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TO:  Registration Section
Division of Corporations

ECOCARSA MANAGEMENT LLC
SUBJECT:

FAX AUDIT #H26000236097 3

COVER LETTER

Name of Limited .iability Company

The cr}closed Articles of Amendment and fee{s) are submilled for filing.

Please retum all correspondence concerning this matter 10 the following:

VANESSA LAGANA

Neme of Person

RAUL VALDES FAULI P.A.

4500 S. LEJEUNE RD.

Firm/Company

Address

CORAL GABLES, FL 13146

City/State and Zip Code

VLAGANA@RVF LAW.COM

E-mail address: (to be used for huture annual report nolilication)

For further information concerning this matier, picase call:

VANESSA LAGANA

786 870 5083
al ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec 3 $30.00 Filing Fee &
Cenificaic of Status

likd] H
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number
8 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificd Copy Cenificate of Status &
(additional copy 1 enclosed) Cenified Copy

(additional copy is enclosed)

1
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

FAX AUDIT #H26000236097 3
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| ARTICLES OF AMENDMENT riley

: TO

: ARTICLES OF ORGANIZATION 202 JUN -3 AMJ!: 1,7
: OF

. LR ILARY OF SEATE

ECOCARSA MANAGEMENT LLC SRR S
he Limited Liabllity { s [l now )
‘Tonida Limited Liabality Company
The Articles of Organization for this Limited Liability Company were filed on Q1572015 and assigned

Florida document number 1!3000066202
This amendment is submitted to amend the following:

A. Ifiamending name, enter the new name of the limited liability company here:

The nc;w name mwst be distingulshable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C."
C/(Q 4500 S. LEJEUNE RD.

|
Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDR CORAL GABLES
FLORIDA, 33146

Cr0 4500 8. LEJEUNE RD.
CORAL GABLES
FLORIDA, 33146

i .
E.ntct"' new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. It‘ameudiug the registered agent and/or registered office address on our records, enter the name of the new registered
gent andior the new registered office address here:

Name of New Registered Agent;
:

4500 S, LEJEUNE RD.
Furier Florida street address

i CORAL GABLES Florida 3346
i City Zip Code

New Rcle istered Agent’s Signature, if changin istered

Vi
I hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
bemg filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

|

|
|
i
|
ol
|
i
1
i
l

It Changing Registered Agent, Signature of New Registered Agent

FAN AUDIT #H26000236097 3
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o
If am:qlnding Authorized Person(s} authorized to manage, ¢nger the title, name, and address of each person being added
or removed from our records:

i

MGR= Manager

AMliRH Authorized Member

Titlei Namg Address Type of Action
|-
MGR JORGE A MARTINEZ QCANDOQO C/0 4500 S, LEJEUNE RD.
OAdd
CORAL GABLES
CIRemaove
FLORIDA, 33146
S Change
MGR Dario Efrain Carrera Vegas C/0 4500 S. LEJEUNE RD.
OaAdd
CORAL GABLES
CRemove
FLORIDA, 33146
B Change
MGR EFRAIN CARRERA C/0 4500 S. LEJEUNE RD.
Oadd
CORAL GABLES
ORemove
FLORIDA, 33146
& Change
MGR Maria Ocando de Carrera C/Q 4500 8. LEJEUNE RD.
OAdd
CORAL GABLES
CRemove
FLORIDA, 33146
= Change
TAdd
ORemove
{OJChange
OAadd
JRemove
OChange

FAX AUDIT #H26000236097 3
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FAX AUDIT =H26000236097 3

D. If amending uny other information, enter change(s) herer Cdntaeh additionad sheets, i necessary )

E. Effective date, if other than the date of filing: {optionai)
{1 an effective date is listed, the date must be speckic amd eannit be prioe o date of fling or more than 20 das s alter Bling.} Mursuan) 1o 6050207 131
Note: i1the daute inserted in this block does net meet the applicable statutory Bling reguirements, this date will noi be fisted as the
documuent’s effective date on the Diepaniment o) S1ate’s records,

E the recond specilies u delaved elfective dute, but not an effective time at 12:01 as, onshe cardier aft (k) The 90t day afler the
reeord is tiked.

Dated :!f;ﬂ/f 75"-. NN opdéﬁ

o RHDCT OF Autharzed sepresentalive vl i sember

RAUL VALDES FAULL BYCORPORATOR

{ Ty ped vr printed name ol signes

Filing Fee: $25.00

FAX AUDIT #H26000236097 3



