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07DEC 17 M g: 27
ARTICLES OF AMENDMENT SECRETARY GF STATE

TO TAL[AHASS EFLORIDA
ARTICLES OF ORGANIZATION
OF

EC MULTISERVICES . LLC

(Nyme “‘ME%W‘” o #1_Sur pecordn,
ondg Lmites Liability Company)

The Artictes of Organfzagan for this Limited Linkility Compory were filedon 03/04/2005 . and aselgned
Flocida document tumber LOS00004421 1

This amendment s submitted to amend the following:

AL Mamending name, enter t!m new biape of the limited liability compmuy here:

The new name must be dlstlngp:shablc and end with tlu: wards *Limited Liggility Cormpany,” the designation LU or the abbreviation
L.LC™

B. If amending the rogistered agent snd/or reglstersd office sddress oo our records, enter the name of the new

registered agemt and/or the ngw rezistered office address here:
Name Registered Agent: Aaron Restrepo
Mew Reeistered Office Address: 14000 3W 80 AVE #BB-103
. (Bntzr Florida straat address}
alan , Florida 33176
(Citw (Zip Code)
New Regirtoved Agant's Sixyaturs, if clangiag Reelstered Agent;

7 herely accapt the appointment as registered agent and agree to act in this capacity. I further agres to comply with
the pravisions of all statutes relative to the proper and compiete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapter 603, F.8. Or, ifthis document is
being filed to merely reflsct a change in the registered office address. ! hevehy confli t the limited tiability
compary has been notified in writing of this chamge.

Ur Changing Reghutepl Agene,
s

Papelail
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It amending the Managers ar Monoaping Mcembers on our records, enter the title ' nd address of ench Manager
pr Managing Member being adde] or rem om ouy rds: .
: MGk =Manager
MGRM = Managing Member
Tish - Nawme Addresy ' Type of Action
MGR_  Aaron Restrepo 14000 SWOQAVE#RB08 (7]
' MiAMLEL 33178 Reémove
MGR - Saul Delgado 14000 SW 90 AVE #B8B-103 ™ Afi
MJAM]___E_LB:U 75 £Move
[ add
Remove
a o AM
- Remove
Y
” ‘ Remove
O aw
Romave

D. It amendiag any other information, enter change(s) here: (Amach additional sheces, if necessary,)
. PLEASE REMQVE SAlL DELGADO FROM THE CORPORATION EFFECTIVE -
12/17/2007.
TAKING HIS PLACE WILI. BE AARON RESTREPO AS THE REGISTERED
AGENT AND MANAGING MEMEER,

Dated 12/17

) : m7 . l I
ure ot% %a%ﬂmﬁ;ﬂmww of & fembar

AARON RESTREPQO
Typod ot printed name of signee
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