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COVER LETTER

T Registration Section
Privision of Corporations

SUBIECT: _E N S_Y____ﬂ“\(-\_T_E LLC

Name of Limutesd Labilny Company

The enclosed Articles of Amendment and fee(sy are submited lor filing.

Please return alt correspondence conceming this matter 1w the tollowing:

Dealeiz DS

Name ol Person

Easy Yy i Te WC

FimyCompany

Macriney DR,

Address

_Xey  WSCayhe YL - 33A44

! Ciy/Sene and Zip Code

.Com

F-mun] address: (to be used Tor tutere annual repart neneston)

For further mformation congerming this matter, please call;

_ a7 DS

Nume of Person

aoAM 302 - MY

Arva Code Davtme Telephone Numbe:

Enclosed is a cheek for the sellowing amount:

01 $25.00 Filing bee ¥ $30.00 Filing Fee &

Certiticate of Sttus

1 $33.00 Filing Fee &
Certified Copy

tadditional vopy 15 encloseds

1 S60.00 Filing Fee,
Ceruficate of Status &
Certified Copy
taddinonal copy s eneloscd)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_ EASY__wviTe  LLC

(Namw ol the Limited Liability Company as it now appears on our records. )
(A Flonda Timned Taabihiy Companyy

The Artictes of Organization for this Eanited Liabahty Company were filed on _Q_&o_q-_&_o&'_j and assigned
Floridu document number L 22 0000 Q4106 .

This amendiment is submitted 1o amend the following:

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

WY BOSINESS GRouLP  LLC

The new name must be distnguishable and conten the words “Limited Lisbility Comnpany,” the designation “LLC™ o1 the sbbreviation VLL.C

Enter new principal offices address, if applicable: N {A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _N_f A
. ~>
(Mailing address MAY BE A POST OFFICE BOX) o =
o -
—< e 1
Zyoa =
el =2 —
R !
B. If amending the registered agent and/or registered office address on our records, enter the name obthe néw’ rcgisE;d
' - Ll [
agent and/or the new registered oflice address here: - > it _‘
I
:‘ ,‘—- \9 I
Nume of New Repistered Agent: N A e’ ‘iﬂ
[arians

New Registered Office Address: N } A’

FEnter Florida street address

. Florida

Cuy Zip Caade
New Registered Apgent’s Signature, if chaneing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capuciiy. [ further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and Tam fumiliar with and
aeeept the obiligarions of my position us registered agent as provided for in Chaprer 603, .S Or, If this document is

heing tiled v mercly reflect a change in the registered office address, Therehy confirm thar the limited Fabilite
compainy: has heen notified inwriting of this change.

_NJA

I Changing Registered Agent, Signature of New Registered Agent




[t 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

Title Name Address Type of Action

_— —_ N _l_A ClAdd

CIRemove

CChange

.ﬁN_( A CIAdd

CRemove

OChange

NIA CAdd

CRemove

CIChange

DAadd

CiRemove

OChange

D Add

ORemove

CiChange

CIadd

CRemove

[ Change




D, If amending any other information, enter change(s) here: (Anach additional sheets, it necessary.)

_NIA

E. Effective date. if other than the date of filing: (optional)
tHCan efectve dite s Isted, the date must by apecitic and cannot be prior w date of ihng o more than 90 divs aller ling.) Pursuant o 6050207 (30b)
Note: I the date inseried this block does not meet the applicable statutory Bling requiremenis. this date will not be listed as the
document’s ettecnve date on the Department of State’s records,

H the record specifivs o delaved effective date, but not an effective tme, at 12:01 wom, on the carlier of: {hy - The 90th day alter the
record s filed.

Dated _June 04 0D

Signature of a member ur utﬁmrizu; representatis e of o member

_ DeaToz. . D05 SanTos DS

I'vped or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2023

BEATRIZ DIAS
1020 MARINER DR.
KEY BISCAYNE, FL. 33149

SUBJECT: EASY INVITE LLC
Ref. Number: L220000682106

We have received your document for EASY INVITE LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist 11| Letter Number: 723A00011738

www.sunbiz.org
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