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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

ECOMODULE LLC

ame o i as il
{ rida Limated Lizbility Compeny)

The Articles of Organization for this Limited Liability Company were filed on 111822017 and assigned

L17000011017

Florida document number

This amendment is submitted to amend the following:

A. 1f smending name, enter the new pame of the Hmited liahility company here:

IN/A
The new name must be distingulshable and sontain the words “Limited Liability Company,” the designetior “LLC" or the abbrevistion “L.L.C"
Enter new principal offices address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS)
= e
.- o= — o
—e- =
> I "’"I‘I
Enter new mailing address, if applicable; A = =
[7g N —
Maliing address MAY BE A ICE BQ) Ty |
aalt 1]
-
—.

)

e

B. If amending the registered agent and/or registercd officc address on our records, mtc;:-gg_é ngﬁé of the n

registered agent aud/or the new registered office addre: : - g‘
Name of New Regj ent: NA
New Registered Office Address:
Enter Floridn stree! address
. . Florida
City Zip Code
New Registered Agent’s Stgnature, I( changing Registered Agent:

1 hereby accept the appoimtment as registered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered affice address, ] hereby confirm that the limited liability
company kas been notified in writing of this change. .

If Chenglng Reglstered Agent. Signatare of New Repistered Agent
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If sruending Authorized Person(s) suthorized to mansge, epter the title, nome, and address of each pergon being added
or remgoved from, our records:

MGR=Manager
AMBR = Authorized Member

Litle Name Address Type of Agtion

MGR CLAUDIA QABRIELA TIRARO 2301 SW 24TH TERRACE
0 Add

MIAM]I, FLORIDA 33145
& Remove

O Change

MGRM ELEONQRA GONZALEZ 357 W. 46TH STREET B Add
- A

M1AMI BEACH, FL 33140
0 Remove

O Change

O Add

VAR
d3aiid

. m - .
%

ne 8

O Remave

A Chenge

O Add

O Remove

__ O Chamge
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D_ If amending any other information, enter change(s) here: {Attech additional sheets, if necessary,)

NA

a3 id

E. Effective date, if ather than the date of filing:

{optional)
(I 27 effective date is lined, the date must be speciiic and canmot ke priar 1o date of fling or mare than 99 days after Mling.) Pirsuant o 605.0207 (3Kh)
Nore: If the date inserted in this block does not meet the applicable statutoey {iling requiremen:s, this date will not e listed as the
document’s effective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earher of:
{b} The 90th day after the record Is filed.

NTH DAY OF iULY 2007
Dated D JULY /

0/

wrized represenistive of o member

I
GIUSEPPE COLLARING

Typea ar printed rane of signze
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