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». +?GOVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EC Comsulﬁnq Partvurship LLC

Namé of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fduarda Cecino

Name of Person

£ (onsulting Parmrsh.p

Firm/Company

KL S b2 Tery

Address

Migwi, FL 23173

City/State and Zip Code

CONN. 2 €L O PArHuyS - Coyn

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

For further information concerning this matter, please call:

Eduwardo (ount a9 ) 253-448 ¥

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B/$25 Filing Fee D $55 Filing Fee & Certified Copy

INHSI8 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2011

EDUARDOQ COCINA
8871 SW 62 TERRACE
MIAMI, FL 33173

SUBJECT: EC CONSULTING PARTNERSHIP LLC
Ref. Number: L10000014152

We have received your document for EC CONSULTING PARTNERSHIP LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6967.

Leslie Sellers '
Regulatory Specialist II Letter Number: 911A00026750

www.sunbiz.org
Thvicion of (‘,nmnraﬁ ame-PO ROY 8297 - Tallahaseee Flaorida 39214
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‘.IABIL’ITY COMPA e

Rursuaﬁl 1o the provisiQs of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

STATEMENT OF CH” (GE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITE_ 4

1. Name of the limited liability company:

£ Consa ljj]a? Pew trurst ,"Q LLC
2. (a) Principal office address of limited liability company: BT Sw &2 Terrace

(Note: MUST BE STREET ADDRESS)

Miow, FC 33(73

(b) Mailing address of limited liability company: ¥l SWwi2TCrrace

Ml‘aml} L 2373

(Note: MAY BE POST OFFICE BO

9/08}9010 MfoleYolotall I\ WP
3. Date of filing/registration in Florida

4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Eduaerdo Coein 4

1221 _sw o2 Ave
Mo, FL 221773

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: 1|l SWh2Tevr
{(MUST BE FLORIDA STREET ADDRESS) A
MOy JFL_ 53115

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of afjlorida Jimited

liability company, it is hereby confirmed that the change(s) was/were authorized by2ffaffrmative vote
of the members of the limited liability company or as otherwise

provided in the artictag of gzganszption ‘
or th%ymgk %ement of the limited liabilllfty company. ﬁ'{%‘ % ) |
o

e

T
o o §
Gigtiatire of T HiemberoF authorized representative of a member T_;; —:2 m
-n
n
. w o O
Lduarde Cogna 2 =
Printed or typed name of signee gm gg
I hereby qcceﬁt the appoiniment as register d agent and agree 1o gct in this capacity® I further agree (o
comply with the provisions of all stqtutes relativé to the proper and complete perforinance of my duties,
and 1 am familiar with and dccept the obligations of my positjon as registered agent as provided for. in
Chapter . O, if this dogum_en_t is _emg fgled to merely rgﬂecl a change in the registered office
addres ereby Confirm that the limited liability company Has been notified in writing afs this change.
D
Sigmature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INTISI8 (05/08)




