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From: Vanessa Lagana” Fax: 17865022646

TO:  Registration Section
Division of Corporations

ECOCARSA MANAGEMENT LLC
SUBJECT:
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COVER LETTER

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted (or filing.

Please rcium all comespondence concerning this mater 1o the lollowing:

VANESSA LAGANA

Name of Perxon

RAUL VALDES-FAULI, P.A.

Firmy/Company

355 ALHAMBRA CIRCLE, SUITE 1205

Address

CORAL GABLES, FL 23134

CirySuate and Zip Code

VLAGANA@RVF-LAW.COM

E-moil address: (to be used Tor future annusl repont notification)

tor further information concerning this marer, please cail;

VANESSA LAGANA

786 870-5083
al { )

Mame of Person

Enclosed is a check for the following amount;

§25.00 Filing Fe ] $30.00 Filing Fec &

Cenificate of Status

Malling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallabassee, FL. 32314

Area Code Daytime Telephane Number

[0 555.00 Filing Fee &
Cenified Copy
tadditionat copy is encloaed)

O $&0.00 Filing Fee,
Centificaie of Staius &

Certificd Copy
(addinunal copy is enchoed )

Strest Address:
Registration Section

Division of Comorations

The Centre of Tallshassee

2415 N. Monroc Street, Suite 810
Tallashassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ECOCARSA MANAGEMENT LLC

The Articles of Organization for this Limited Liability Company were filed on 0411512015 and assigned
her 1150000686202

Florida document num

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" ur the abbrevintion =L,L.C."

Enter new principal offlces address, if applicable:
ncipal office address BE ASTREET AD

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

~O
b

B. If amending the registered agent and/or registered office address on our records, enter the name of the g;u?fg_m‘gtgre_d
agent and/or the new registered office address here: !

Name of New Registered Agent:
New Registered Office Address:

Enter Floridu street wdidresy

IR AP

. Florida
Ciny Zip Code

n{’ f ent;

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree o conply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | 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 notified in writing of this change.

If Changlng Reglatered Agent, Slgnature of New Registered Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of cach person being added
or removed {rom euy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JORGE A, MARTINEZ OCANDO C/0 355 ALHAMBRA CIRCLE
e mAdd
SUITE 1205
ORemove

CORAL GABLES, FL 33134
{1Change

MGR EVASENAIR CARRERA CONTRERAS /0 355 ALIIAMBRA CIRCLE B Add

SUITE 1205
ORemove

CORAL GABLES, FL 33134
(JChange

OAdd

COJRemove

OChange

OAdd

JRemove

OChange

OAdd

ORemove

DO Change

OAdd

ORemove

CiChange
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D. IEamending any other information, enter change(s) here: Llitach additionad sheeis, if necessar

E. Effective date, if other than the date of filing: (nptional)
(17 an eNective date s Tisted. the date must be specitic and canaot be prior o date o giling or muse tan 90 davs aller Hling. ) Pursuant 10 6030207 (33(h;
Note: M he date inserted In this block docs not meet the apphizable statulory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of Stae's records.

IT the record specifies s delayed effective date, but not an effective time, at 12:03 aam, on the carlier o (b) The Yoth dav adler the
record s Tiled.

OCTORBER 18 S 023
Duted /21:). - \ :
P
P P
LT N
\—/ i ?\'l/gm(tum nta menber or sutharized epresentative of J member B

RALIL ‘-’_t'\LI)ES-F.'\U‘/L«."[. AUTHORIZED REPRESENTATIVE OF THIE MEMBER

/ Fyped or printed samwe of sipnes

I liaver Bsseee &% 1%



