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June 11, 2021

FLORIDA DEPARTMENT OF STATE

e .
2ASY TRAP LLC Davisien: of Corporations

15601 SW 137TE AVE
APT 157
MIAMI, FL 33177

SUBJECT: EASY TRAP LIC
REF: L2:1000269503

We raceived your electronically transmitted document. Bowever, the
document has not bean filed. Plaase maka the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishabla
frem the one presently on file. A saarch for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the npame of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company," "L.C.," "LC.," "Ltd.," and "Co."

Please return your decument, along with a copy of this latter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Barring FAX Aud. #:. H21000229832
Regulatory Specialist III Letter Number: 121A00013014

P.O BOX 6327 - Talizhassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
({(H21000229832 3))) ARTICLES OF ORGANIZATION (((H21000229832 3)))
OF

EASY TRAP LLC

The Articles of Organization for this Limited Liability Company were filed on 06/09/2021
Fiorida document number L21000269503 .

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter_the new name of the limited liability company here;
FLORIDA EASY TRIP LLC

The rew nane must be distinguishable and contain the words “Limited Lisbiliy Company,” the devignation “LLE" or the sbbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BGX)

B. 1f 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:

Vg, =
r ~
. ) s
Neme of New Reeistered Agent . =
—— =
T
New Registered Office Address: Ly = =
Enter Florida sireet address L. T m
me g ©
, Florida - *
City Zitode T
New Registered Agent’s Signature. if changing Registered Agent: = "ﬁ};
Rd
! hereby accept the appoirment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H21000229832 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member (((H21 000229832 D)

Title Name Address Tvpe of Action

TiAdd

ORemove

T Change

[ Add

T Remove

CChange

OAdd

ORemove

OChange

OiAdd

CRemove

Change

Tadd

CiRemove

OChange

OAadd

ORemove

(({H21000229832 3))) OiChange
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(((H21000229832 3)))

D. If amending any other information, enter change(s) bere: {(drach additional sheets, if necessary.)

E, Effective date, if other than the date of filing:

(optional)
(If an effcctive date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuans o 05,0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Sha
(ilk' o
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 9 P;_ﬂ?y aftdhe
record is filed.

Dated

T
JUNE 10 / 2021 _

WERLE!

r [
Signm{te of a member or authorized representative o a member

361 Wd 1INOF

(= oy
GILBERTO RODRIGUEZ DIAZ

Typed or printed name of signee

(((H21000229832 3)))



