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TO: Registration Section

IHvision of Corparations

-7 Way Consulting F1L.C
SURJECT:

COVER LETTER

Wame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

17 Juv Legacy Trust

Name ol Person

1211 Arbor Circle

Firm/Conmpany

Orange Park. FIL 32073

Address

czwayconsultingd @ gimail.com

CisdState and Zip Code

E-mail address: (to be used for futire anaual report notitication) ’
For further information concerning this matter. please calb:

Venus Hubband

Nume ol Person

W 2007-3232
at ( )

Area Code

Enclased 1s a check for the following amount:

= $25.00 Filing Fee TS30.00 Filing Fee &

Certiftcate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

D time Telephene Number

L $55.00 Filing Fee & O £60.00 Viling Fec,
Certified Copy Certificate of Staws &
taddiionil copy 1y enclosed) Certified Copy

Cwdditional copryos encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 8§10
Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E-Z Wuy Consuliing LEC

IName of the Limited Liabitity Compans as it now appears on our records.)
A Florida Pimited Tiabilie Company )

o . P . . - - I . .- . - i o -
Mhe Articles of Oreanization for this Limited Liahility Company were filed on ot iran and assigned

L bl 108
Ilorda document number L2TORNM A

This amendment is submitted o amend the {ollowing:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limied Liahilis: Company.” the designation =1L or the abhreviation =130~

Enter new principal offices address, if applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

o
Tl

Enter new mailing address, if applicable:

g3

(Muiling address MAY BE A POST OFFICE BOX)

8G:C Hd 6-|0at Rill

3. 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 Reeistered Avent:

L n Srhor Cirele
New Repistered Office Address: LT Arbor Cirele

FEnier Floruda stroet adedeess
Orange Park S 32073
funge . Florida -

{ 'H_l' )’,’f,') ol

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree 1o act i this capacity. [ further agree o compiyv with the
provisions of all stattes relative 1o the proper and complete performance of my dutics. and § am famitiar swith and
aceept the obligations of my position as registered agent as provided fir in Chapter 603, F.5. Or if this document ix
heing filed 1o mevely reflect a change in the registered office address, T hereby confivm that the limited liahifity
company has been notificd in writing of this change.



MGR = Manager

AMBR = Authorized Member

Titl

¢ Name
CEO James Crowden

If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person_being added
or remaoved from our records:

Address

10151 Deerwood Park Blvd, Bldg. 20

Tvpe of Action

Jucksonville, FLL 32256

CiAdd

= Remove

CiChange

TTAdd

O Remove
e
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CIAdd

CIRemove

CIChange

radd

ORemuove

CChunge

ClAdd

CRemove

TiChange



D. Ifamending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(optional)
Note: If'the date inserted in this block does not meet the applicable statuory {iling requirements, this date will sot be listed as the
document’s effective date on the Bepartment of State’™s records.

I etfective date i listed. the date must be specitic and cannot be prior 1o diste of Bifing or more than 90 days atier filing.y Pursuant o 6030207 (3)(b}
record is filed.

I the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b}

The 90th day after the
2024
Dated Aug 8

PRI

Signature of s member or authorized representative ot o member
Venus Hubbard

I'vped or printed name of signee




