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. : COVER LETTER

TO: ' Registration Section
Division of Corporations

Easy D USA LLC

Nasoe of Limstedd Linbithty Company

SUBIECT?

of Amendment and feoes) are subivined fo Gling.

Ie enelosed Amcles

Please retrn wll conrespondence conceming this maner 10 tle Tottowing:

Alexia Ruiz
Nine at Person

EZDRIUSA

FimConypeny

13344 Paloma Drive

Address

Orlando. FL 32837

crdrinsa @ gmail.com

Citv/State and Zip Code

E-manl iddiess: (o e usad Tor futn e annnal repor motineation |

For further information concerning this muter. please call’

Alexia Ruiz, 207 2670374 .
atf )
Nuie of Person Area Codde Davtime Telephone Number
Enclosed is a check for the following amoun,
-_'-_"—'
~J 52300 Filing Fee = S30UK) Filing Fee & _i $35.00 Filing Fee & 1 Son.0i Filing Fee,
Centtficate of Status Cenilhed Copy Ceruficate of Stas &
(additions] copy iv anchined) Centified Copy
{udditional copy s coclised)

Maikine Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Street Address:
Registration Section

Division of Comorations

The Cenire of Tallahassee
2415 N Monrog Street. Seie 8

FL 32303

Tallahassee, ¥1. 32
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s ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Easy Dry USALLC
Name of the Limited Liabjlity Company as it now appears on our records.)
ont imiteds Liamhty Company

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number L22000306939

This amendment is subnutted to amend the following:

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

EZDnUSA LLC
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “L1.C™ or the abbreviation “[L.1..C."

Enter new principal offices address, if applicable:
{Principal offive 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 registered

agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Officc Address:

Fmter Florida street address

. Florida
City Zip Code

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

I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative 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 605, F.S. Or. g[ﬁns d@:mem is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the hmﬂéa hagﬂtry
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company has been notified in writing of this change. QAR
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DICERNTTTENFE L) VL Y-S

or removed Trom oiir records:

MGR = Manager

AMBR = Authorized Member

Titde Name
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" Address

Tvpe of Action

Jadd

JRemove

iChange

TAdd

COJRemowve

IChange

_JAdd

TJRemme

OChange

ZAdd

TJRemove

“1Change

JJAdd
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au amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)
I am only amending the name from Easy Dry USA LLC to EZDnUSA LLC

Thank you for whot qou do:  ©

E. Effective date, if other than the date of filing: {optional)
(If an efTective 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)(h)
Note: If the date inscried in this block docs not meet the applicable statutory filing requircments, this datc will not be listed as the
document’s cffective date on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the cadicr of: (b) The 9Uth day after the
record is filed.

[

February 27 2023
Dated ) ,

£
RN

\/ T " Sighature of a qgAiRT or aulhﬁ.}d representative of a member

Alexia Ruiz

9P Y| L= QYR

Typed or printed name of signee

Filing Fee: $25.00



