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by mem e s o

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

CESAR A DELGADO
7010 LAKE NONA BLVD UNIT 227
ORLANDO, FL 32827

SUBJECT: ECOGREEN ENERGY, LLC
Ref. Number: L18000230457

We have received your document for ECOGREEN ENERGY, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

ECO-PURE, INC - P99000057805
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 819A00016563
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COVER LETTER

TO: Registration Section
Division of Corporations

ECOGREEN ENERGY, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Asticles ol Amendment and tee(s) are submiited tor filing.
Please retum all correspondence concerning this matier o the following:

CESAR A DELGADO

Namc of Person

Firm{Company

7010 LAKE NONA BLVD; UNIT 227

Address
ORLANDO, FL 32827

Cinv/State and Zip Code
cesardel316@yahoo.com

E-matl address: (to be used for future annual repost nottiication)
For turther information concerning this matter, please call:
CESAR A DELGADO 32

at ¢ )
Arcu Code

696-5350

Name of Person

Enelosed 15 a cheek for the Icy@ amount:
B 3$25.00 Filing Fec $30.00 Filing Fee &

Certificate of Stalus

Daviime Telephone Number

8 $55.00 Filing Fev &
Certified Copy

{additional copy is encloned)

S60.00 Filing Fee,
Certilicate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Rewistraton Section

Mvision of Corporations

Clifton Butlding

2661 Lxecutive Center Circle
Talahussee. F1L 32301
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ARTICLES (-)F AMENDMENT

TO
ARTICLES OF ORGANIZATION
- s A
OF e @
:’ P b
e — o]
ECOGREEN ENERGY, LLC =3 L
(Nume of the l.imiu(-:ll\ lrll‘:gatljlltliI(’ncl)lrlr:(;j).ilz,\m:fnl: l&f::;];g:\()ln on out records. ) :-—r{ w_) I‘;:‘-_]
-—T.‘ - § O
The Articles of Organization for this Limited Liabtlity Company were filed on 09/28/2018 n[}_d ‘s_'is.si 1631
Florida document number L18000230457 t: - 9

This amendment 1s submitted 1o amend the {ollowing:

A. If amending name, enter the new name of the limited liahility company here:

Cyt>. EcoPurette

Fcolosa H2D , LLC

The new name must be distinguishable and contain the woirds “Limited Liability Company.” the designation ~1L1C™ or the abbreviation "[L1.C

Enter new principal offices address, if applicable: 7010 LAKE NONA BLVD: UNIT 227

{Principal office address MUST BE A STREET ADDRESS)

ORLANDO, FL 32827

Enter new mailing address, if applicable: 7010 LAKE NONA BLVD: UNIT 227

(Muailing address MAY BE A POSTOFFICE BOX)

ORLANDO, FL 32827

B.

H amending the registered agent and/or registered office address on our records, enter _the name of the new
reeistered apent andfor the new registered office address here:

Name of New Registered Agent:

New Reuistered Gflice Address:

Futer Florida stroer adidress

. Florida

Cite

Zip Cosder

New Registered Agent’s Signature, if changins Registered Agent:

fhereby aceept the appoinmment as regisiered agent and agree 10 act ia this capacin. | further agree 1o comply with the
provisions of all stattes relative to the proper and compiete performance of my duties, and I am familiar with and
accepl the obligaiions of my position as registered ageni as provided for in Chaprer 603, .S, Or, if this document is

bewng filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited fiability
company hus been notifivd in writing of this chenge.

If Changing Registered Agent, Signature of New Repistered Agent
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-
If amending Authorized Person(s) authorized to manage, enter the title, nime, and address of each person being added
or removed From our records:

MGR = Muanager
AMBR = Authorized Member

Title N Address Type of Action
B Add

0 Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

D Add

O Remove

0O Chunge

0 Add

B Remove

O Change

Page 2 of 3
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. D. If amending any other information. enter chanpge(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
tlfan eitects ¢ date is isted. the date must be specific and cannot be prior to date of tiling or more than 90 days atter filing.) Pursuant w0 6030207 (3¢b)
Note: It the date tnserted in this Mock does not meet the applicable statutory Nling requarements, tlus date will not be listed as the
document’s effective dute on the Department of State’s records.

If the recaord 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.

July 31 2019
Dated .

/

Signature ol @ member or authonzed representalive of 2 member

CESAR A DELGADO

Ivpad o1 prnted name ol signee

Page 3 of 3
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