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) - : COVER LETTER

TO: Registration Section
Division of Corporations

A2ZLIFE EASY LLC
SURBIECT:

Numw of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Anthony Morales

Name ol Person

MyUSACorporution.com

Firm/Company

t Radisson Plazi, Sujwe 800

Address

New Rochelle. New York 10801

Citvéstate and Zip Code

mfo@myusacorporation.com

-mail address: Go be used for future annual report notification)

For further intormation concerning this matier, please call:

Anthony Morales 877 230-2677

a{ }

Name of Person Arca Code

Enclosed is a cheek tor the following amount:

3 $23.00 Filing Fee L3 $30.00 Filing Fee & = $55.00 Filing Fee &
Certificate of Status Certified Copy

Cadditional copy is enclosed

Mailing Address:

Division of Corporations
P.0. Box 6327

Street Address:
Registration Section Registration Section

Daytime Telephone Number

CF S60.00 Filing Yee,

Certificate of SMatus &

Certiticd Copy

tadditional copy s enclosply
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. : - ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

A2ZLIFE EASY 1i.C

(xame of the Limited Liability Company as it now appears on onr records,)
(A Florida Limited TiabiTay Companvy

e . . L . C . - YHOA2023
The Articles of Organization for this Limited Liability Company were filed on 90~

123000413760

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A. IWamending name, eater the new name of the limited liability company here:

Fhe new name must be distinguishable and contedn the words “Limited Liability Company.” the designation “LLC™ or the abbrevinion *1.1.0,"

- . “ . . 163 SWETH ST, §622
Enter new principal offices address, if applicable: 1063 SWETH ST 46

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMILFL 33130

. - . . 163 SWRTH ST, #622
Enter new mailing address, if applicable: 063 SWTH ST.. 76

(Muiling address MAY BE A POST OFFICE BOX) MIAMIL HL 33130

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

Name of New Repistered Avent:

New Registered Olffice Address:

Enter Flovida sireet acdress

. Florida
Cine Aipr Conle

Sew Registered Agent's Signature, if changing Resistered Apent:

[ hereby aecepr the appoiniment as registered agent and agree to act in this capacin, | Sfurther ”’jﬁtﬁ“’ t:eﬂnph with the:
provisions of all stautes relative 1o the proper and complete performance of nn duties. mm’lmnp_“rq_n_r!.'um‘uh 2

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or -:;Hh:\ ;e umuum'
heing fited to merely reflect a change in the registered office address. 1 hereby confirm that the :’mytu/ h@dm i

company s heen notifled inwriting of this change. g - 7
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If Changing Registered Agent, Signature of New Registlted .~§'§{-m




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

MGR = Manager
ANMBR = Authorized Member
Title Nume

Address Tvpe of Action

D}\le

O Remove

UChange

T Add

Ciemove

CHChange

CiAdd

CIRemove

CTChange

I nidd
CiRemose
OChange
IAdd
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D. Ifamending any other information, enter change(s) here: (Anach additionad sheets. if necessary: s

K. Effective date, if other than the date of filing:

(optional)
Aran ctlectise date is listed. the date must be specific and cannoi be prier 1o date of tiling or more tan 90 davs afier filing. ) Pursuant (o 6050207 (k)

Note: [T the date inserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s secords.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m, on the earlier oft th)  The 90th dav anter the
record is 1iled.
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