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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MRABIDOPSIS LIC

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all conespoendence concerning this matter o the following:

DEGO FIGULEROA

Numw ot Person

E& P LATIN GROUP LLC

Fitm Company

IR20 N CORPORATE LAKES BLVD STI 109

Address

WESTON FL 33326

Crvestate and Zip Code

dicgugfetlatinaccounting.camn

E-man] ddress: (o be used tor fiture annual report notitication)

For further information concerning this matter, please call:

DIEGO FIGUERQA " (‘)5-1 } 38483563

Name of Person Arva Code avtine Telephane Numbe

Enclosed is a check tor the fullowing amount:

ﬂ $25.00 Filing Fee {3 330.00 Filing Fee & 0O $35.010 Filing Fee & I 560.00 Fiting Fee,
Certificute of Status Certitied Copy Certifiente of Staius &
{additiorzal copy s eocloseds Certitied Copy

taddinonat copy is enclusad)

MALLING ADDRIESS: STREFT/COURIER ADDRESS:
Registration Section Registranion Seetion

[Hvision ot Corporations Division of Corporations

P.O. Box 6327 Cliton Building

Tallnhassee, L3231 2661 Exceutve Center Cirele

Tallahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

ARARIDOPSIS, LLC

(Nuwe of the Limited Linbility Compuny as it g ipipents an onre records, )
(A Flomds amned Lubiliy Company)

FOL2002601-

The Articles of Organization Tor tis Limited Liability Company were liled o
LIAGUO10 3008

and assigned

Florida document number

This amendment is suhmitied o amend the following:

—
—n P
A, M amending name, enter the new nmpe of the limiged liability compuany here; S
¥ <72 ,1'\
oA g o
ECOLOP CORP A

Che new name must be distinguishable and comuin the words “Limited Liabiliey Company.” the designation “LLCY ar the :15‘351 1lllUlL-l~L-‘{-f\
-

2342 GREENBRIER CT

Enter new principal offices address, it applicable: ey -
ICTON 1 733199 e s
(Principal office address MUST RE A STREET ADDRESS) — WESTON. FL 33327 27 =
e - —-—
2° &

. - " . N (YR AR ,
Lnter new mailing address, it applicable: [820 N. CORPORATE LAKES BLVD

(Mailing address MAY BE A POST OFFICE BOX; SUITE 303
WESTON, FL 33320

B. I samending the registered agent and/or registered oftice address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Nume of New Registered Agent: E&FLATIN GROUP LLC

New Registered Otfice Address: 1520 N CORPORATE LAKES BLVD STE 109

Eunter Florida strevt address

A LT
WESTON Florida 33320

Ciry Zip Crade

New Registered Avent's Signature, il clinging Registered Avent:

P hereby aceept the appointment ax vegistered agent and agree 1o act in this capacity,  further agree o comply with the
provisions of all statutes relative 1o e proper and complee pectormance of n duties, and L am fomiliae witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this doctment is
being filed 1o merele reflect a change in the regisiered office address, | herehy confirm thai the fimited liabiline
company fas been notificd irwriting of this change.

1 Changiog Registercd Agent Signature of New Registered Agent
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If amending Authorized Person(s) authorized to
or removed from our records:

DGR = Manager
AMBR = Authorized Member

Title N

nutage, enter the title, e, and address of cach person being added

Address

Type of Action

O Add

0O Remove

0 Change

O Add

O Remowvy

0 Change

O Add

e = Remave
SN’ <

-

Cr
'ELChm_rgg
~ 3

—

0O Change

O Add

O Remove

O Clunge

D .'\ll\i

O Remoye

0 Change

Pave 2ol }



1)

D I amending any other information. enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of tiling: {uptional}
{IF an ettective date is Listed, the date must be specific and cannaos by prior to diee ot liling or more thar 90 dayvs atter filing.) Pursuant o 603,0207 (3 Kb}
Note: 1 the date inserted in this block does not weet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is {jjed

Pated Jul 0! /g K‘/ /

Sigmture ol o member or authorived representative of a member

JORGE E. CORREDOR

Typed or prnted nane of sgnee
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Filing Fee: $25.00



