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T Registration Section

Division of Corporations

SUBJECT: Eze//e DC*‘jY LLC

COVER LETTER

Aame of Limited Liability Compians

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

Please retura afl correspondence concerning this matter to the following

/4))7%’: l

5/7/} 15

Name of Persen

EZ& Hé‘ /)ch'/q LLG

5050 chpcrj Aye

(_J FirmfCampany

WF}" Pa‘m BC’GLL\ i:_/wr:cia\

Address

33do7

City/state amd Zip Code

[‘:Zd”e Dail @ arvei |- C o

F-ntail addresssf s be wsdd for Tuture annual repor notitication)

For firther information concermng this matter. please call

b Eanis

Name of Herson

HIg| 56!

267 2%39

Enclosed is a cheek for the tollowing anmount:
i'\/S;'i‘t)() IFiting Fee 353000 Filing Fee &
Cersificate of Status

Mailing Address:
Reaistration Section
Division of Corporations
.0, Box 6327
Talluhassee, FIL 32514

Mailing Address:

Arca Unde Dassime Telephone Number

SAS0 Fiking Fee & T3 S60.00 Filing Foe,
Certilied Copy Certiticate of Status &
Curtilicd Copy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ez.e“cf Do'nia LLC

(Name of the Limited Liability Company as it now appears oo our records,)
CA Flonda Limated Taapiliy Company )

. “ o th .
The Articles of Organization for this Limited Liability Company were tiled onJL{/] c 1(7 : Z.O.Z q and assigned
Florida document number L2 L] QoD 71740

This amendment is submitted to amend the follewing:

A. If amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liabilty Compans.” the designition “LECT or the abbreviation =1L LGS

Enter new principal offices address, if applicable: “50 t_)o ; -.)C' F’f(‘f’!"b\ &Wﬁ _
(Principad office address MUST BE A STREET ADDRESS) ]’\ ¢ .5-" f 4 I/"] B_i' ac.h r" L
33407

Fnter new mailing address, if applicable: 505 O .J ¢ fpf’ riA ClUC
(Muiling address MAY BE A POST OFFICE BOX) wesk  Paima B oa ch L

35407

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

Name of New Reaistered Aveni: s E Jutear i(\%
New Registered Office Address: 50 SO )Grﬁlﬂf"r"u aye

Fperddorida streer adidress

Wesk Palm Reac h Flovida_S3Y90 7]

iy K Clonde

New Revistered Agent’s Signature. if changing Registered Agent:

! hereby aceept the appoiniment as regisiered agemt aned agree o act in this capaciiv, ! further asr e, o gomply with the
provisions of afl stainies velative to the proper and complete performance of my duties. and [ am comiilicvith undd
aceept the oblivations of nyv poxition as registered ageit ax provided for in Chapier 603 F.8 ()Jr-qfn’u\iu( mmwmp
heing filed 1o merely refiect a change in the regisiered oftice address, Thereby confirm that the /.lu.rucd fﬂ'ﬁlh!l
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If amending 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 Nane Address Type of Action

AMBR Lfsff'e 5(,()6(.‘1!‘;}:7/51 5050 _)C'Pl/;f.‘j ae Wesk Film ‘Bffffh AT

F[OI" l-CJa 33"'07 T Remove

JChange

CiAdd

CRemove

O Change

ChAdd

ZRemove

O Change

TAdd

CiRemove

— Change

v 5
i cdd
T C £
m = U7
— il H
. " eruv
fr inBemove

Ko 4

CIRemove
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D. I amending any other information, enter change(s) heve: cdirach addivional sheets, i necessary.

F. Effective date. if other than the date of filing: (optional)
O an ellective date s ligted, the date miet he specific and cannol be prior o dite o2 1iling or more than 90 daas alter [lingo Puisuant e 603 0207 (34
Note: [ the date inserted in this block does not meet the applicable stutory filing requirements. this dute will not be histed as the
document’s eftective dute on the Departnest of Ste’s reconds

It the record specifies a delayed eftvetive date, but not an effective time. at 12:04 a.meon the earlier of (b)
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