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FLORIDA DEPARTMENT OF STATE; .- -
Division of Corporations Bl e i

May 20, 2021

ROGERIO FILHO
8195 NW 71 ST
MIAMI, FL 33166

SUBJECT: ECOMIX USA LLC
Ref. Number: L16000132079

We have received your document for ECOMIX USA 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 calil
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 721A00010676

www . sunbiz.org
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COVER LETTER

TO:  Registration Seetion
Division of Corporanons

SUBJECT: Foormix  ULA LRC

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following;

Ro6eR1I0 VIEIRA €11LHO

Nume of Person

feoix aa HAC
Firm/Compuny

Y95 VW H ST ST

Address

_ Mapeu B 23166

City/State and Zip Code

RVIBVRA (D) € INSTOME- Corg

E-mail address: (to be used for future anmual report notification)

For turther information concerning this matter, please call:

o6 &R0 VIstRR € HO o 296 ) 2a%- 9990

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee g $55 Filing Fee & Centified Copy

INHSIR (2/1d)



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

Pursuant to the provisions of sections 603.0014 or 6050116, Florida Siatutes, the andersigned limited liabilie company
subniits the following statement in order to change its registered office or regisiered agent. or hoth, in the State of Florida.
1. Name of the himited liability company: CEOMIX Uogp kL€

2. da} ?"36’ Mu) H 3¢ ST M IR ! ;Q.%glbé (b}

Principal otfice address of limited lability company:
(Yote: MUST BE STREET 4DDRESS)

Mathing address of hmited liability company;

(Nute: MAY BE POST QFFICE BOX)

05129 /a0 ad Licoop 1320393
3 Date of Hiling/regisiration in Florida 4. Document number
5@ __ 00 MAaVA GEMEUT AL
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
~—~
1295 Pracwe LL AVE PR
Registered Office Address (MUST BE FLOKIDA STREET ADDRESS) - 'E
. —
SUITE 05D / RESI6NEN SR
M IR FL.3213 1] -
c.-‘\ A
(b) ROOGERIG VielrRR $|LHO &
Enter name of NEW Registered Agent and/or NEMW Registered Office address: o

7194 Nw HOT o7 MiamMmi

NEW Registered Ottice Address:

rL 334606

1 the Jimited liabitity company is not urganized under the laws ot the State of Florida. it is hereby contirmed that afier the
change or changes are made, the Florida street address ot the registered oftice and the business office of the regisiered
agent will be identical. Or.in the case of a Flonda himited hability company., it 1s hereby confirmed that the change(s)

was/were authorized by un atfirmative vote of the members of the limited hability company or as otherwise provided in
the artigles oborganization or the operating agreement of the limited liability company.
/&ﬁffft

Signature o' a member or authorezed repeesentative of a member

Roterio VIE1eR ElUldo | Mas ARG S

Printed ar typed naime of signee
! herehy accept the uppoinmiment as registered agenr and agree to aet in this capacite. | further
provisions of afl stanites relative 1o the pro

| ) agree 1o comply with the
' rer and complete performance of my duties, and [ am ﬁmu‘h’m' with and aceem
the ubligations of my position as registered agent as provided for (0 Chagmer 605, F.8. Or, r'/'{his document is heing filed
o merely vefleet a change in the registered office address, D horeby confirm that the Limited Tiabilite Z
notificdin writipe of this change. v ’ | )
AL

company has heen
Signature of Registered Agem

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
ENHSIS (2/14)

FILING FEE: $25.00



