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COVER LETTER

T Registration Section
Division of Corporations

ECONMXLLC
SUBJECT:

Name uf Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for tiling.

Please returm all currespondence concerning this matler to the following:

INDLEKOPER, DAVID

Name al Person

ECOMX LLC

Finn'Conpany

28R0W OAKLAND PARK BLVE SUITE 118

Address
OAKLAND PARK, FL 33311
CuysSiate and Zip Code o ’.-‘-;"I
ENFO®@ US OFFICEXH L NET o
- L
il adidress: (o be used dur future aanual report notification) ] {'_g R
For further information concerning this matter, please call ' f_.lﬂ .
RICHARD BERTOSSA 307 Y B3R0 - -
at [ } R > ,
Wae uf Person Arca Code Dayiine Telephone Number ' R
«
o
. - o
Enclosed s a cheek Tor the fullowing amaunt:
O 52500 Filing Fee B S30.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.010 Filing Fee,
Certiticate of Stas Certilied Copy Certiticate of Status &
{addimonal copy 15 encloned) Centificd Copy

{addivonal copy i enchised)

r~
. =
(=]
. N (/”
MAILING ADDRESS: STREET/COURIER ADDRESS: I
Registrativn Scction Registration Section
Division of Corporations Division of Corporations
PO, Bos 6327 Clifien Building
Talluhassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. F1L 32341




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ECONMX LLC

- & 10D
Lyability Company)

{A Flonida Lemite

. . . - . P N .. . 1477 2 N
The Artickes of Organization for this Limited Liability Company were filed on HRI242018 and assipned
LIROOO20IBGT

Flonda document number

This amendment is submitted to amend the following:

A. If umending name, enter the new nante of the liwited liability company here:

I'he new name must be distinguisheble and contain the words “Limited Lizhility Company,” the designation “LLC™ or the abbreviation "L 1L, C.”

Enter new principal offices address. if applicable:

Irincipal office

Enter new mailing address. if applicable:

~2
[Mailing address MAY BE A POST QF FICE BOX) - =
- ~
(W)
[ Z.
=3 '

- [
B. If amending the registered agent and/or registered office address on our records. enter the name of thd new:= -,

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

CORPORATIONS SERVICES & REGISTERED AGIENTS Pae
New Registered Office Address: 2398 COMMERCIAL WAY, SUITE 224 i;‘l

Faver Florida street addresy

SPRING HILL Florida 000

ity Aty Cenle

New Registered Apent’s Signatore, i changing Registered Agent:

Fhereby accept the appoimtment as registered agent and agree w act in this capacity. 1 further agree to comply with the
provisions of all siaiaes relative o the proper and complere performance of my duties, and Fam familiar with and
daceept the obligations of my position as registered agemt oy provided for in Chapter 603, F.5.Or,if this document iy
being filed to merely reflect a change in the registered office adidress, hereby confirm that the limited liability

company has been notified in writing of this change,

IF Changing Registered Agent. Sigaature of New Regisiered Agent
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If amending Authorized Personds) authorized to manage,
erremoved [row our cecords:

MGR = Manager
AMBR = Authorized Member

Title _— e Type of Acii

0 Add

0 Remove

O Change

O Add

O Remove

0 Change

0 Add

0 Remave

0 Change =
=
o

g Add e -~

|

(]

3 Remove
—

.Y O Chanpe <

w

O Add

O Remuove

0O Change

0O Add

O Remove

O Change
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Do If amending any other information, enter changei(s) here: {Anach wdditional sheets I necessary |

Sh:OHY G- 43S 6102

E. Effective diste. if other than the date of filing: {optional)
(I an eftfective date is listed., she dare must be specific and cannat be prior ta dete of filing or more than Y0 days after filing.) Pursiant to 605 0207 (3)h)
Notg; [V the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be lisied as the

document’s effective date on the Depariment of State’s records.

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.

SEPO3 / 04
[dated A .
Sy

// U‘”"/{/)
mlbcr or authanized representatis e of a member
ICHARD BERTOFSA

U Typed of pnnted neme of stgnee

PPage Yof 3

Filing Fee: $25.00



