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COVER LETTER

TO: Registration Section
Division of Corparations

EOZ VENTURES. LLLC
SUBJECT:

Wame of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted tor tiling.

Please return atl correspondence concerning this matier o the following:

HERNMAN SCHOLTZ

Namwe of Person

EOQOZLVENTURES, LLC

3280 W 14 TERR

Firm/Company

HIALLEFALFL. 33018

Address

Citvistate and Zip Code

ALEXRODELOS@GMATL.COM

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter. please call:

GUSTANVO I MORALMBR

303 G14-2240
at { )

Name of Person

Enclosed 1s a check tor the tolowing amount:

= $235.00 Filing Fee T $30.00 Filing Fee &

Ceruficate of Status

Muiling Address:
Registration Section
Diviston of Corporations
.0. Box 6327
Tallahassee, L 32314

Area Code Davtime Telephone Number

O S35.00 Filing Fee &
Certified Copy

0 $60.00 Filing Fee.
Certiticate of Status &
Certfied Copy
{additional copy is enclosed)

tadditional copy = enclowed)

Soreet Address:

Registration Scction

Division of Corporations

The Centre ot Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



' ' - _ ARTICLES OF AMENDMENT
| ' TO
ARTICLES OF ORGANIZATION
OF Dy,

EOZ VENTURES. 1I.C/ - e,
(Name of the Limited Liahility Company as it now appesrs on our records,
(A Florida Limited TiabiTity Company) -

- . . . 242023 i
[he Artieles of Organization for this Limited Luability Company were filed on 01242023 - and assigned

123000044639

Fiorida document number

This amendment is subimitted 1o amend the tollowing;

Al I amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “[LL.C™ or the abbreviation ~[.1.C."

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

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

Name ol New Reaistered Agent:

New Resistered Ottice Address:

Fnier Fioridua street address

. Florida
Ciy Zip Code

New Revistered Agent’s Signature, if chianging Registered Agent:

[ hereby aceept the appointment as registered agent and agree w act in this capacive. 1 jurther agree to complv with the
provisions of all statres relative 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603 F.S. Or i this document is
heing filed o merely reflect a change in the registered office address. herehy confirm thar the limited Fabifity
company has heen notified inwriiing of this change.

If Chunging Registered Agent, Signature of New Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of ecach person being added
or removeéd fromour records:

MGR = Mlanager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

MOR HERNAN SCHOLTZ A280 W T TERR. HIALEAH FL. 33018
O Add

= Remaove

OChange

MOGR ANDREA L RAMIREZ CHACON I3SGW L4 TERR. HIALEAN FL, 33018
= dd

ORemove

Tl Change

Ciadd

CRemove

HChange

OAdd

CJRemove

I Change

CJAdd

O Remaove

CiChange

CiAdd

JRemove

OChange




D. If amending any other information, enter change(s) hever (Atiach additional sheets, i necessary. )

E. Fffective date, if other than the date of filing: {optional)
(11 an effective date is listed. the date must be specitic and cannot be prior w date of tiling or more than 90 days afier filing.) Pursuant o 605.0207 )b
Note: 11 the date inserted in this block does not meet the applicable statviory filing regquirements. this date will not be Iisted as the
document's effective date on the Department of Stale’s records,

[f the record specifies a delaved effective date. but notan effective time. at 12:01 wm. on the earlier oft (b The 9th day after the

record 1s filed.

Dated

(rnttittr == tew/ T 2

Signature uf a member ur authorived representative of a4 member

HERNAN SCHOLTZ

Typed or printed name o signee



