(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickue [ war [] maL

{Business Entity Name)

{(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

QOffice Use Only

WRMATETATEIAR)

600300274236

DEAA =010 0--01d 4e 20
. —
,. -q
el
T [t
;:1 . x -
Lo
Rt -0
TLOR oW
— \.t‘-‘ )
SF
2L, en
T ™
S. WARREN

JUN 20 2017



COVER LETTER

TO: RL‘gislr:llum Secnor
Division of Corporations

SUBJECT: NeverEasy. LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and feers) are submitied for filing.
Please returs all correspondence concerning this matter 1o the fallowing:

Timothy Schmedes

Name of Persan

Never Easy, LLC

Firm/Company

515 N. Flagler Dr. Ste. P300

Address

West Palm Beach, FL 33401
CuysState and Zip Code

ths@perry-cpa.com

E-mal address: (to be used for future annual report notification)

Faor further information concerning this maner. please call:

Timothy Schmedes at (961 y 362-4151
Name of Person Avea Code & Daviime Telephone Number
STREETHCOURIER ADDRESS: MAILING ADDRESS:
Registrazion Section Ruegistration Section
Division of Corporations Divigion of Corporauens
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Talluhassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

S25 Filing Feo [ $30 Filing Fee & (1 S55 Filing Fee & (1560 Filing Fe.
Certificate of Status Certificd Copy Certficate of Siatus &

CREOSI (Y 135)
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Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1T (-4 must be completed)

. Name of limited liability Campany as it appears an the records of the Flonda Department of

Sare: Never Easy, LLC

Enter new principal office address. iCapplicable: 515 N. Flagler Dr. Ste. P300

(Prinvipal office address West Palm Beach, FL 33401
MUSTBE ASTREET ADDRESS)

Enter new manling addeess, itapphicuble: 515 N. Flagler Dr. Ste. P300
(Mailing address

MAY BE A POST OFFICE BOX) West Palm Beach, FL 33401
2. The Florida document number of this limised Bability company is: M17000005019

3. Jurisdicton ot 1ts orgamzation: Delaware

. Date authorized o do busiaess in Florida: 6/13/2017

I

SECTION I (5-9 complete only the applicable changes)

3. New name of the limited Lab:lny company:
(must centain "Limited Liability Company, ™ "LLC or 7LLCT)

(I name unavailable, enter aliernate name adopted for the purpoese of tansacting business i Floridaund attwh @
capy of the written consent ol the managers or managing members adopting the alternate name. ThéaRtrmafhame
must contain “Limited Liability Company.” " LLC 7 or “LLC™ T &=

6. [P amending the registered agent andfor registered oflicer address on our records. enter the naine lﬂ'lhg nedP

repistered avent andior the new registered office address here: - .
--_— =1 -5 e

mNante of New Registered Apent: S
AR

New Registered Otfice Address: =T g

Enter Flovida Strect Addyess 5*

. Florida
Ciry Zip Code

New Revisiered Avent’s Sionature, i changing Registered Apent:

Dhverehy weeept the appointment as regisiered agent and agree wo act in His capacite, L tether aeree to complye with
the pravisions of ofl stainies refative to the proper aod complene pertoraace of mve ddies, and Tan faorifiar with
and wccept the obligations of my position as registered agent ax provided for in Chapter 603 1.8 Or, if thix
document is being filed to merelve retlect a change in the registered office wddress, fhereby confivm that the limited
fichifiny company as been notiod in writing of this change.

It Changing Registered Agent. Signature of New Registered Agen

-~
N




7. ithe amendment changes the jurisdietion of organization, indicaie new junsdiction:

8. M the umendment changes person. title or capacity in secordance with 6050902 (1 )¢ ). indicate that change:

Title/ Capacity Name Address Type of Action

[Jadd

[:| Remove

L add

D Remove

D:\dd

[ Remuve

D Add

D Remove

[ Add

[—] Romuove

U, Atached s a certiticate, if required: no more than 90 days old. cvidencing the
authenticated, by the oftickal having custody ot records in the

afurementioned amendmenti(sy, Jul
Jurisdiction under the law ot whig

ji,\

this entity is gfreaniz d.

Signaiure of the authorized representateve

Timothy Schmedes

Typed or printed name of signee

Filing Fee: $25.00
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