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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

SANDRA M WOOQOD
NINJA ECHO LLC
PO BOX 666

ST PETERSBURG, FL 33731

SUBJECT: NINJA ECHO LLC
Ref. Number: L19000061254

We have received your document for NINJA ECHO LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank 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 |l Letter Number: 719A00016192
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S COVER LETTER

TO: Registration Scction
Division of Corporations

MNINTA cedo Lee

Name of Limited Ly Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter w the fullowing:

SanDRE Wit

Name ol Person

NINTA £ CeHG O

FirevCompans

O hoy bbb

Address

U PEreRSpuRt F o 3573

City/State and Zip Code

NINTA €CHOE @ GrpiL , cor\

t-mail address: {0 be used for future annusl repart netincation)

For further infornwuion concerning this matter, please call:

o (7
Cpuphi wjoed L 137 560 - 0237
Name o Petson Area Code Davizine 'Il‘lg‘pIuTm' Number

Enclosed s u check for the following amount:

O $25.00 Filing lee 0O $30.00 Filing Fee & O 355,00 Filing Fee & O 360.00 Filing Fee,
- Certificate of Status Certified Copy Ceruficute of Stans &
D[\U v taddisonal copy i enclosed) Certified Copy

{addiional cops 1y enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Ruegistrution Section

Division of Corporattons Division vl Corporations

PO Box 6327 Clifton Building

Tullahassee, FIL 32514 26061 LExecutive Center Crrele

1]

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

"y
~— —
M3 A ECHC L
{Name of the Limited Ligbility Company as it now appears 4n our records. )
A Flenda Limited Liabiliy Company)

The Arucles of Organizasion for this Limited Liabthity Company were filed on j/i! \C]
Florida document number _L.] q O U e 52 5 L“J :

and assigned

This amendment 1y submitied to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation “[LL.C
Enter new principal offices address, if applicable:

{(Principal vffice address MUST BE A STREET ADDRESS)

bl Ed
P V=
[
S — -
= ™ -
£ =
U o
Enter new mailing address, it applicable; L i Mo ™
[k
{Mailing address MAY BE A POST OFFICE BOX) - z I
21 @
f":.—_‘ [¥;)
S, =
B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered agent and/or the new registered office address here:

Name ol New Regrstered Agent:

New Registered Office Address:

Enwer Floridu street adedress

_. Florida
Cine Zip Code
New Registered Apent's Signature, if ehanging Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite, { further agree o complv with the
provisions of all stanaes relutive to the proper and complete pertormance of v dutios, and Uam jamitiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, 'S, Or, if this document iy

being filed to merely veflect a change in the regisiered office address, hereby confirm that the limited liabiliny
company hay heen narified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




I ame n(lln;., Authorized Person(s) authorized to nmn.l}_.e enter thc title, name, and address of cach person being added
or remoy ed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR SANDEA M. oo S ALCAZAE WOARYS. 0 Add

SJ pETE&ﬂGLU&(, ?L— ?)770“‘) A ¥~ O Remove

e M‘h;mgc

3 Audd

3 Remove

L) Change

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O add

O Bemove

O Change

Page 2 0f 3



D. Ifamending any other information, enter change(s) here: Aitach additional shees, if necessary.)

E. Effective date, if other than the date of filing; (optional)
(I0an etlective date s fisted, the date must be specilic and cannot be prior to date of filing or more than 90 dayvs atter lingy Pursuant w 603 0207 (3)b)
Note: [Tthe daie inserted in this block does not meet the applicable stantory liling requirements, this date will not be listed us the
document’s effective date unthe Departiient of Stie’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.

Dated SQPL{\T\&%( (O .20 161

b il c,d il

Samuture of o member or authorized representative of 4 member

SANDEA Al (00D

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



