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T Registration Section
Division af Corporations

SUBJECT:

2023-08-06 19.29:45 GMT

RESTORATION BILLING GROUP LLC

17865136453

COVER LETTER

Niune of Limited Lizbility Compiny

The enclosed Artivies of Amendment and fee(s? are submitied tor filing.

Plcase return all correspondence concerning this matter to the following:

Bevetley Peres Marreto

Ezrayo Corp

Namg al Person

1000 Scotia Dr 101

Isrm-Company

Hypaluxo. Florida 33162

Addnss

accounting@eziavo.com

Cinyi St und Zip Code

E-mail addres<: (ly be wsed fon fuure annual report notification)

For Turther informition concerning this matter, please cal:

Baverley Peres Mariero

305 50:19403
ol )

Name of Person

Enclosed is a check for the foliowing amount:

= S5 00 Filing Fee O 830.00 Filing Fee &
Cenificate of Status

MailingAddress:
Registration Scetion
Division of Corporations
P.O. Box 6327
Taklahassee. FI, 32314

Area Code Instinwe Pelephone Numbuer

0J $33.00 1Miling Fee & — 560,00 Filing Fec,
Certified Copy Certiricate of Status &
fadditomitl copy is coclosed Certified Copy

vadditional copy s eackied

StreetAddress:

Registration Section

Divisian of Carporations

The Centre of Tallabasse

2413 N NMonroe Street. Suite 8 1)
Tallahassce, FIL 32303

Fr:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Linbility Company werce tiled on Paud2023
123000364672

andassigned
Florida document number

This amendment is submitted to amend the following:

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

The sew name must be distinguishable wnd contain the words “Limited Liabiline Compans.” the designation “LLC™ o the shbeiation ©1.1..C

Ernter new principal offices address, if applicable:

{Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

R. 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:

~~a
[
s |
——
Name of New Reaistered Avent: -
New Registered OlTice Address: !
forter Florada sieeet cdidress
.

. Florida . -

Cine Zip Coct™

New Registered Agent’s Signutoure, if changing Registered Agent: )

I hereby aceept the appoimiment as registered agent and agree to act in ithis capacin:. 1 furiher agree 10 comply with the
provisions of afl statutes relative to the proper and complete performance of wre duties, and T am fanitiar with aned
cccept the obligarions of my poxition as registered agem as provided for in Chapter 6803, .S O, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiline
company s heen notified fneriting of thiv cheange.

11 Changing Registered Apent, Stgnature of New Hegistered Apend

Fre
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Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR 20 AL PALMETTO PL
AMBR MIA INVESTMENTA PROJECTSA LG 12330 SABAL PALMETTO Pi A
ORLANDO, FL 32824
= Renove
¢ hange
AMBR MIA INYESTMENT PROJECTS LLC 12330 SABAL PALMETTO PL
A
ORLANDO. FL 32824
CORemaove

OChange

OAdd

O Remove

CiChange

Dz\d(l

ORemove

CJChange

JAdd

ORemove

UiChange

i Add

JRemove

TChange
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D. Ifzmending any other information, enter change(s) here: tditach additionad sheers, ifnecessary.)

We nerd (o change MIA INVESTMENTA PROJECTSA LLC 1o MIA INVESTMENT PROJECTS LLC

E. Effective date, if other than the date ot filing: {opptional)
Uran effectis e date is listed, the date must be specific s cannot be prior 1o date of Gling o more than 90 das s wker Aloe.) Pursuant w 605,0207 133y
Note: tthe date inserted in this block does not meet the applicable standory filing requireiments. this date will ot be listed as the
document’s effective date an the Department ot State’s records.

. . - . - o . . .
It the recard speaitics a delayed eifeciive daie, but not an erfeenve {:mc!'?ﬁ.\i 24l amfon rh\c carhier of* (b} The 9irh day atter the
record 15 filed \

Dated Anpust 6 - 2023

Signatore of 4 member or nmh(w/cc!\m saserials efol & menber

Beverley Peres Marrero

]
T ped ar pranted name §f signee

Filing Fee: S25.01)

Fr.



