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COVER LETTER

TO: Hegistration Section
Dyivision of Corporations

“SUBJECT: ECO Ff}@r"él‘\ Sef\/éfﬁ FQY éo‘ Z,LC

halm.d Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerming this matter to the tollowing:

Ari AbtanSen

Namwy af Person

T%ree Q\»\s AC

“imve ompany

34¢ o™ Ave NE

Address

Naat Cefe FL 23764

Citv/Stue and Zip Code

ngo @3 s AC.Com

-mail address: (1o hk}.ul\g:?‘mun annual report notificationt

For turther information concerning this matier, please cail:

Ac Alogn Sor 303, 57992 FES

Name of Persan Arva Code

Davtiine Telephone Number

Enclosed is a check tor the following amount:

3 $23.00 Filing Fee 1 830,00 Filing Fee & Z1 35500 Filing Fee & ¥: $60.00 Filing Fec,
Certilicate of Status Ceniticd Copy Certificate uf Status &

tadditianat copy is enclosed Certitied Copy
tudditional copy s enelosady

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION 17 1L {Z D
OF

DA -8 PH S: 32
Eco Friondly Sevees Flond Ligooo.

{Name of the Limited
{A

mh:l:l\ Company us il oW Sppears on ous n.-un:ds.) SoLat b
lomda Linited Liabilicy Company) 1\]9

The Articles of Organization for this Limited Liability Company were tiled on Lm* (t)j 11 .md assigned

Florida document number _ l 0\ Q9 QQ‘):SLH-

This amendment is submitted o amend the (ollowing:

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

T]q{{c GOwis AC LLC

The new name must be distinguishable and curkt:}n the words “Limited Linbility Company.” the designution “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Flovida street address

. Florida
Cin Zip Code

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

[ herebv accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
provisions of all stanutes relasive 1 the proper and complere perjormance of my duties, and [ am familiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 605, £.8, Or, if this document is
being filed to mervely reflect a change in the regisiered office address, [ hereby confirm that the limied liahiline
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Azent




"It am'en(ling Authorized Person(s) authorized to nunage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address T'yvpe of Action

fE_Q EP\\ {oem F‘( W-\n \VQ" 5 hl '10% A\I t N[ Oadd
TL NdFen OChange

Cladd

O Remove

JChange

TAdd

ORemove

OChange

D Add

CRenwove

OChange

1 Add

CIRemove

OChange

O Add

ORenmove

O Change




. I amending any other information, enter change(s} here: (Auuch additional sheets. if necessary.)

E. Effective date. if other than the date of filing: g/T /:ZQ‘)_Q (uptional)
U an cflective dale ix listed, 1he dite must be specitic and cannet he prioe to date of Tiling e more than 940 days after iling.) Pursuant o 605,0207 (i)
Note: [Tthe date insened in this block does not meet the applicable statutory filing requirements, this date will not be Tlisted as the
document’s effective date on the Department of State’s records,

IF the record specifies a delaved etfective daie. but not an effective time. at 12:01 a.m. on the carlier oft (b) The 90th day aficr the
record is filed.

- n
Dacd ) ung D) o0

Signaurdba member or authdtized representalive of a4 member

AT‘- Alstam Son

Typed or printed mune ot sipnee

Filing Fee: $25.00



