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Decembar 1, 2015
FLORIDA DEPARTMENT OF STATE

jon of fioz
ECK TNVESTMENTS, LLC Drvision of Corporafions

2121 PONCE DE LEON BLVD
1050
CORAL GABLES, FL 33134US8

SUBJECT: ECX INVESTMENTS, LLC
REF: L0OZ000033401

Wa have recgeived your alectronically transmitted document. Howbvék,, a
document was submitted under the wrong electromnie filing type and gardfot

ba processed by this office. j,l L

R S i
To proceed, you must abanden this filing and resubmit your le;dgLundgg -
the appropriate electronilc filing type. Tl B

=

Pleage return your document, along with a copy of thls letter, wiihinrép
days or your filing will be conaidered akandoned. =T W

If you have any questions concerning the £iling of your document, please
call (B50) 245-6051.

Deborah EBruce FRX Aud. #: H15000282541
Regulatory 8pecialist II Letter Number: 115300025054
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P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ECK INVESTMENTS, LLC
M@%@Wﬁ&g@m@wﬁ)
orida Dirnited Lanbility Compas

The Atficles of Organization for this Limited Liakility Compeny were flled on 12/13/2002 _ aud sxslgned
Florida document numbar £.02000033401

This amendment is submitted to amend the following:

A. Jfamending name, enter the new name of the Hmited liahility company bere:

—n h

The new tane must be distogulshabls opd contain tha words “Limited Liability Company,” the designation “LLC* or th s?bhh&v,[nﬁm “LLge®
. . — 2

L s

Enter vew principal offices addcess, if applicable: 21005 NE 31ST AVENUE

Incipal office ad UST BE A STREET ADDRESS)  AVENTURA FLORIDA 33130

21005 NE 318T AVENUE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) AVENTURA FLORIDA 33150
B. If amending the registered sgent and/or registored office address on our rccords, eqier the same of the new

registered agent and/or the new repistered office address here:

ARIAS & DE LA CRUZ ACCOUNTING SERVICES

Name v sterad nt:
New Registered Office Address: 7105 SW 8TH STREET STE 306
Bnsar Florlda stredt address
MIAMI : . Florida 33144
City Zip Coda
ew Registered Agent's Signatures, j ing Registered Agent:

I hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agre2 to comply with the
provisions of all Statutes relartve to the proper and compiete performance of my duties, and I'am familiar with and
accept the obligations of my pogition as registered agent as provided for in Chapter 803, F.8. Or, if this dogynent &
being filed to mevely reflect o change in the vegistered office address, I hereby confirm that the limifed liability

company hay been notified in writing of this change.
%JJ

If Changng Registered Apgent, S of New Ropistered Apsnt

Pagelof3
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Fat Ho LARINE
If amending Authorized Person(s) authorized to raanage, enter the title, name. and addregs of eac e ded
gt removed from our recards: '
MGR = Manager
AMBR. = Authorized Member
Title Naoe Address Type of Action
MGRM GLORIA P FERMNANDEZ CARRERA 4] NO. 47.92 LN
3 Add
MEDELLIN COLOMBIA
W Remove
O Charge
MQRM MARIA G LEON PINTO ' 21005 NE 318T AVENUE i Add
o A
AVENTURA FLORIDA 33180
] Remove
D Cuase
g O
— <2
TS0
R
f_? “ Rebevel ™

[ Remove

I Change

O Add

O Remove

O Change

0 Add

0 Remove

O Chenge
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D. 1 amending any other information, enter change(s) here: (drach additional sheers, if nacassary,)

E. Effective date, if other than the date of filing: {vptional)
(Ifan cffactive dma is iisted, the date must be specific and camnot be prioe o date of filing or mora than 0 deyy wher filing, ) Pursuant o 6050207 (3){k)
Mote: If the date inserted in this block does not meet the applicable statutory nhu.g requirements, this date will not b listed as the

document’s effective date on the Depariment ¢f State’s records.

If the racord specifies e delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

oma_ N /25 o0l

S/ i

Tofe u‘-r-n'lbﬁr ar authotized representative of & member

“kqm Qo\\::.e.\éa Leoo(Pa&co

Typed ar ponind pame 01 s.pnee

——]

l“

Page 3 of 3



