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December 2, 2009 X :
FLORIDA DEPARTMENT OF STATE

Division of Corporations

BCOLAVATION, LLC
1451 S. MIAMI AVENUR
2202

MIAMI, F1L 33130

SUBJECT: ECOLRVATION, LILC
REF: LO7000034826

We have raceived your electronically transmitted document. However, the
doocument was submitted under the wrong electronic filing type and cannot

be processed by this office.

To proceed, you must abanden this filing and resubmit your filing under
the appropriate eleactronic filing type.

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

If you have any questiong concerning the filing of your documant, please

call (850) 245-6094,
Agnes Lunt FAX Aud. #: H09000249978
Regulatory Specialist II Letter Number: 309A00036%04
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limitad Liability Company wem filed on &[g 23 20609 _ and assigned
Flotidy document number L&2 700 50 32 §£24 .

This amendment is submitted 1o amend the following:

byn) ~3
i ol
A. [famending name, enter the namg of the Jimitod liabjlity compuny here: o ot =
- s r
. ioer T -m

The new name must be distinguishable and ond with the words “Limitad Liability Company,” the designation “LLC" or, rhe abbyeviation ~T

“L.L.C."

Enter aew principal offices address, if applicable:

{Principa] pffice addresy MUST BE A STREET ADPDRESS)

Enter new matling sddress, iT applicable:
‘Muiling address E A POST OFFICE

B. If smending the registered spent and/or registered office nddress on our records, ¢hiter the name of the new

ropisie ant and/or the new registered office add are:
Namw of New Regiglsred Agent: Beewper 6Hlow
New Replgtered Office Addreas: 3 _/SLMJ) }L Egl(_a‘" /5{:&
Enier Florida street nddresy
_Mm__, Florida __32/29
Clyy Zip Code

New HRegistered Agent’s Sipnature, If chyneing Re

{ hereby accept the appointment as registered agent and agree lo acl in this capacity. 1 firther agree o compfy with
the provisions of all siatutes reiative tu the proper and complere performance of my duties, and I am familiar with ond
accept the obligations af my pasition as registered agent as provided for In Chapier 604, £.S. O, if this document is
being filed to merely reflect a chonge in the registered office address, I herby corfirm that the limited tiabillny
conpany has been notified in writing of this changs,
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If amending the Manugers or Manmuglag Membors on our records, gatgy the title, name, and address of each Manager

or Managin

be;

MGR = Munager

MGRM = Managing Membar

Title

Meem &zﬂb £ Zpﬁx) REEE
Megm :Ezmﬁéé,zzemjs

Nawe

ad £INOV: m o rds:

- Adipe

Type of Action

]

.'fr‘.s’/ 5, Miwm Hee

o i——"L

B

Remove

s-»,«,{, )

1 Aad

[[] Remave

D. if amending any other information, enter change(r) bere: (drach addinonal sheets, {f necessary.)

Durudm ./

o representative of a member

VWE VAR D Qiriom

Typed ar printad namp of signee
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Filing Fee: 525.00



