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COVER LETTER

TO: Registration Section
Division of Corporations

ECIHOLDINGS. LLC
SUBJECT:

Name ol Limized Linbilitn Company

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PETER B. WEINTRAUB. ESQ.

Name of Person

WEINTRAUB & WEINTRAUHR P.A.

FirmfACompany

2700 N MILITARY TRAIL SUITE 353

Address

BOCA RATON FL 33431

Cutan/State and Zip Code
PBW@WEINTRAUBLAWFIRM.COM

L-manl address: (1o be used [o Tuture annual report notihicauon}

For further information concerning this matier. please call:

PETER B, WEINTRAURB, ESQ. 361 988-6411
at ( )
Nuame ol Person Arca Code Dastime Telephone Number

Enclused is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

{addimionat copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Taliahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o
T -t
—
Y,
ECIHOLDINGS. LLC 5 &
i — i z_ x
(Name of the Limited Linbility Company as £ now appears on our records.) o ——
{A Florida Limated TiatnToy Companyy M N
2 =
T s of Oreanization far this [ imited | iabiline ¢ were ff 117472011 .
Fhe Artictes of Organization for this Limiied Liability Company were filed on and &5siy
= py
o ) [$1 -
Florida document number 02000011999 ?: )
AR ad
This amendment is submitied to amend the following: e
A. If amending name. enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Lamated Lisbility Company.” the designation “LLCT or the abhreviation ~1.1.¢
Enter new principal offices address, if applicable: STOON MILTTARY TRAIL
_y ) ) . o e ace
{Principal office address MUST BE A STREET ADDRENS) SUITE 353
BOCUA RATON, FL 33431
Enter new mailing address, il applicable:

{Muiling address MAY BE A POST OFFICE BOX)

2700 NOMILITARY TRAIL
SUITE 355
B.

BOCA RATON, FLL 3

334310

If amending the registered agent and/or registered office address on cur records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

PETER B WEINTRAUB
New Registered Office Address:

2700 N MILFTARY TRALL SUITE 3353

Enter Floridu streei addreys
BOCA RATON

Cine
New Registered Apent's Signature, if changing Registered Agent:

_Florida 243!

provisions of alf sterntes relative to the proper and compleie performance of mv duties,
accept the obligations of my position ay registered agent as provided for in Chapter 6
being filed 1 merely reflect a change in the registered office wddr

Zip Conde
[ hereby accept the appoiniment as registered ugent and agree o act in this capacity. I further agree 1o comply with the
company has been natified inwriting of this cheoge,

il Fam familicr with aned
CFOS O ifthis document Iy
wat the limited liabiline

g5, L hereby confirm

If Changing Re*.\tered .-\%'m. Signature of dew Registercd Agent
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or removed from our records:

If amending Authortzed Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR =

Manager -

AMBR = Authorized Member

Title

Address

2700 N MILITARY TRAIL

Fyvpe of Action

SUITE 353

O Add

BOCA RATON. FL 33431

O Remove

2700 N MILITARY TRATL

& Change

SUITE 353

0O Add

BOCA RATON. FLL 33431

] Remove

Name
MOGRM STEVEN LEVINE
MOGRAM BARBARA LEVINE
MGRM

RICHARD STOPEK 2700 N MILITARY TRAITL

= Change

O Add

BOUA RATON, F1L3343)

O Remove

= Change

oy 1 10 %00 JGNOISIAD
e

O Remove

O Change

O Add
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. If amending any other information, enter change(s) here: (Cerach addivional sheets. i necessary.
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E. Effective date, if other than the date of filing:

(optional)
Afan efivetive date b Tisted. the date muast be specitic and cannoet be prior o date of filing or more than 90 davs after filing.) Pursiznt 1o 605.0207 (3 )b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
MAY 30 27
Dated A .
/
U {
Y 1,
\ \S‘lgn:uurc of m)c(n\rf ur authorized representative of a member

PETER B, WEINTRAUR, ESQ. AUTHORIZED REPRESENTATIVE

Isped or printed niwne of signee
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Filing Fee: $25.00
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