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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ECUMAT, LLC

i on qiur records.

The Articies of Crganization for this Limited 1iability Compuny wers tiledon__03/27 /2015 and ussigned
Florida document number _ [,1 5000054861 .
‘This gmendment is submitled 10 amend the following:

A. Il amending nome, enter the new name of the limited liability company bere:

LN
A

The pew nume mugt be digtinguishable and end with the words “Lanieed Liability Compuny,” the designation “LLC™ or the abﬁﬁ:—ﬁ‘%“:ﬁn SLlC”
, =0 on
<

Enter new principal offices address, il applicable: 2900 WEST 2ND AVE
(Pringipal office address MUST BE A STREET ADDRESS)  HIALEAE FL, 33012

Enter new mailing uddress, ifapplicable: 2 9_'00 WEST 2ND AVE
(failing address MAY BE A POST.OFFICE BOX) HIALEAH,FL 23012 =

B, M amending the registered agent and/or registercat office address on our.records, enter the pame of thel new
registered aprent and/or the new registered offiee address heve:

Name of New Registered Apent:
New Registered Office Address:

2900 WEST 2ND AVE
Ener Floride street veldress
HIALEAH sda 33012

, Florj
City Aip Cade

New Regixtered Agent's Signnrure, it changing Reaicered Agenl;

I herehy uceept the uppeinimen! as registered agent and agree to aolf in this capucity. 7 further agree to comply with thy
previsions of all statutes relative 1o the proper and complete performance of my dulies, and I am familiar with and
aceent the abligations of my position as registered agent ax provided for in Chaprer 605, F.S. Or, if thix document §s
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limired liability
campany has been notified in writing of this change.

if Changing Registercd Agent, Signature of New Regivtored Agent
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If amending the Manugers or Ae{horized Member on oue records, enter the title, rame, and address of each Munager ar
Authorized Merber bhoing added or removed feom our regords:

MGR= Manager
AMBR = Authorized Member

Title ame Addrese Type of Actid

Tt

- 0 Add

O Remove

1 Add

O Remave

[

e e mm e

_ 8 Add
0 Remove
- 0 Add
O Remove
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D. If gmending sny other information, enter change(s) here: (Attach additionad sheets, if necessary,)

#1883 P.004/004d

(optional)

E. Effective date, if other than the date of filing:
{The effedtive dule must be speeific, cannul be prior 0 dale o receip or filed date and canaot b more thas N days aller
Wie dote s document it tiled by the Flarida Deparimant of Stalc)

04/ 14 4 2015

Dated

esentative of p member

vyped ot prifted name of signce

Page3 of 3

H150000940,

GIRY 91 ugy 51

.
-

'y

0217

,291604




