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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2017

HERNANDO SANTACOLOMA
31 SE 5TH STREET, STE 515
MIAMI, FL 33131

SUBJECT: ECHO MIA CONDOQ, LLC
Ref. Number: L15000025199

We have received your document for ECHO MIA CONDO, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.
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COVER LETTER
TO:;  Registration Section
Division of Corporations

SUBJECT: Z:C’ Ho WA ConNDO,

Name of Limited Liability Company
Dcear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

el nanDdo SanvtAce [OMA

Name ol Person

Tows PBrickell  peal THNE, Trc

Firm/Company

5/

Address

Migut . Fe 3213

City/State and Zip Code

I/\E rdn do santaco [0 ma @ ho ey - Com .

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
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Name of Person

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tatlahassee, Florida 32314
Tallahassce, Florida 32301

MAILING ADDRESS:

Enclosed is a check for the following amount:
@ 8235 Filing Fee

INTIS IS (2/14)

O 355 Filing Fee & Certitied Copy
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Area Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Floridu Statutes, the undersigned limited liubitity company
submits the folfowing statement in order to change ity registered office or registered agent, or both, in the State of
Florida,

1. Name of the limited hability company:

Fcecho Mia condo  LLC
2. (a)

7

(b
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

IB24L colling Pre 17246 Collen/i MWE
Sunnq Iiles | Fe 3360 Couud Hles FL 2560
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02]i0/2015
3.

L 15000025 (99
Date of filing/registration in Florida 4. Document number
5. () 101-\ ZLO DCALSD
Registered Agent and Registered Office shown on the reeonds of the Florida Dept. of State:

Registered Office Addresy

(MUST BE FLORIDA STREET ADDRESS)

192 de Colling Ave
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Enter name of NEW Registered Agent and/or NEW Registered Office address: '__,_lr:'_z U O
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

¢ or-¢ehranges aje made, the Florida street address of the registered office and the business office of the registered
agent wi I jdentical. Or. in jhe case of a Florida linnted liability company, it is hereby confirmed that the change(s)
was/were] gutporized by an afffrmauvevote of the members of the limited liability company or as othenwise provided in
the articly LPRfL e operaling agreement of the lmtted liability company,

L

Signatufe of a mcmbcf oi authbried-representative of o member
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Printed or typed name of signee
by ucegpriheappoiyiment as registered agent and agree to act i this capacitv, | jurther
provisionsiof gl

tgree (o complv with the
stattes rplative wo the proper and compleic performance of my dutics, and 1 _amﬁmliliar wi{it and accept
the obligatioffs fbf my posilion ai registered agent as provided for in Chaptér 603, F.5
to merely rgfledlta changd in 1he registered jS
notified’in
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. Or, i this document is being filed
ice adddress, 1 hereby confirm that the limited liabiline company has béen

Sif;n/mur‘bf' Registered Agedl
s ()

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHS1S (2/14)



