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COVER LETTER

TO: Registration Section
Division of Corporations

EKOM SOLUTIONS, 1.1.C
SUBJECT:

Neme ol Lunited Lisbilitv Company

The enclosed Aticles of Anenchinent and feels) are submitted for filing.

Please return all correspondence concening this nistier to the following:

Cheyenne Moseley

MNume ol Parson

Legalzoom cam, Inc.

Firm/( .n‘I;lpn ny

141 N. Brand Blvd., 11th Floor

— - o .-A. .
Address -4
-
Glendale. CA 91203 84
e ey - - 1
CityfSiate amd Zip Code w0
aserratki@pmail com —
Tl address (to be used for Tulure amnual report notification) J:_’_"’.
For further information concerning this matter, please call v
=
Cheyenne Moscley ) 800 773-0888 ext. 9724 ~
e e i} - s
Nume ot Petson Area Cocle idaytime Telephone Nomber

Enclosed is a chieck for the tollowing amount:

0 $25.00 Faling Fec 1 $30.00 Filing Fee & [ $53.00 Filing Fee & 1 $61. 00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused} Certifted Copy

{ulditivmal copy 15 anclosed)

MAILING ADDRESS:
Regstrution Secliou
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:

Repistration Section

Division of Corporations M
Clifwyn Building

2661 Executive Center Circle

Tallghassee. FL, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EKOM SOLUTIONS, LLC
Name of imited Liability Compuny as i now BpPeAry on Our records. |
( bty Company)
The Articles of Organization for this Limired Liability Company were fited on 01/17/2017 and assigned

Flonda document number 17000013104

This amendment t5 submiited to amend the fofiowing:

A. Il winending nume, enter the new name of the limited lability company here:

Enter new principal offices address, if applicable;
{(Principal office address MUST BE A STREET ADJIIRESS)

Enter new mailing address, if applicable:

Muiling arfdress MAY BE A POST OFFICE BOX) e = =
“"“‘1‘."‘*—““
_.3 UM

5
B. i amending the registered agent and/or registered office address an our records, enter _the name of the new

registered agent and/or the new registered office address here:

Namg of New Registered Agent: T o
MNew Rewistered Office Addregy: .. —
Enter I'lorida streel adkdress
Florida
Ciny Zip Code

I hereby acceps the appeintment oy registered ageni and agree 1o act in this capaciiy. 1 further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of my duties, and | am familiar with apd
accept the obligations of my position as registered agent as provided for in Chapier 6635, F.50 Or, if this documenr is
hemg filed 1o mercly reflect a change in ihe regrstered office address, [ hereby confirm that the limited labilin
company has been notified in writing of this chunge.

¥ Changing Registered Agent, Signuture of Now Regivtereth &;'ept_- -
Pagel of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, apd address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR Tancov Aserral 18303 Biscayne Blvd., Suite 402

Aventua, FL 33160

AMBR Aron Lechtig 18305 Biscaync Blvd., Suite 402

Avenmura, FI, 33160

Ivpe of Action
M Add
0O Remove
0 Add
# Remove
t.
OAdd. T,
- r—;_ i
| R Y
poa B
0 Rﬂ@w i
1
o0
=]
4
0 Adgg
g
O Remidve
3 Add
1 Remove
T Add '
0 Remove

Page 2 of 3
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B. If amending any other information, enter change(s) here: (dfuch additional sheets, if necessary,)

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

{oprional)
{The effective date st be speci e, vannot bo prior o date of receipt or fidsd date and camol be yoore than 90 davs after
the date this decunent is filed by tre Florida Departinent of State)

Daed ____ 02/08/2017

T ewn sy

Signatate of 1 mamber or anthonzed representutive of a member

Jaacov Aserraf
Fyped o1 printed nanke of signee

Paged ol 3

[n:8 Wy 8- 833 L

Filing Fee: $25.00




