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Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s} are submitied tor Niling,

Please return all correspondence concerning this matier 10 the following:

VANESSA LAGANA

Name of Person

RAUL VALDES-FAULI, P.A.

Firm/Company

355 ALHAMBRA CIRCLE, SUITE 1205

Addross

CORAL GABLES, FL 33134

City/Siate and Zip Code
VLAGANAGRVF-LAW.COM

E-mao1l address: {to be used for tuture annuol report notification)

For further information concemning this matter, please cail:

VANESSA LAGANA 786
a{ )

870-5083

Mume of Persan Area Code

Enclosed is & check for the following amount:

$25.00 Filing Fev O $30.00 Filing Fee &

Cenificale of Status

(3 §55.00 Filing Fee &
Centified Copy
{additional copy is cnclosed)

i} + Y
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Daytime Telephons Number

O $60.00 Fiting Fee,
Certificote of Siualus &

Centified Copy
{eddivional copy is enchrd}

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ECOCARSA 105 LLC

N 0 n s il now on our records.)
ory mit 1ability Company

The Articles of Organization for this Limitcd Liability Company werc filed on 04/14/2016 and assigned

L15000065159

Florida document number

This amendment is submitted 1o amend the following:

A. I{ amending name, ¢nter the pew name of the limited liability company here:

The new name must be distinguishable end contain the words *Limited Linbility Company.” the designation "LL{™ or the abbrevintion “L.L.C."

Enter new principal offices address, if npplicable:

incipal office address MUST BE A STREET ADDRESS

Enter new mailing address, If applicabic:

ailing addr B [4)

B. If amending tbe registered agent and/or reglstered office address on our records, enter the name of the gew registered

mn rihe n st office addresy he -
Neme of New Registered Agent: =
Mew Regi Offic g5
: Enter Florida street udfresy (9%}
«n
. Florida __- £~
Ciny Zip Cudde
ent's {

! hereby accept the appoiniment as registered agent and agree to act in this capacity. § further agree to comply with the
provisions 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 registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notlfied in writing of this change.

I Changing Registered Agen, Sipnature of New Repisterced Agent
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If amending Authorized Person(s) authorized to manage, enger the title, name, and address of each person_being added
of removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Typeof Acticn
MGR JORGE A. MARTINLEZ OCANDO C/0 355 ALHAMBRA CIRCLE
W Add
SUITE 1205
CHRemove

CORAL GABLES, FL 313134
OChange

MGR EVASENAIR CARRERA CONTRERAS /O 355 ALIAMBRA CIRCLE i Add

SUITE 1205
ORemove

CORAL GABLES FL 31134
OChange

OAdd

ORemove

O Change

DOAdd

[ORemove

OcChange

{JAdd

ORcmove

IChange

BAdd

DORemowve

[3Change
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D. I amending any other information, enter change(s) here: Ciroch additionadd sheets, i necessary,)

E. Effective date, if other than the dale of Giliag: {optional)
(T an eflictive dale is listed, the date mast be specilie and eonnat be priar o dae af filing, or mwore than 20 days aller Glhag ) Pursuant 10 605.0207 (3)(h}
Note: 1T the dute inseried in this block does not meet the applicable statwtory filing requiremenis, this date witl not be listed as the
dociment’s effective date on the Department of Siaie’s records.

IF1he recosd specifies n delaved cffeetive date, but net an efTective tme, al 12:00 2.m, on the earlier oft (b The Y0th day afler the
revord 1s filed.

OCTOBER 18

3023
Dated

L)

I mmre U'f"" member of guthovived repiesentative of aomember

BAUL MALDES-FAULL AUTHORIZED REPRESENTATIVE OF THIEE MEMBIER

/ Fyped or printed nume ol sipnee

Fihine Feor S25 00



