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SER/0R/201/ERE 12003 M FRE Mo
ARTICLES OF AMENDMENT
e e e - TO . L )
ARTICLES OF ORGANIZATION
OF

ECUA CARTBBEAN ENTERPRISES LLC
wfthe I1 Lls ' Lo n
Im tabthity Company

0" our r

and assigned

The Articles of Organization for this Limited Liability Company were filed on 02/05/2011
11030017790

Fionda document number

This amendment is submited to amend the following:

A. If amending pame, gnter the new name of the Emited liability company here:

Th= new name must be distinguishabic and contain the words “Limited Liability Company,™ the desigration “LLC or the abbreviagen “LLC."

Enter new principal offices address, if applicable: ~
(Pringipal office address MUST BE 4 STREET ADDRESS) .. =
. . (¢
it .
[» el
' H AT
10 B T
b

Epter new mafling address, if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX)
R

B. If amending the rogistered agent and/or registered office address on our records, enter the mame of the pew

- B
registered agent and/or the new repistered office address here:

ANNM MARIE BRAVO

Name of New Registered Agent:
905 BRICKEL BAY DRIVE AFT 1725

New Registereq Office Address: i
Enter Flarida sorest address
LA i Florida 331 kN
Ciry Zip Code
'y Si fehynging Repiste ent:

New Register (3
I hereby accept the appointmant as registered agen: and agree to act in this capacity, ! further agree 10 comply with the

provistons of all siatutes relative to the proper and complete perfarmance of my duries, and I am familiar with and
acceps the abligations of my position as registered agen:t as provided for in Chapter 605, F.5. Or, i this document is

belng filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited lability

compary has been notified in writing of this change.
1f Changing Registared Ageat, Signgture of New Remieiered Agent
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If amending Authorized Person{s) authorized to manage, entex the title, pame, and address of each person being addegd

or removed from our records:

MGR -

Manager

AMBR = Authortzed Meber

Title

MGR

Name
ANN MARJIE BRAVO

Address

505 BRICKELL BAY DRIVE

APT 1725, M1AMI

FL 33131

Tvpe of Action

N Add

O Remave

0 Change

0 Add

O Remove

O Change

0 Remove

0 Change

O Add

O Remove

Q Change
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D. I amending auy ocher iaformation, emtar change(s) dere: (Anock addidonal shests; if necestary.)

E. Effecdve date, If other than the date of Dling: 09/05/2019 (optionsl)
(3 a0 cffective &tz in Enni.ﬁ-dnrmhqnu'ﬁc-dmbmn;&ﬂhummwm-ﬁwﬂulh._zwmman)
Notz; If the dum ingertad in this block does nod mest the applicable statutory flling reqaircmenn, this dese Wil dot be listed as the
documnen;'s effective dae on the Deparoment of Stare's recosds.

If the record specifies a delayed effective date, byt not an effective time, 2t 12:01 a.m. on the aariier of:

(B) The S0th day after the record-ls-fited:

Dated

s S /%«_«-L/aaﬁa—d——w(e '{’&-}'\_

Tzzanoe of 1 memher 0T ARbOORR] RproCIREvE of s Boake

e fuagvo pcdealdE
Typed or prnted mamae of dighee
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