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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2021

ROGERIO FILHO
9870 NW 117 WAY
MEDLEY, FL 33178

SUBJECT: ECOMIX HOLDING LLC
Ref, Number: L16000145517

We have received your document for ECOMIX HOLDING LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 321A00010676

www.sunbiz.org
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COVER LETTER

T(»:  Registration Section
Diviston of Corporations

SUBJECT: EfoOMIx HOLDING LLC

Name of Limited Liability Company

Dear Sir or Madan:
The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ull correspondence concerning this rmatter to the following:

Ro6ERIO VIEIRA FILHO

Name of Person

_ Etemix _HORMOLD LLE

Firm/Company

4330 VW HY wa

Address

MeEpLEY £ 3343¢

# City/State and Zip Code

RvIEI RR @ EIVSTOVE .- Ccom

E-mail address: (T8 be used for future annual report notification)

Far further information concerning this matter, please call:

_ROGERIO \IEI2A £11LHO (Bl 227-9950

Nume of Person Area Code & Davume Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee 0 555 Filing Fee & Centified Copy

INHS IR (271



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
< LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050014 or 6050116, Floridu Statutes. the undersigned limited liabiliey company
siuhmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,
b

-~

Name of the limted hability company: EF@M)_A HOLOIMNG LT
0 _9830 VW HWFWAY M

1. 83130 b)
Principat office address at limitds liability compiny:
(Note: MUST BE STREET ADDRESS)

Maling address of limited lability company:
{Note: MAY BE POST QFFICE BOX)

05/33) 24

Date ot filing/rey

LAcocn 1465 i3
gistration in Florida 4. Document number .
e =
5. €10 MMAGEMNEVT LT ~
Registered Agent and Registered Office shown oo the records of the Florida DBepl. of State: - o
t

AYs erieuell WE 4

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) . .

= (e
HATE 695 | ResieEN @
) I
M A1) FL_A34AL LW
(b) ROGERIO VIEIRA PILHO

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

4330w UruwhY e e/
NEW Registered Othee Address:

FL_RA2AY

agent will be identical. Or,in the case of a Flortda limited hability company, it 1s hereby confiemed that the change(s)
the articles of or

I e inmited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aiter the
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in

%n or the operating agree
_({/__.

change or changes are made. the Florida street address of the registered otfice and the business office of the registered

ment of the limited hability company.
LipMiture of ' ifember o authonzed representative of w tember

Printed or nped name of signee
(s o o 4 ’/"'
the obligations of my position as registered o

1gree o mm{)h' with the
v and complete performance of my duties, and 1 _am_ﬁmn’ﬁur with and accept
1 ent as provided for in Chapter 603, F.5.
i merely reflecr a chunge in the registered office address. | hereby confirm that the fimit
notific !'in)iw.\‘ chamge. . ' |
/-

Sipnature of Hegistored Agent

ROCERID VIEIRA £1LHO J MAURGER,
L hereby aceept the appointment as registered agent and agrec 1o acr in this capacite. | further ¢
provisions of afl statutes relative (o the pre

rif this document is being filed
ed Hability company has béen

Division of Corporationse P.(). Box 6327e Tallahuassee, FL. 32314
FILING FEE: $25.00
INFISTS (2/14)



