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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 02/03/2023

“WALK 1

ENTITY NAME 26018011 LLC

DOCUMENT NUMBER

YPLLASE FILE THE ATTACHED AND RETURN ™

Plare 6’:;0,
XXXXXX Cortifed Cpy
XXXXXX Cortifisate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

Certified Cipy of Arte & Anendients
Certiffisate of Good Standip

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER DF CECTIFICATES REQUESTED

TOTAL OoWED $60 ACCOUNT #: 120160000072

< £

Ploase cal? Tina at the above xamber fnﬁ any (85088 O CONCEr NS, TRk §oa 80 wach/




COVER LETTER

TO: Registration Section
: Division of Corporations

SUBJECT: 2601 8011 LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Stephania Fahmi

Name of Person

Altro LLP

Firm/Company

155 University Avenue, Suite 300

Address

Toronto, Ontario, Canada, M5H 3B7

City/State and Zip Coule

sfahmi@altrolaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. pleasc cail:

Stephania Fahmi

at( 514y 3969232

Name of Person

Enclosed is a check for the following amount:

[ §25.00 Filing Fee (] $30.00 Filing Fee &

Certificaie of Status

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

Area Code Daytime Telephone Number

(3 855.00 Filing Fec &
Centified Copy

tadditional copy is enclosed)

= $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023 CORRECTED

SUNSHINE STATE Please Allow For
same File Date

SUBJECT: EZEAT LLC
Ref. Number; W23000015849

We have received your document for EZEAT LLC and your check(s) totaling S.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

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 distinguishable from the
one presently on file. A search for name availability can be made on the Internet

through the Division's records at www.sunbiz.org.

Please note the name 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."

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist [l Letter Number: 523A00002781
.
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Dhivicion of Corporations - PO ROX 63927 -Tallahascee Florida 39314



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION e D
OF

HE2EE5-3 M g o

2601 8011 LLC T
{Name of the Limited Liabiliti' Comsany as it now appears on our records.) | S TATE
(A Flonda Limited Linbility Compeany) - - o, FL

The Articles of Organization for this Limited Liability Company were filed on 10l 6 2022 and assigned

L22000298707

Fiorida document number

This amendment is submitted 10 amend the following:

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

EZeat Hollywood LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC” or the abbreviation "L.IL.C.”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida stwreet address

. Florida
Lty Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree to complyv with th
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 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 liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address JType of Actio
AMBR BEAVERTAILS MASTER LLC 7901 4TH ST N STE 300 ClAdd
ST. PETERSBURG, FI. 33702 X Remove
OChange
MGR BEAVERTAILS MASTER LLC 7901 4TH ST N STE 300 OAdd
ST. PETERSBURG, FL 33702 X®Remove
O Change
AMBR ATLJAS LLC 7901 4TH ST N STE 300 X Add
ST. PETERSBURG, FL 33702 ClRemove
OChange
MGR ATLJAS LLC 7901 4TH ST N STE 300 X Add
ST. PETERSBURG, FL. 33702 DORemove
{ZiChange
OAdd
[(JRemove
O Change
ClAadd
ClRemove

O Change




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

(optionai)
document’s effective date on the Depantment of Staie’s records.

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3,
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the ecarlier of: (b)
record is filed.

The 90th dayv after the
Datcd February 6

/s/ Andy Buntic

Andy Buntic

Signature of a member or awthorized representative of a member

Typed or pnnted name of signee

Filing Fee: $25.00



