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e . COVER LETTER ' . i

TO: Registration Section
Division of Corporations

SUBJECT: E co- Spaes, LLC.

{(Name of Limited’ Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robun A, Rocco
J

(Name of Person)

Eco -S pacs |, LI

(Fimm/Company)"
8251 | {riope Loop
‘ (Addressy )
lehigir Acies L 22431
\.(City/State and Zip Code)'

For further information concerning this matter, please call:

Robyn  Rocco w220 , 135-0S8¢

(_(Mame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee DSB0.00 Filing Fee & E‘ $55.00 Filing Fee & |%| $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
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




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bt Spargs  (LC.
nt Narnc)
{A Florida Limited Liability Company)

q [“ 'D(ﬂ and assigned

1

FIRST:  The Articles of Organization were filed on
document number _ L-Olp 0000 QU552 °

‘SECOND: This amendment is submitted to amend the following:
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needed. Moy I #0501 1997
bichicious reglstratyn. numben. 60 a5490059s

Ew’%ﬁiﬂiﬁu&_‘fb_&ﬁm ’@‘Qé*j’” A. K

--1
I>en

For)
—m  on B
Iy o -
el
Dated __ Movtdre (0™ . 2000 . =eos
L) :,,‘_; —_— [~ 1.0
R B
m -~|.f"q LH
SN - I
-7 o =4 : :-7!
e e
o N ey
= ?’.. .r_— 5 g
Signafure of a member or authorized representative of a member =M o

Sobun A Keccp
.

Typed or printed name of signee

Filing Fee: $25.00




