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ARTICLES OF AMENDMENT 0 8 6 3
TO :
ARTICLES OF ORGANIZATION
OF
ECUADVANCE ,LLC
Nage of Ihe Tgmiicd i':'iTﬁ'_‘l‘—.om

The Artisles of Organtzation for this Limited Liabilily Company were filed on and assigned
Florida dosument number __L16000023685 .

02/11/16

Thig amendment is submited to wmend the following:

A, Jfamending name, gnter the gew name of the limited liabili

The new name mist be disdinguishable und contain the wards “Timited Lishilily Compy. the designation LA vt the abbreviasion ~L1,.L0
Enter new principal oftices address, if spplicabile:
rincipal offipe atddrexs MUST BE 4 STREET ADDRESRS

Enter new maillng address, if applicable:

[Muiling pddress MAY BE A POST OFFICERGY) -
B. 1f armending the registered agent andior repistered office address on our records. enter the name of the new
registered aoent and/or the new registered oflice addrass heve:

Name of New Registered Apent:

Mew Reglstored Office Address:

Enter Flarkia tirewt addvess

. Florida

City Zig Code

{ hereby accept the appointment as ragistered agent and agrec to aot in this copuelly. Ffurther agrae to comply whh iHe
provisions of ull statutes relatlve te the proper and complete perfarmance of my dutics, and [ am familiar with and
accap! the obiigations of my position as reglstered ugent s provided for in Chapizr 605, F.5. Or, if this document is
‘being fi

£l » o -I »
being filed to merely raflect a change in the registered affice address, I hereby confirm thar the limfced liability
company has been novified Invwriting of this change.

oty §
IF-Changing Repinered Agent, Sign orN w ,_l.“" (3.1 QE—
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{f ameading Authorized Person(s) antheriged to ManAage,

enter the dtie. nume, and address of each person heing adged
or removed {rom ovr records:

MGR= Manager
AMBR = Authorized Member

Titlc Namg Address Iypc of Action
AMBR

JAIME MONCAYO

2900 WEST 2ND aAvE

L Adg
RIALEAH,FL 33012 0 Remove
0 Change
_ O Add
. O Remove
_ O Chango
QO Add
O Remove
M Change
[0 Add
O Romove
O Chanpe
. 0 Add
. . 1 Remnvg
. Change
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I3 1 amending any ather intormadion, onter chiangeds) Were: (Attch adiditiopal steets 1 toevsyary.d
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E. Effective dute, if other tham the date of iWling; (oplionat)

11 0 oifietive date B B, e dine st be spevi o emb cnot b i i Lioke af ikt t3F e s 0 days atier filing.) Frursuant to A05.0207 {IKh)

fgter 10 e dane Inserid i this hlogk does notnigel e apglivalie statulnry Jiling ruguireients, this date wild nnd be Jisted as dic
ductent™s effugtive duce on the Deparimen of State™s reeords,

It the record specifies a dela
{by The w0th day afar

o4 effectiva date, but not an etfeclive time, at 12:07 a.m. on the eactier of:
filrgd,
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