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C'OVER LETTER

|
4

TO:  Regis®ation Section
hvision of Corporations

E CTPro Py m-\mff 4 qu}enww Sorufae LL¢,

Name of Limit.ed Ltablhtyjlompan)

SURIECT:,

The enclosed Articles of Amendment and fee{s) are submnitted for filing.

Please return all correspondence concerning this matter $-0 the following:

EPpas  Colla do

Name of Person

EL Pre Doun.'\)'m g J, Hq}n‘/‘a ;1044 w Seviice LLL

Fimm/Corpany.}

C36C S VO (§6sT unit 97 Y

Address

ey P 3397

City/State and Zip Code ezcrqm conq JQLHU €. L0

el pro PQM')‘-MC.(U v e .com
Trmadl. addeess ey he e o gk anmnal s neeificanian),

Rar Svaber infivoaatinn soneeming this matter, please il

ELain  Clolleds a M, 7086597 e

Mt & Rayine Nrghans Yeunkrs

‘Name ol Person —
(.':J’:
%3 o
Enclosed is a check for the following amount: : : e
R $25.00 Fiting Fee D$30.00 Filing Fee & 01855.00 Filing Fee & 0$60.00 Filing Fee, ¢
Certificate of Status Certitied Copy Certificate; of Swtus‘:& n
(additional copy is enclosed) Certified Copy~ iy
( addmona! ccp\ is eﬁclosc.d)
-
":J 4"‘ o=
A"
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations
.00 Boy P27
Tallahassee, FL 32314

Repgistration Section

Diviston of Corporations
Clhiflor Ruilding

266) Executive Center Circle
Tallahassee, FL 32301




If amending the' Managers or Managing Member. s on our records,

or Managing Membgr being added or removed frc ym our records:

RMGR=
MGRM = Managing Member
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D Add

D Remove
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D Add

D Remove

D Add

D Remove
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ARTICL ES OF AMENDMENT
SN TO
ARTICLES OF ORGANIZATION
OF

-~ l i o N .
£C Pro PandiNC & Hamterance Sevoice LLC
{Name of the Limited Liabi !lq Comgani' as it now gnmers on eur records, )
SK %'Ioné a Limtl iability Company

The Articles of"Urganizanon tor s Limited Liabiiihy - Company were tTlied on /? VAay S7L3Q 2 dﬁm‘assfgnea‘
Florida document number _t— | 9 00O 9'9319:9__ ~

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lii_ mited liability company here:
EC Pro fa nﬂhf(l‘:? Services L

"i‘m.-m:tmmnﬂmnfs;‘m;'ﬁrsimgdmr&dmmmmm'\éih.‘hwwmﬁs “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LCY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADY,)RESS)

R

Ewen ek
ey
Enter new mailing address, if applicable: - '
N i o
(Mailing address MAY BE A POST QFFICE BOX) e o
BT

B. If amending the registered agent and/or reg:istered office address on our records, enter the Jifme o the Ty

A2

registered agent and/or the new registered office auldress here: g, CE-)
£
T
Name of New Registered Agent: —_—
New Registered Office Address: L
Emer Florida srrect address
. , Florida
Cizy. Zip Code

New Registered Agent’s Signature, if changing Registe red Agent:

I hereby accept the appointment as registered agerut and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper cind complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered aigent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect a change in the registe:red office address, I hereby confirm that the limited liability
company has been notified in writing of this chang-¢.

I Changing Registerea Agent, Signature of New Registered Agent
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D. if amending any other information, enter changie(s) here: (Attach additional sheets, if necessary.)

Dated

»

october 2& . dc.')

—__—__’____,_

Z Signathre of a member- or authorized representative of a member

za it Cotlado’

Tvped «or printed name of signee
Page 3 of 3
Filing Fee: $25.00




