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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2018

,KRISTOFER GOETZ
14036 PIMBERTON DR
HUDSON, FL 34667

SUBJECT: ECO EARTH KREW, LLC
Ref. Number: L16000148500

We have received your document for ECO EARTH KREW, LLC and your

check(s) totaling $52.50. However, the enclosed doecument has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABLITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s} with instructions for your convenience.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 618A00016610
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COVER LETTER

TO: Registration Section
Division of Corporations

Ceo Cat [ud, LC

SUBJECT:

Name af Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter 1w the tollowing:

Kairobr  Goet

Nume of Person

Feo €AL™ Khew (LC

FirnvCompany

1436 Pl don D

Address

A‘«osw Fco

LY A

CinSiate and Zip Code

OXi fress f Pwraday @ Gmdil Lo

E-mail address! (1o be used for futlire annual®repon notitication}

For further information concerning this mutter, please call:

MJ*L é‘;&&' ul(g(": )

69 24T

Name of Person Area Code

Erclesed is a cheek tor the tollowing amount:

a $25.00 Filing Fee O $30.00 Filing Fee &

Certiticatle of Status

(O $53.00 Filing Fee &
Certified Copy

(Gudditional capy s enclosed)

Davtime Felephune Number

0 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

MALLING ADDRESS:
Rygistration Section
Division of Corporations
170, Bax 6327
Tallahassee, FI. 32314

(additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Lxecutive Center Cirele
Talluhassee. 1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cio Caath K LLC

{Name of the Limited Liability Compstny g it now appears on oonr records.)
A TTorda Toimnted Thabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 8 Jq )”n and assigned
Florida document number L IG 00d IHQ'S'OD )

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilny Company.” the designation “LLC™ or :Ix?ﬁhl}tcvi@n “LLCT

Enter new principal offices address, if applicable:

= -1

oy

{Principal vffice wddress MUST BE A STREET ADDRESS) )

w L]

. m

.
: " —_— B
Enter new muailing address, il applicable: = e -

{Mailing address MAY BE A POST OFFICE BOX]) i e

B.

Il 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 Rewstered Avent:

New Registered Office Address:

Futer Florida soreet addriess

. Florida
Cine Zip Code
New Repistered Agent's Sienature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree o act in this capacitv. { further agree to comply with the
provisions of all statwtes relative o the proper and complete performance of e duties, and Tam famitiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document iy

being fited to merelv reflect a change in the registered office address, Iherehy confirm thar the limited fiabilin:
company: has been notified nwriting of this chunge.

If Changing Hepistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address T

I'vpe of Action
Set Padishen Us2r Fddvis Grde

O Add

O Change

O Add

O Remove

] Change

- =

== & 1
5O Riempe
s Rt

e m

O Remove

O Change

[ Add

0O Kemuove

O Change

O Add

1 Remove

O Change
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D. I amending any other information, enter change(s) here: (dnach additional sheets, i necessary)

E. Effective date, if other than the date of filing: qf! 4 [ L IE (optional)
(IFan eifeetive date 3s listed. the date must be specific and cannot be prior to date of fiiing or more than 90 diy s after 1iling.) Pursuant o 603.0207 (31b}

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

ff the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 3 I 24 ,  2elY

/

" Signature of afnembr or suthorized representative of a member

Kristorer Goet

Typued or printed name of signee
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