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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.3,, this dooumnent is being submitted to oorrect a previously filed dooument.

FIRST: The name of the limited liability company is: ECO MA'NTENANCEA LLC

SECOND:  The Florida Document number of the limited liability company is: L1 790002 5561
THIRD:  Document 1o be comected is: AR TICLES OF ORGANIZATION

IHE RO, MPLETE THE APPLICABLE STATEMENT

&l Contains an incorrect statamnent. The incorrect statement, the reason the statement i ingormect, and the carmected
staternent are as foflows:

INCORRECT: ARTICLE V: YOLANDA R, SOLANO
WAS INPUT INCORRECTLY |
CORRECT AS FOLLOWS: ARTICLE V: YASLIER R. MARTINEZ

OR

J Was defectively signed. The mamner in which the document wes dcfect'iw.ly signed and the appropriate correction are
as follows:

O The slectronic ¢ sion of the record was defective.

2-3-177
‘Authorized Represeniative Date

Signature of new egistered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepling the designation).

egigtered Agent's Bi i i :
[ nereby accept the appointment as registered.agent and agrae o act in this capacivy, [ further agres 1o comply with the
provisions of all statutes relative ro the proper and compiete performance of my duties, and { am familiar with and accept the
obligariony of my posiion as ragistered agen: as fravt ed for in Chapter 603, F.5, Qr, {f this document 1s being fAled to merely

P}j:ref,f :h change it the regisiared office address, ! hereby confrm that the limited lability company has been notifled in writing
of this change:

*

Regivtered. Agent’s Signature
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