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4717728, 74T AR To: 41 BS50-617-6383 From: +1 702-866-2689 Eco Cab LLC

(((H24000135735 3)))
COVER LETTER

T0: Registration Section
Division of Corporations

Eco Cab LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Macdam:
The enclosed Repistered AgentRepistered Office Change and fee(s) are subminted for filing,

Please return all correspondence concerning this matter to the following;

Karen Gibson

Name ol Person

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 500s

Address

Las Vegas. NV 88169-6014

City/Statc and Zip Code

managedreports@incorp.com

[:-mail address: (1o be used for future annual report notification)

For funher information concerning this matter, plcase calk:

Karen Gibson for inCorp Services. Inc. . 800 ]246-2677
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee QO $55 Filing Fee & Certified Copy

INHS 1§ (2/14) ({(H24000139735 3)))
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4/17/24, 7:47 A To, ] B50-617-6383 From:

+1 702-866-2689 Eco Cab LLC Page 3/3
(((H24000139735 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secttons 603.01 14 or 603.0116, Florida Stanaes, the undersigned fined liabihity company
subruts the fofioving statemant in order 10 chauge s registered office or registered agent. or borh, i the Srare of
Flarida. i ) '

1. Name of the limited hability company: Eco Cab LLC
3 (a) 501 East Las Olas Blvd. ) 501 East Las Olas Blvd.
Frincipal office address of himited hability company Mailing address of hmited habslnty company
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BGY)
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301
07/01/2008 LO80000641 40
3. Date of Nhng/reqisiration in Florkk 4, Document number
5. (a) BAGLEY, JASONC
Regmsiered Ageat md Registered Ciffice shown oncthe records of the Flonde Dept. of State
1305 Sw 8 Ave - v
= e
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) T - Vi
. = -,
Fort Lauderdale il 33315 . _ 4
- " i -
vices . . .
(b InCorp Services, Inc : p
finter name of NEVY Registerced Agent and/cr NEW Registered Otfice address oL
3458 Lakeshore Drive
NEW Regisiered Ofitce Address.
Tallahassee

FL 32312

{ the Hmuted hiabibty company is not organized under the laws of the State of Flonida. st s herehy confirmed that after

the change or changes are made, the Flonda sireet address of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Flonda nsted hability company, i1 15 horeby confinmed that the change(s)

was/were anthorized by an aflirmative vote of the members of the fimited hability company or as otherwise provided in
the articlctﬁgnn or the operaling agreement of the lumited hability company.,

Signature of afakember o suthonized sepresenteiive ol a membes

James Mirras

Frinted o1 tvped neme of signee
{ hareby accept the appointinent us registered agent and agree to act e thus capacity. | further agree to comply with the
provisions of all stanutes relative to the proper and complele pe
the obligations of my position as regisiered a
to merely re

rformance of vy dutizs, and [ am formiliar with and accept
: ent as provided for in Chapeér 603, 8.5, Or. [ this documant is being filéd
nerefy reflect a Cnogge in the registered oifice address. I hereby confirm that the fimited Tiabidity company has been
uotifted e weiting of s change.
o Louise Breytenbach on behalf of inCorp Services, inc.
Signature BF Reghsierad Agent 777

IMESIS (Y

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
{=14)

FHANG FEE: $25.00
({(H240001339735 3)p



