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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019
EDDA CABAN

8540 SW 139 TER
MIAMI, FL 33158 US

SUBJECT: ECA PROPERTIES, LLC
Ref. Number: L11000009160

We have received your document for ECA PROPERTIES, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Registered Agent Name & Address Is Edda Caban On Sunbiz.org.(sunbi
printout)

N

Please return the corrected original and cne copy of 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) 245-6051.

Janeice L Smith
Regulatory Specialist | Letter Number: 519A00000830
Registration Section
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COVER LETTER

TO: Registr -
Division

wer €CA Borlios 11C,

“mited Liability Company

The enclosed Arti : bmitted for tiling.

1 1o the tullowing:

cdde (b

Name of Person

& eom%‘es, e

I-‘irlm’Cnmpun}'

“5do S0 139 TEL.

Address

Mianw . T2 3345&

t‘ity/Siulc and Zip Code

Please retern all o

- (10 be used for luture annual report notitication)

For further infur: seall:

fda Cabax
- __:11(_3Q_S} (Oob_ O&'q(z

; Area Code [Yaytime Telephone Number

a:uQ- QQM @
Enclosed is a chow ' : Ey/
O $25.00 Filir- . I 535.00 Filing Fee & 0 $60.00 Viling Fee.
U Certified Copy Centiticate of Status &1
(addittonal cupy is enclosed) Certitied Copy

taddivonal copy 15 enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FILL 32301




The Articles ol ¢

Florida documer
This amendment

A. Wamendinz

The new name mas

Enter new prind’

{Principal offic

Enter new mail’

(Mailing qid=-

B. If amendin

registered aues

Name

New i

New Registered

[ hereby acee
Provisions o
accept the ob.
being filed 10

compuny hius

I

ICLES OF AMENDMENT
TO

CLES OF ORGANIZATION

ECh (o oo

4o  LLC
' Liability Company as ]
TTond

t oW appe s on eur records. )
onda Linmed Tiahilin Company)

sility Company were filed on
Ll ( ooooo q160

and assigned
ving:

L limited liability company here

S =
. abiliey € the designation “1LEC™ or the abBret, LLCT \
s "Limiled Liability Company ¢ designation C” orthe o blf. alion ‘(,:;L C —T‘
’.’r‘.. —
aet = - _“-i -
o . r-'\J‘" [§ o 1
" ADDRESS) a2 m
EXay s
=13 o
L B
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registered office address on our records, enter_the name
..v address here:

Edda Cilocm

of the new

€540 S0 139 TEIZ.
. Enter Florida sireet address
MIM/L . Florida .3(3,
Ciry Zip Code
o oristered Agent:

cent and agree (o act in this capacity. 1 further agree to comply with the
nd complete performance of my duties. and | am familiar with and
ved agent as provided for in Chapter 603, F.5. Or, if this doczmrenr is

\
istered office address, I hereby confirm thut the limited libilit
range.

G - |

If Chunging Repitered Agent, Signature of New Registered Agent]
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If amending Ao

or removed 11

MGR = Man
AMBR = Auth

Title

4 to manage, enter the title, name, and address of eiach per

Wiliam L Cad

Address

oy 800 Ujos%ﬂﬂé-#&aqq, E\

son _being added

Type of Action

Add

M Poact T b

22)F4

OjChange

s

§54n 10 135 THR_ o

MIW X [/i—’ 3315‘;( 3 Change

Remove

O Add

0O Remove

O Change
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D." If amending

E. Effective '
(1 an effecting
Nole: i
ducunmer

If the recors!
(b} The 9¢

Dated

change(s) here: (Antach additional sheets, if necessary,)
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C ia,uM 23019 .
2 v )m 1 ‘[‘e L\/I (optional)
J cannot be prior to date of filing or mn}n. than 90 days after fiing.) Purseant lc 6035.0207 (3b)
meet the applicable stawtory filing requirements. this daw will not be,
state’s recurds.

Fvped or printed name ol signee
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Filing Fee: $25.00

listed us the

<ate, but not an effective time, at 12:01 a.m. on the earlier of
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