<

To SUNBIZ LLC PageZofs 2017-02-22 202251 (GMT; 18887728108 From: Mike Natarus

‘,M-

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H17000038799 3)))

0000000

H17000038793348CB
Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generale another cover sheel.

AR TR SRR P (o, bt

To:
Divisicn of Corporations
Fax Number : (B50)617-E3E3
From:
Account Name o TAXLEAF.COM INC
Account Nurber @ I23140G00084
Phone ;o (305)541-32%80
Fax Number 1 (305)541-70C33

—%. "

——
e
*%Zrter the emai! address for this business entity to be used for- fiiture

el

3

annual report mailings. Enter only one email address please s o -
Email Addraess: ?j i:%
- : R —— o D
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN @
EZEQUIEL'S PROPERTY MANAGEMENT LLC T
el phs e el b e b e e e e e T e :
o = -_{Ccniﬁcatc of Status i 0 Z
& % e
= = iCertificd Copy LN
e i iPage Count i 01
SN |Estimated Charge ) [ $25.00
@ '
. i w2
e L - -0
= iz
o~ =
D. scorr

FER 2 3 701



To. SUNRIZ LLC

Page 3 of 5 2017-02-22 20:22 51 (GMT) 18887728108 From Mike Natarus
H17000038799 3
COVER LETTER
TO:  Registration Section
Division of Corporations & -
SUBIECT:

EZEQUIEL'S PROPERTY MANAGEMENT LLC

Name of Foreign Lirmited Liability Company

Dear Sir or Madany:

The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspandence conceming this matter to the following:

MOSES NAE

Name of Derson

ACCOUNTANT & MANAGEMENT INC

FuomdCompany

1548 NE 123RD ST

it
-
Address ;;—?; j
w0
NORTH MIAMI, FL 33161 > e
Ciry/State and Zip Code —

INFO@TAXLEAF.COM -

C-mail address: (o be used for tuture annual report notification)

For further information concerning this matter, piease call:

MOSES NAE . 305 541-3980
Name of Person

Arca Code & Daviime Telephone Number

STREFT/ICOURIFER ADDRESS:
Registration Sectian

vision of Corporations

Chrion Building

2061 Exveuiive Center Cirele
Tallahassee, Florida 32301

MAILING ADDRYESS:
Registration Section
wvision of Corporations
P.O. Box 6327
Tallalassee, Florida 32314

LEoclosed is u check for the following amount:
@ $25 Filing Fee (D830 Fiting Fee & [J $55 Filing Fee &
Certaficate of Status

1560 Filing Fee,
Ceriified Copy
CRIEQEE (W15

Cuernficate of Staws &
Certified Copy

H17000038799 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACYT
BUSINESS IN FL.ORIDA

SECTION 1 (#-4 muxt be cnmpleted)
I. Name of limited Bability Company as it appears on the records of the Florida Department of

EZEQUIEL'S PROPERTY MANAGEMENT LLC

State:

Enter new principal oifice address, iCapplicable,

(Principal office adidress

MUST BE A STREET ADDRESS)

Eoder wew mailing addiess, i applicable:
(Maifing address

MAV BE A POST OFFICE BOX)

"M17000001052

(2%

. The Florids docwnent number of this limited liebility company is:

DELAWARE
02/06/2017

-

3, Jurisdiction of its orpanization:

4. Date autharized to do business in Fiorida:

SECTION 1 (59 complete only the applicable changes)

5. New name of the limited latibin company: _ . B T

(st contain ~Limited Liability Company, = "LEC 7 ort LECTRZ
T R

(It vame wnasailable, enter alternate name adopted for the purpose of ransacting business fn Flovida and Htiich a3

copy of the written consent of the managers or managing members adopting the alternate name. Jhe altertaje namé”
must contain "Limited Liabitine Company.” "L or "LLUT) ’

6. It amending the regisiered agent and/or registered officer address on our records, enter the namge of the pew
resistered agend aud/or the new registered office address here;

Name of New Rewistoied Agent;

New Registered Office Address:

Enter Flovida Street Address

. Florida
Cirvy Zip Code

New Repistered Ageni's Signatwe, il chapping Regisiered Agent

T kerehv accept the appointment as registered agent and ogree fo aet in this capacin. | Surther agree (o compiyv wirh
the provivions of all sttuies relative to the proper and complete performance of my duties, and ani Janliae with
and aceept the obhgations of my position o registered agent o8 provided for in Chapter 603, F.S. Or. if this
dociment 15 heing filad o merely refloct a change in the vegistered office addvess, 1 herehy confirm that the linnied
tiehthry compapny s been norified nwriting of thie change.

If Changing Registered Agent, Signature of New Repistered Agenl

3
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7. W ithe amendiment changes the jursdiction of organization, indicate new jurisdiction:

8. 1M the amendment changes pessan, e or capacity inaccordance with 605.0902 (1)(¢), indicate that change:

Y

Title/ Capacity Namg Addiess : of Action

MGR SOLUTIONS BY ACCOUNTANTS INC '] 549 NE '] 23RD ST M

N MIAMI, FL 33161

Remove

MGR STEINMAN, EZEQUIEL P 1649 NE 123RD ST .

N MIAMI, FL 33161

(1 Remove

ladd

O Remove

Add

3 %
eove

L R
e n m e :"_’_IAdCL‘}

] Remove

9, Ahached is a certificate. if required: no more than 90 days old, evidencing the

aforementioned amendment(s). duly authenticated by the oflicial having custody of records in the
jurisdiction under the law ofwh'lch this gntity is organized.

.

Signature of the authorized representative

MICHAEL NATARUS

Typed or printed name of signec

Filing Fee: $25.00
4



