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(((F114000287029 3))) ARTICLES OI;SMENDMENT
ARTICLES OF ORGANIZATION
OF
ECOCOCL WORLD, LLC
. Tiha Limlied LIabllty Campany a8 itn
onda Limi ility Company’
The Artlcles of Organization for this Limited Liabllity Company were filed on 06/26/2014 and assigned
Florida document number 114000102307
This amendment iz submltted to amend the following:
A. If amending name, gnter the new name of the limited liability company here: mrE
mI R

The new name must be di:tb-lgul:hlble end end with the words *'Limiled Llabil::y Company,” bhe designolion “LLC" or the abbmwmon ‘L. LS "

LT N
Enter new principal offices address, if applicable: - f."f' : ;T
PR
{Principal pffice address MUST BE A STREET ADDRESS) . %
. ™~/
. e

Enter new malling sddress, if applicable:

Mailin ):

B. If amending the reglstered agent and/or registered offlce address on our records, enter the ngmg of -the new
registered agent and/or the new registered office address here: :

Name of Nev Registered Acent:
New Registered Offics Address:
Enter Florida street address
, Florida
Cly 2p Code

New Repiatered Agent’s Bipnature, if changing mgj.;;;gg Apanti

1 hereby accept the appointment as registered agent and agree 10 act in this capacity, I further agree to comply with the
pravisions of all statutes relative to the proper.and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registsred agent as provided for in Chapter 603, F.S. Or, if this decument is
being filed 1o merely reflect o change In the registered office address, I hereby conflrm that the limited lability
company has been notified in writing of this change.

T Changing Reglstered Agont, Sizgatare a{New Registered Agent
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j ers or Authorized Member on our records, enter the title, name, ﬁr;d address of each Manager or
((Mgi:ﬂgﬁm ing added or rempyed from gup records: '

MGR»= Masanager .
AMBR = Authorized Member

Litle Nams
MGR Bhavesh Patel

204 N. Frankiin Street, Sulte 201

Typs of Action

W Add

. Tampa, Flotida 33604

O Remove

.“
A
e

i

i

e

0 Addt
it il
T 1

- ) ;:';Q

o
Dadd U5

O Remove

Q Add

I::I Remove

B Add

O Remove
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0 Add

1 Remove
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(( (HH 486658%& gngﬁtjur information, enter change(ﬁ) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: : {optional)
{The efTective dato must be specific, cannot be prior tu date of receipt or filed date and cannot be mors than 90 days aiter
the date this document is Gled by the Florida Department of State)

Dated December 12 ~ 014 L

4 ~0
37 &d repreacniztlve of 8 member e =
Charles A. Moorey-Eaquire; authonzed representetlve ‘1,';_-,, -
’ Typed or prnted nme ol algnes : {a;' -
& o o
- @ ;
o
W
Page 3 of 3

Filing Fee: $25.00
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