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S COVER LETTER

TO:  Registration Scctisn
Division of Corperations

= .
SURJECT: Echelon Technologies LLC
Name of Limited Linkility Company

e eiclused Asiivies of Adsendinent aod foe(s) ae subitiilted for filing

Please return all correspondence concerning this matiter to the following

Suenaring Romed Saimujh

Name of Person

T T T pu/Company

760 SE 2 AveD21 6

T T Add]'CSS

Deerfaelo Beach Fl 33441

T Ci L);S‘ ate and Z.:.p Code

roimel. samujh@gmail.com
It 2ddress: (to be used for future anual report nolification)

For further iforiiation consesiing (s nuaicr, ploass cath
i

Suenarinc Romet Samuin a4, 778-69G4
Name of Person Aren Code & Daytime T clephone Number
:;iw ~>
—rm =
oy ~o
I3 o
Enclosed is a clieck: for i folioving amagnd: g f_’: g [
oy ' Lt
[F]$25.00 Filing Fee [ ]630.00 Filing Fee & 55.00 Filing Fee & [(scovoFiling oz &5
Certificate of Status Certificd Copy Certificatc of Equs & -
wodiaiiiond copy 15 Cadwsad) Caitified Cop A i
additional is cnclosed)}
¢ c:%%a nclosed)
o e
MAILING ABniinii: STREEEARCGURIE R AUDRESS:
Registration Scetion Regislration Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifion Building
2661 Exveative Conter Circle

Talkilassce, FL 32314
‘Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Echelon Technologies LLC

Name of the Limited Liability Compan

" a% il 30w apjears on our records.)

{ [\Js 1yt ity Company)
The Articles of Creanization for this Limited Liability Company wore filed on 06/27/2012 and assignod
: L12000084505
Florida document number

This amendment is submiiled 1o aticnd the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be dxsuuga:shaolc and cod with the words “Limited Licbility Company,” the designation “LLC™ or the abbreviation
“L.L.C”

Enter new principa! 6ffice

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POQST QFFICE LOA;

B. If amendiog the rogisierdsd nzint adfor sogisicred oifice

addvess an our recocds, gojer fhie nampe of the new
registered agent and/or the new registerced office address here: o

=
ey ™ ——
SAMUJH, SUENARING e ﬁ '
. 9, oJisiestiiniz = -
Namg of New Repistered Apent: - VL, SULTNATIN ‘j:f?,p IS
£ ]
—,
. 760 SE 2ND AVE D216 ok Y
New Registered Office Addrcss: = - i
Eiter Florida street address — v L
m"—* - :
DEERFIELD BEAC Florida 441 2
City Zip'Co é
New Registered Ageni's Signatwre, if ¢hiapeing Repistevee Agent;
1.":‘1?."6{'}} -]"’C’C‘";" e ;_}i’_".-g}g:_?;_‘,“w‘o“,- s \,Q;,.-,» =i LT A 2! Hgree fo ot li s o 35 ’?(.H)' [f s agiee o Compfy with

the provisions of all statutes relative to the proper and complete perfoimance of my duties, and I am familiar with and

accepl the obhganans af my posxtmn as regrs:‘ered agent as provided for in Chayter 608, F S Or, if this document is

- FI e [P | I'C..- _JJ...... L - S &
berhgﬁaf‘h tofn.l r'; t‘jut}uul’!wuo-iu e "(b htnx + 4 "‘ P

company has been notified inn writing of this change.
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’ ‘.
If amendin
or Managing Member being added or removed from our records:

g the Managers or Managing Members on our records, enter the title, name, and address of each Manager

Type of Actign

MGR = Manager
MGRM = Managing Member
Title Name Address
MGRM" SAMUJH, ROMEL Add
- 760 SE ZNDAVE D216 Remove
.\
MGRM SAMUJH, SUENARINE 760 SE 2ND AVE D216 3 Add
DEERFIELD BEACH FIL. 33441 US Remove
M Aad
[[JRemove
Add
Remove
[add
[Jremove
dd
~ emove
=37l
NS
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessangy m ‘h ey
75 3
hsow o
~ '% .
o0 X M
3N =
T @

06/29 . j012

Dated
1. ot authorized:representative of amember

/ Sigmature of a'me
UENARINE SAMUJH
Y Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



