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TO: Registration Section

Division of Corporations

ARELYS PER
SUBJECT:

COVER LETTER

EZ TCM SERVICES, LLC

The enclosed Articles of Amendiment

Please return all correspondence cone

Name of Limited Liability Company

and fee(s) are submitted for filing,

erning this matier to the following:

Arelys Perez Martinez

Name of Person

Firm/Company

14060 BISCAYNE BLVD SUITE 914

Address

NORTH MIAM| BEACH, FL 33181

Citv/State and Zip Code

arelyspm2015@gmail.com

For further information concerning th

Arelys Perez Martinez

E-nun | address: (1o be used tor future annual report notification)

s matter, please call:

. 786 671-9818
a

Name of Person

Enclosed is a check for the following

X $23.00 Filing Fee 1 $30.00

Certi

Mailing Address:
Registration Section
Division of Corporation
10O, Box 6327
Tallahassee. FLL 32314

Filing Fee &
feate of Status

Area Code

Rmount:

L1 $35.00 Filing Fee &
Certified Copy

Cadditional copy is encloscdd

Strect Address:

Registration Section
Division ol Corporations
The Centre of Tallahassee

A

e
Tallahassee. FI, 32303

Daytime Telephone Number

50 S60.00 Filing Fee,
Certificate of Suatus &
Certified Copy

taddittonal copy is enchmed)

2415 N, Monroe Street. Sutte 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELYS PEREZ TCM SERVICES, LLC

{(Nam

B of the Limited Liabilitv Company as it now appears on our records.)

The Articles of Organization for thi

Florida docament number

A Florida Limnted Tiabaliy Companyy

10/07/2022

K Limited Liabidity Company were tiled on

and assigned

L22000433212

This amendment is submitied o amy

A, If amending name, enter the n

eid the following,

ew name of the imited liability company here:

The new name must be distinguishable an

Eonter new principal offices addre

{(Principal office address MUST Bl

centain the words “Limited Liability Company.” the designation “1LLCT ar the abbrevimion =11.C.”

ss. if applicable:

EASTREET ADDRESS)

Enter new mailing address, if appl

(Mailing address MAY BE A POS

icable:

Y OFFICE BOX)

B. If amending the registered age
agent and/or the new registered o

nt and/or registered office address on our records, enter the name of the new registered
ffice address bere:

Namye of New Rewistered Weent;
=
i YT et 5
New Reaistered Oliice Address: _ ~>
foneer Floridea streer address - g t
_ — sn—r
. p
. Florida 2 1
Cine - Zip Code =}
L g
New Registered Agent’s Signature, jl changing Registered Asent: BN = !
~ -

{ heveby accept the appointment s
provisions of all statues relative
accept the obligations of myv posi
heing fited to merely reflect a chd

company has been notified in writis

-

registered agent and agree o act in this capaci:. | further agre@io comply with the

1o the proper und complete performance of my duties, and I am fumiiliar with and
fon us registered agent as provided for in Chapter 603, F.S. Or. if this document is
prge inthe registered office address, Therehv confirm that the lintited tiabilipy

1w of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person($) authorized to manage, eater the title, name, and address of cach person being added
or removed from our records:
MGR = Muanager

- AMBR = Authorized Member

Title Name Address Type of Action

14060 BISCAYNE BLVD SUITE 914

AMBR Arelys Perez Martinez NORTH MIAMI BEACH, FL 33181

X Add

TRemove

O Change

O Add

ORemove

OChange

O Add

ORemuve

- Change
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D. If amending any other information, enter change(s) here: CAach additional sheets, if necessary:)

E. Effcective date, if other than the date of filing: (optional)
(Han eflective date is Hsted. the dute mpst be specific sk cannot be prior to date of tiling or more than 90 days atter Nling.) Pursuant 1o 603.0207 (33 b)

Note: 1f the date inserted in this
document’s effective date on the

ITthe record spevities a delaved effect
record is filed.

Dated October 18

block does not meet the applicable statutory tiling requirements. this date will not be listed as the
Depariment of Staie’s records.

ve date, but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th dav after the

2022

Arelys Per

Signature ol er or authorized representative of a member

bz Martinez

Typed or printed name of signee

L ilivewy L rvne %= VY



