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COVER LETTER

TO:  Registration Section S . . .
ivision of Corporatioas
ECONANEA RELAY SAC LLC

Narx: of Linmied Liabdin Company

SUBJECT:

The enclosed Artickes of Amtendment and foc{s) an: submitted for filing .

Plexst return ] convespondence cooceming this matter to the followimng:

Jutin  Manay ce

Name of Parsoa

EConATves Beusx SAC U C

Farm/Company

1001 Sid 120 Sheel #4050

Micows, 7o 3378

; Ci!)ﬁht:anigCuk
ﬁCCi JPen e (¥ me . com
; (v b usod for Futot anmoal pon DOLHMCLen)

For forther infomation conceming this matter, piease call:

\/UL'JA P/A/\NM[A‘L “-78(7' 8537({@0

Nanx of Person Arca Code Daytime Telcpbone Nomber

5 1s a check for the folloamyg amount:

$25.00 Filing Fec 0O $30.00 Filing Fec & 0 $55.00 Filing Fec & 0 $60.00 Filing Fee.
Cemficare of Statos Certified Copy Cerficate of Status &
(ad&rcen] aopry is conhomed ) Catified Copy

(et mn'ismdmd)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Reristration Socts Revistration Soct

Division of Corporations Division of Corporations

P.0. Box 6327 Qlifico Building

Tallahassee FL 32314 2661 Exccutive Center Circle

Tallzhassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ECONONIED E€LHY Shnc (LC
O e L T o T it Comy o i)

ThAmdcsd‘Ougamzahmfalh:sLmedhahahtaCmn;m\ were filed on /92/// /23/7 and assigned
Flonda document mmber L/7 OOO 26 ca

This amendment 1s submitted to amend the following:

A. If amending name, cuter ihe pew name of the limited liahility company here:

The oew' name must be distingrrichable and coatzin the woeds ~Limited Libitity Comprary.” the designation “LLC™ or the abbeviaton "LL.C™ O

<o S
(Principal office address MUST BE A STREET ADDRESS) \\_U :5:
Eater vew mailing address, if applicable: -"_\

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on oor reconds, eoter the name of the pew
registered spent and/or the pew registered offsce address bere:

Name of New Regstered Agemt: _——_\

New Registered Office Address: \
Exter Fhua%m&m\
 Florida

Caty Zip Code

New Repistered Apent’s Signature, if chaopios Registered Agent:

I hereby accept the appoiniment as registered agent and agree 0 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties. and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F 8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. '

U Chamgiey Registered Ageat, Sigmature of New Registered Agemt

Papge 10f 3



If amending Aunthorized Person(s) antborized to manage, enter the title, name, and address of each person being added
m‘ru:;uvedl’runourrm&

MGR= Mamager
AMBR = Autborized Member
Tithe Name Address Type of Action

A HBK | TBLO MIGONE BRUIGET w2kl S J120* §t #1S
}/Zi&n/w, 7 53/(?@ ,h/

O Change
ABR  JuiA CadRauaMadauces 1712 SW 151 Ave Yoo

busri , FL 3319k O Res

O Change

\ 0 Add

O Ranowe

0 Chomge

0O Add

\ O Remove

O Changc
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D. If amending any other information, enter change(s) beve: (Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(H an cffeciine datr is Baed, the date e be specific znod carznt be proy 1o date of (g or mose thaa 90 dons 2fier filing ) Porscaa o 605 0007 GXb)
Note- I the date mserted m this block does pot meet the zpphcablic stautony filing requirements, this date will not b listed as the
document s effective daxe on the Department of State s reconds.

If 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 SQ{)‘XGN\ID&( 5 ’ '_ZC\(Z _

Sizgrmtmr of 3 pxabey or 2etbonzed aprematne of 2 mexdher

Juih Mlasika cel
Tyvped or prmted momne of signee

Page 3 of 3
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