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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ECAL GLOBAL LLC
Name of the Limjt b lsty O i T3.00 0Ur records.
E% 5 oﬂlan if1m1¥e5 Eand:ilty Enmp.myj -

The Articles of Organization for this Limited Liability Company were filed on /19/13
L15000088389

and assigned

Florida document number

This amendment is submitted to amend the following:
A. Tf amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

1L
414

Enter new principal offices addvess, if applicable:
Principal office addres: ST BEASTREET ADDRES. 3>

S8
o
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Entcr new mailing address, if applicable: )
=

{Muailing address MAY BE 4 POST OFFICE BOX) o
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida streel address

, Florida
City Zip Code

New Registered Agent’s Signagture. if chenping Repistered Agemt:

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 addvress, 7 hereby confirm thar the limired liability

company has been notified in writing of this change.

T Changing Regatered Agent, Signaturs of New Reghiered Aven]

Page 1 of 3



89/81/2015 B9:24 9543891397 SALVER AND COOK PAGE ©3/84

If amending Authorized Person(s) authorized to manage, enter the title, name, and rddress of ench person_being added
or remgoyed from qur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR GONZALEZ, RAFAEL 1314 SW 147 TERRACE
0O Add

PEMBROKE PTNES, FL. 33027
= Remave

I Change

MGR QONZALEZ GRABIER, MARIA 1314 3W 147 TERRACE & Add

PEMBROKE PINES, FL 33027
O Rermove

O Chenge

3 Add

O Remove

CLGHnge

opkm
7

D@ovc

O Change

1iVL
138

HY
3y
f- 39 §183

3[Vi$ 40 ANVl

bit BV
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0 Add

[J Remaove

3 Change

D Add

O Remove

O Change
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D. Ifsmendizg any other [nformation, eoter chanpe(s) here: (Aitach aekditional sheets, {f necessary )
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E. Effsctive date, if other than the dste of filing:

— (Optiomal) - :
{17 4n effective dare Js lieted, the dumhwlﬂcmdmmhwhwtmnfﬂhuwmlhn wm-mnuﬂ;)mnmwum

Notez Tthe date incerted In this block does not meet the applicable statutory [ling requirements, this date will not be |isted ax the
document’s cffcctive datt on the Deparimen) oFStwic's reeords,

If the record specifies a defayad effective date, but not an effective tims, at 12:01 a.m. on the earller of;
(B) The 00th day after the record is ffed.

ouns X dg[z:jm{ﬁvf

y =
TEpICICRAIIYE OF N FacHIDEF

X Fuie Gyl

Page 3 of 3
Flling Fee: 525,00

-




