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COVER LETTER

TO: Amendment Section
Divigion o Corporaions

NAME OF CORPORATION: E:CLLQ (}’}-h]g‘JIY((LL CC) ‘V\J’C—»
DBOCLMENT NUMBER: 50,\>q ) \

The enclosed Articfes of Amendment and e are submitted tor (ihing.
Please return all correspondence concerning this matter 1o the foltowing:

(A aing Y Lic, (}JC\S

.mj of Contact Person

Eclic  jpchysined

Firm/ Company

(7[; = (VIC,Nle {HO/k

Adidress

K%W(m (L k. ¥ 53060

Citv/ state and Zip Code

Manny leeckas (2 Mgy . o

E-mail address: (fo be vzed tor futire anolil report nanification;

For turther infotmation concerning this matter, please call:

Manny Lagadec v 494, 234 3243

Name of Contact Person Area Unde & Daviime Telephone Number

Enclosed is o cheek tor the tollowing wnount made pavable to the Florida Department of St

$33 Filing Fee (IS42.73 Fiting Fee & (843,75 Filing Fee & 832,50 Filing Fee
Ceniticate of Status Certitied Copy Certificare of Status
tAdditional copy is Cerntivd Copy
englosed) tAddizionad Copy

s enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division uf Corperations Division of Corporations

PO, Hox 6327 The Centre o Tallahussee
Tallahassee, F1. 32314 2415 N Monroe Sireet. Suite 810

Talluhassee, FLL 32503



I3
Articles of Ameadmeni e
o "‘ i
Articles of [neorporation T
nf '\-: ' e
Echo lndistyad Co e 2,
{Name of Corporation as currentbv filed with the Florida Dept. of State) -

SenGo g

(Documeni Number of Corporation (i1 known)

Pursuant 1o the provisions ot section 6071006, Florida Stutes. \his Florida Profit Corporation adopis the following amendment{s) 1o
s Arsicles of Incorporation:

A, Hamendine name, enter the new name of the corporation:

_J
N /A' The  new

nanne st be distinguishable and contom the ward “corporation,” “eompany, " or Cincorporated U or the abbreviation < Corp.,

el ue Co 7 e the designation " Corp " Cine, T o CaT A profissional corporation name stest contain the word
Cehariered, " Cprofesstonal association.” or the abbreviaion P

13. Enter new principal office address, if applicable: /U /A'
iPrincipal office address MUST BE A STREET ADIRESS }

C. Enter new mailine address, il applicable:
(Maiting uddress MAY RE A POST OFFICE BOX) N /‘}'

D. If amending the registered agent andfor registered office address in Flovida, enter the name of the
new redislered avent and/or the new revistered oftice address:

Nane up New Revistered dgen: /U /A/

fFlarid streer addressy

New Registered (fice Adidresy /1 /,"/A’ . Florida

0y} 171p Code?

New Registered Agent’s Signature, it changing Registered Avent:
fhereby aeeept the appointient as vegisterod agens. Fam fonifiar with and accept the obligaiions of the position,

Sivnature of Now Regisiered dgenr if chansing

Chevk if applicable
[Z The amendimenti st isfare being fited pursiant to s AO7.0120 (11 (o) FLS,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

tAtach additional sheets. if necessary)

Please note the officerfdivector tifle by the first lewer of the office title:

P President: V= Viee Presidene: T— Treasurcr: 5= Secrceary: D= Divector: TR= Trusice: C = Chairmuar or Clerk, CECY = Chief
syecutive Officer; CEQ = Chicf Financial (ilicer. ifan afficoridivector hoids more than ene dide, list the fivst lener of each office hebd,
Presidens, Treasurer, Divector would be PT.

Changes showdd be noted in the following manner. Cucrcnthy fofuy Doe ds disted as the PST and Mike Jones is iseed as the V. There is
@ chunge, Mike Jones leaves the corporation, Saliv Smich is mned the 1 and S These should be noted as Jobm Do, P as o Change,
Mike Jones, Vs Remove, and Sallv Smish, SV as an Add

Example:

X Change T John Do
N Remuove vV Mike Jones
_N Add pY Sally Smith
Type ol Action Tile Name Address

e s t?wmnwiljﬂatﬁ, 126 € MckatsRd

add fonpans Beh Tt
“ 33060

Remove

N Change

Add

Kemove

3 Change
_ o oAdd
__ Remowe

4y Change
o Add

Kenmwove

A Change

Add

Remove

1 Change

Addd

Remuose




(Atach gddizional shects, (Fnecessany.  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implemeating the amendment if net contained in the amendment itself:
(i ot upplicable, imdicaie N7q)

i




The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

Cifother than the

(e mere than 90 davs afier amendmeni pile diie)

Note: If the date insetied in this block does not meet the applicable story Giling requirements. this date will ot be histed s the
document’s effective date on the Bepariment of State’s records.

Adoption of Amendment(s)

{(CHECK ONE}

2 The amendment(s) was/were adopted by the incorporators, or board of divectors without sharcholder action and sharcholder

action was not required.

C The amendimentisy was/were adopted by the sharcholders.

by the sharcholders was/sere suticiem for approval,

C The wimendmentisy was‘were approved by the sharcholders ihrough voting groups.

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

fvier

Hng wronpy

Dated (D '?_Cf l)z—Q
f

Signature

- - sehil rve —
1By g director, president of other officer —ifdirectors or ofticers have not been
seected. by an incorporator — it in the hands of' o receiver. trustee. or other court

The number of votes cast for the amendmenus)

The follovweing strement
st b seporaiely pravided for eacl voring growr ensitled 1oovote separatele on e amendowenies g

appeinted iiduciary by that fiduciary)

Envinve I Leca S

s

(Typed or printed name ot pt{rsnn signing)

eSS ch’ V\%’

(Title of petson signingy



