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TO: Registration Section’
Division of Corporations

ECR INSTALLATION

SUBJECT:

Name of Limited Liability Company A '_C’} /(\
vh L~
o @
The enclosed Articles of Amendment and fee(s) are submitted for filing. _ {f "‘:j',.,, = 6\
T e O
Please return all correspondence concerning this matter to the following: L, =
’;l Yy d’:'J\
TR, D

ERIC RISER 2

Name of Person

Firm/Company

5262 PINTO WAY

Address

ORLANDO,FL 32810

City/State and Zip Code
eriser8 @ hotmail.com

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

For further information conceining ilis maic, pivase vaii.

eric riser . 307 402-2464

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee W $30.00 Filing Fee & {$55.00 Filing Fee & (1%$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MiALanG ADDRESS: STREET/COURIER ADDRLESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations 23‘\ (<(\
T b
June 6, 2013 o F
"\;’1}‘\ Q;}‘
ERIC RISER G ©
5262 PINTO WAY %

ORLANDO, FL 32810

SUBJECT: E.C.R. INSTALATION LLC
Ref. Number: L0O4000084432

We have received your document for E.C.R. INSTALATION LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist Il Letter Number: 413A00014237

www.sunbiz.org
Dhivision of Corporations - PO BOX 8227 -Tallahassee Florida 39314
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ERIC RISER T e
5262 PINTO WAY 25 w
ORLANDO, FL 32810 =)

SUBJECT: E.C.R. INSTALATION LLC
Ref. Number: L04000084432

You failed to make the correction(s) requested in our previous letter.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist II Letter Number: 513A00015361

www.sunbiz.org

Divicion of Cornorations - PO BROX 68397 -Tallahascee Florida 392314
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v L . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2 A\
OF Y
ve 2 <
Ve &
ECR INSTALLATION T © O
Name of the Limited Liability Company as it now appears on our records.) !‘-&i«""p '%v
{AFlorida i::m:tgs Liabitity Company) EalA -
A‘}r \-P_\ .(’\
<c?/“*'\ W
The Articles of Organization for this Limited Liability Company were filed on 5-30-13 and asSig )f ’
Florida document number 104000084432 . i

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability comnanv here:

The new name must be distinguishable and end with the words *“Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C™

LR S Y . e I e L LIV )

PO :
Ector oo nrinaipat el im

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

‘Mailing address MAY BE A POST QI FICT notn

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
Iiniiiioci agoat and/or the new registered office address here:

ame of New Registered Agent:

New Registered Office Addroas:
Enter Florida street address

, Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
Ihrenky coonprhn copoiment nr o sicenen d soamt and oavee (o act in this capacity. I further agree to comply with

the provzs.rons of all statutes relative 1o the proper and complele performance of my duties, and I am familiar with and
accept the obhmrt:ons of my posmon as regmered agent as prowded for in Chap!er 608 F.8,_Qeif this document is

Lnlng Glnd ini e N2 I P AR PP | {"' .

X frive [P ron u.o . -.av,.u... B =t - LIt R N
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company has been notified in wrmng of this change.

L s Comieee o oyttt fimitoagi g i aen Registered Agens
Page 1 of 3
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I amepding the Managers or Managing Members on pur reccods sméns tho siate —-on e -3 43 o- plvidbeleiugs
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Tite Name
mgrm  richie nielsen

Address

5262 pinto way

Type of Action

Add

orlando,fl 32810

D Remove

c?f;'!::x R 'mm
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~ Add

] aae

D Remove

D Add

D Remove

Page 2 of 3
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"D.If Qmend'ing any; other information, enter change(s) here:

{Attach additional sheets, if necessary.)

Dated

%‘HSEF

.
ignature of a member or authorized represeniative of a meinocs

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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