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COVER LETTER

T0: Registrution Section
Divislon of Corpovarions

ENCOHOLDINGS,LLC
SUBJECT: .

Nume af Limiied Liobility Company

Thie enclosed Artcies of Amendment and fee(s) are submitied for filing.

Please return ull correspandence concerining this matier w the fallowing:

ANDREA MARTINEZ

Name of Penion

ENCOHMOLDINGS,LLC

Fim/Compuny

2216PARK AVE

Address

MIAM! BEACH, FLORIDA, 33139

City/Stute vnd Zip Code

ANDREA@VINTROHOTELS.COM
“E-mail address: (16 be used Jor fUiure unoual report notRculiun}

Far further information eancerning thig matier, please call:

ANDREA MARTINEZ 306 ‘ 874-9200
at(
Nume of Person Arca Code Duyume Telephone Nomber

Entlased is & cheek for the following amount:

= £25.00 Fiting Fee (3 $30.00 Filing Fee & 0 §55.00 Filing Fee & [ $60.00 Filing Fee,
Certificace of Status Certified Copy Cernificare of Statug &
additional copy is enclosed) Carlified Copy

(additianal eopy is encloced)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reapistration Section Registration Seclion
Division of Corporations Divisian of Corporstions
P.O. Box 6327 Clifion Building
Tullahugsee, FL, 32314 266] Executive Center Circle
Tallahassee, FL 32301
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Decenber 14, 2018 :
FLORIDA DEPARTMENT OF STATE
Division of Corporations

CORP USA

’

SUBJECT: ENCO BHOLDINGS,
REF: L12Q00012748%

L1c

We received your elactronically transmitted document. However, the
document has not been filed, Please make the following correctlens and
ineluding the electronic filing cover sheet.

refax the complate decument,
Pleage refax the complets

The complete document was not received.
decument, including the electronic filling cover sheet.

Please return your document, along with a copy of this letter, within &0
days or your filing will be coneidered abandoned.

If yvou have any cuestions concerning the f£iling of your document, please

call (850) 245-6051.
FAX Bud. #: H15000293400

Neysa Culligan '
Regulatary Speclalist IT Letter Number: 31500026081
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FILED

‘ zns DEC 1 myg Sa
ARTICLES OF AMENDMENT ,
TO
ARTICLES OF ORGANIZATION
OF

ENCOHOLDINGS, LLC

The Articies of Organization for this Limited Liability Campany were filed an 01/26/2012 and assigned

Florida document numpey _=12000012748 .

“Thig amendment is submitted to amend the following:

A. It amending hame, gnter the new nane of the limied linhility company here:

The new name st be diglinguishable uod conain the wards “Limiled Llubility Company,” the designntion *LLC™" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A STRE B

Enter naw mailing address, if applicable:

{Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ghter the name of the new
registered ggent aud/or the new registeced office address Lere:

Name of New Registered Agent: ENCOGP,INC
ew Registered Office Address: 2216PARK AVE

Enter Florida strest aeleress

MIAMI BEACH Florida 33139
Ciry Zip Ctnle

P hereby accept the appointinent as registered agent and agree fo act in ihis capaciny. Jurther agree o comply with the
provisions of oll siatwies relative 1o the proper and conplets petformance of my duries, and I am familiar with and
accept the obligations of iny position as registered agent as pravided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflecr a change in the registered office address, I hereby canfirm thar 1he Hntired liability

company has been norified in writing of tiis change.

If Chunging chtsm cd Apenl, § 1|;natuu. of New Resistored Agent

Pape 1 of 3
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BT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaoved fram our regords: :

MGR = Manager
AMBR = Authorized Member

Title
MGR

Name

ENCOGP,INC.

Address

2216 PARK AVE

Type of Actinn

B Add

MGR

ENRIQUE COLMENARES

MLAMI BEACH. FL, 33139

3 Remove

O Change

2216 PARK AVE

D Aadd

MGR

ENRIQUEFERNANDEZ

MIAMI BEACH, FL 33139

#l Remove

O Changs

2216 PARK AVE

O Add

MiaM{ BEACH, FL 33139

B Remove

O Change

0 Add

O Remave

O Change

O Add

O Remove

1 Change

0 Add

98 /68 3ovd

O Remove

O Changy
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" 1. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Eftective date, if ather than the date of filing: . {optional)
(I ans effective dute is bisted, the date must be specific end cannot be pAor w dote of Gling or nvarw Uian 90 days after filing.) Punuuni o 605.0207 (3)(b)
Note: If the date inserted in this block does not meel the applicable statutory Tiling requirements, this dute will nol be listed as the
document’s effective date oo the Department of Stule's records,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m, on the garlier of:
(b) The S0th day after the record is flled,

d DECEMBER11TH 2015

1

SN

STgnaitre of a member oF avthorzed representalive ol o member

Date

ENRIQUECOLMENARES

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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