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Eco Vent LLC
d the Limited Linbili mDNnY 3% it now appeary on our recordy.)
{A Florida Limited Laability Company)
The Articles of Organization for this Limitcd Liability Company were filed on June 11, 2014 and assigned

Florida document numbar L14000093798

This amendment is submitted to amend the following:

A. Tf amending name, ¢ater the new name of the limited liability company here:

The new name must he distinguishable and end with the wonds “Limited Linbility Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principal offire address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, entqr the nnme of the new

registered ageni and/or the new vegistered office address here: L G
oo
Name of New Registered Apgnt —
New Registered Office Address:
Enter Flgrida sireet address
. Florida
Cigyr Zip Code

New istered Agent’s Sionature. if chonping Registered Agent:

! hevehy accept the appoiniment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the l[imited liability
company has been notified in writing of this change.

1€ Changing Registered Agent, Sipnature of New Registorod Agent
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If amending the Managers or Authorized Member on our vecords, enter the title. name, and address of each Manager or
Authorized Member being added or removed from onr recards:

MGR = WMabpager

AMBR = Anthorized Member H L‘} OOO }QL') Q&q%

Title Name Address Type of Action
AMBR Karmith Krespy Oziel 3815 SW 53rd Place o e

Fort Lauderdale, FL 33312 _

Remaovg

— 0 Add

O Remove

O Add

O Remove

—
-

~ O Rcmmc
—"w f,;- (—?

Ziel e

—_— O Add

0O Remove

1 Add

J Remove
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D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

4000 G 20473

E. Effective date, if other than the date of filing: (optional)

{The effective date must be specific, connot be priot to date of reccipt or filed date and cannot be more than 90 days after
the date this docwiment is filed by the Florida Depariment of Stare)

Dated 5.#(11‘ (9
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Signature of s ingmber or authorized representative of a mewber

egven Oziel, Member

Typed nr prited name of signec
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