all statites relative to the proper and complele performance of my duties, and I am familiar with and
uccept the obligations af my position as registered agent us provided Jor in Chapter 603, 1°.3. O, of this docinent is
bemg filed 1o mevely reflect a change in the registered office address, [ heveby confirm that the linited liability
company has been notified in writing of this change.

11 Changing Regidered Agent, Sighature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added
ur removed (rom our records:

MGR = Manager
AMBR = Authorized Member

=

1]

Name Address

Type of Action
AMBR FERNANDO ) CORONEL 1770 W FLAGLER ST STE 3
O Add

MIAMI, FL 33133
W Remove

[ClChange

AMBR EZEQUIEL BRAIER 1770 W FLAGLER ST STE 3

LJAadd

MIAMIL FL 33135
M Remove

UltChange

AR ASLAN AFFILIATES LLC 1770 W FLAGLER ST STE 5
-  Add

MIAMI, FL 33135
CRemove

[3Change

O

_ ORemaove
p 1
L4 T-‘. C"“) i

A
,.Dc%gbt

SR &4

ORemove

O Chuange

Jadd

DJRemove

OChange
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D. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary.j

=t
Tl G
\ -
— L e
e, b
LAY
O — S <
- 1
:‘,. o
Nzl
B i .:j_
- o
DL
OERs L
= -
L.
=)
F. Effeetive date, if other than the date of filing:

(7 an ettecuve date 5 listed, the date must be speciiic and cannot be prior 1o daie of

docurment s effective date on the Department of State's records.

(optivnal)

Dated

titing or more than Y0 days after fiing.] Putsvant 605.0207 (3
P

Note: 17 the date inserted in this block does not meet the applicable statory fifing requirements, this dute will not be listed as the
17 Ihe record speeifivs o delayed effective date, but notan effeetive ime, a1 12:01 a.n. on the ewrlier oft {b)
record is (iled.

27y

The 90th day afier the

Srgnature of 2 member or auiho
CONSUELO SANCHEZ

P oTsignee
e

Filing Fee: §25.00
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