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| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ECOFILCA

The Articles of Organization for this Litnited Liability Campany wers filed on 04/28/2015 and assigned
Ftarids document “mbﬂ. L1 500007441 5

This amnetidroent is submittied to amend the following:

A If amending anme, enfer the new game of the [imvited Jiability company freve:
The new taeme must be distinguithable pow) end with the vards “Limited Liskility Company,” the dmi;‘mﬁon ~.LC" or the nbbresvdation “LL.C.™
Eater tew prlnupaloﬂ'imnddrcu, if apphiesble: 11397 NW 122ND ST =
didres TREETADDRESS) MEDLEY, FL 33178 = E
= &
GE 1 e
_ GiX e e
Enter now maiing address, if applicable: 9737 NW 41ST ST Mot
(Maifisg edéress MAY BE A POST OFFICE BOX) STE 918 oo x i
DORAL, FL 33178 S T W
= ey

]

l’

B ﬂ’ameuﬂing the rq;mtemd agenl audlm reghtcrtd office address on our rmrds. W

of New : RAFAEL ZUZOLO
Now rom Ad 9737 NW 415T ST, STEB79
Enter Florida sireet address
DORAL Flodde 33178
Cine Zip Couiz
New Regd e 5§ ehi R ) . Y
1 hereby accept the appointment as regivtered agent and agree 1o oot in this c‘ anity. I further agree ta.comply with the
provisions of all statutes reiative to the proper and compiele performaricefoy iy dities, and I am familiar with. and
aeeept the obligations of my position as registered agent as provided for'iniChapfer 605, F.S. Or., if this docionent Is

being filed to merely rzﬂec-' a c}rmrge in :ﬁe regmered offfeagddrges. Fhep !/ orgﬁrm that the limbted liability
= s =y
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it amending the Managers oy Acthorized Member on our records, eater the u;j , iame, and address of each Mansger or
Authorized Member beipg added ot removed from oup recyrds:
MGR = Manager
AMEBR = Authorized Member
Tige Name Address Type of Action
AMBR  JAIME FERREIRA 19293 NE 8TH CT -
MIAMI, FL 33179 UN_ .
MeRM  RAFAEL ZUZOLO 9737 NW 41 Ststreet, .,
STE 6?9 0 Remove
DORAL FI 33178
MGRN WILMER A RAMIREZ 9737 NW 41 St street, _ .,
STE 679 £ ftemavey
DORAL F1 33178
U, —_ B Add
_ O Remove
B Add
e e e o B R
— 0 Add
O Remove

Pupe 20r]
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E. Efective dute, if ofher than the dote of fling: ——
m!Bﬂ‘mi\-edatmuslhwrnmmumwhmdmeﬂﬁotmumwmmhmmwmﬂﬂﬂ
the dnee this document is filad by 1he Flovida Depantmem of Sixee)
]
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