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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2019

JULIAN SANTIAGO

ECO PRO SOLUTIONS LLC
4191 BANBUR CIRCLE
PARRISH, FL 34219

SUBJECT: ECO PRO SOLUTIONS LLC
Ref. Number: L19000026986

We have received your document for ECO PRO SOLUTIONS 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 form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed biank form(s).

Please return your document, along with a copy of this letter, within 60 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 Il Letter Number: 219A00013288

www.sunbiz.org
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COVER LETTER

T Registration Sectien
Division of Corporations
-0 o C ot
SUBJECT: tc;‘g. Vi -\3(:\\&'\\"-\\".3 LLC

Name of Limeed Liabilaty Company

The enclosed Artickes of Amendinent and feets) are submitted Tor filing.

Please return all correspondence concerning this maner w the tollowing:

".\/\C-\’\\ O I\\ waed, Ly 2.

Name ol Peison

Y
B fre Delehans tre

Firm Company

ST Is) e £ Rpr dont

Address

QD i € k(\)é;} ‘\‘b»’\ \:1 ‘?DL{ g \C\

City-S1ate and Zip Coae

2o PavolianYeasile @i }vm—t[ (S
T Eemanl address: (to be used tor I_ymc annual report noaficidion

For turther intormanon concerning this matter, please call:

\; ) - <. Loy .\'l‘CA(' o €74 -~y TNE G
i oany .. B ‘\ o l_‘l:{l ) 7T - NS t
Nume of Person 4 Adea Code Lavume Felephone Numbe:
Fnclosed is o check tor the tollowing amount:
0O S25.00 Filing Fee O $30.00 Filing Fee & O 35300 Filing Fee & 21 SaU i Filing fee,
Certiticale of Status Certitted Copy Crnilicawe of Status &
vaddilional ceg v enclosed, Cernfied (_‘up)
Gt capy s enctosed)
MALLING ADDRESS: NSTREET/COURIER ADDRESS:
Registration Section Regisision Jectinm
Division of Corporatinns Division of Curporabens
P Box 6327 Clifion Buildiug
Telluhassee, FL 32314 o6l Exeeutree Conter Ulrele

Tatlahussee, B 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- - < .

Coo Pro Seladions L0C ;

(Name of the Linuted Linbility Compiny s il now appents on our records -

(A Flonda Dinted Tiabiliny Cempany) !
: e
| lC? o =
The Articles of Organizition for this Limiwed Liabiliny Company were Aled on i ] Jo [ i :ulg_us.\:lgm'ﬂ:
Florida documens number _L 19 cooe JJQ:qE’-fa__ . =35

bt d

This amendment is submined o amend the followmng:

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

The new name must be distgiishable wul contaio te words Laned Letshity Compand,” the desanatian “LECT o the abbresapan =11 C B

Enter new principal offices address. if applicable: LHeC N5 1505 T = 38 o

(Principal office address MUST BE A STREET ADDRESS) FT7 (cadvcrde B2 530 _
y. 0 .

Enter new mailing address, if applicable: FC ey NG

(Mailing address MAY BE A POST OFFICE BOX)

Elepkny &V 20gg0 -€9%

B.

registered ugent and/or the new registered office address here:

g3 i3

If amending the registered agent andfor registered office address on our records, enter the name of the pew

b .
1
Nume of New Registered Agen: _77_}'-\ vu’:}c.\ VICA o \ \(_\\_

New Revisiered Office Address:

Ao, o st SV B AE
Loted Flovidda sreet addees
F‘+ L—da_«.{.vvtf«,\«i___ Flovida _ A D504

Zip Cenle

(ST

New Regislered Avent's Signatore, if changing Registered Asent:

! herely accept the appoiniment as registered agent and agree to act in this capacin, { further ugree o comply with the
A | § § f LRI 5 .

provisions of ol stanaes relative ro the proper and complete performance of my duties, and fam familiarwith and
aceept the obligations of my position as registered agent ax provided fov in Chaprer 603, F.5. Or i this dociment (s

heing filed to morely reflect a change in the regisiered office wddress, thereby confiom that the linvted fiability
company hay heen notified o writing of this change.

g 'E.@DC‘ W}'Z'fg / -y

t
If Changing R{Qﬂ\lrrrd Agenl, Nigpalure of New Regisie

—

red Apent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tvpe uf Action
. . . LA -
Py Myaws Mane bz SUTT P e doeny O Add
ig)-“-u:d\"' L"\ B ‘: \") oy __,[Bﬁl—nc)\c

O Chuneye

e - Nl ean CEScu»‘ib{\-_} & Al beabeey Coy O Add
It S AT PR O Remore
] ~ @i
Af.‘ln-,-; x;‘i—\,\;;\;-\ e Uel e 5 e gkl #ae @R
- )
{:ﬁl Logstndlyy Clein Ilrf . O Renove

O Change

O Al

O Remove

C Change

3 Add

O Remove

O Change

O Add

O Remove

B3 Changy
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D. 1f amending any other information, enter changets) here: (Avach additional sheers, if recessary.)

E. Effective date. if other than the date of filing: {uptional)
11 an etleciinve date 1 lisled. the date must be specitic and cannos be prian e dute ol Giling v more than 90 days alter fHing ) Punuant e 608 DT (Grby
Note: If the date inseited in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
dacument’s eftvctive date onthe Depaitment of Staie’s reconds

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earhier of:
(b) The 90th day after the record is filed.
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Filing Fee: $25.00




