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COVER LETTER

TO: Registration Section
Division of Corparations

ECLINPRO L1C.
SUBJECT:

Name of Limited Lisbility Company

The enclosed Artivles of Amendmwent and feets) are submitted for filing.

Flease retura all correspondenee concerning this matier 1o the tfollowing:

REINIER TULA MEDERQS

Name of Person

ECLINPRO LLC

Firm/Company

1581 W 49TH ST #231

Address

HIALEAH, FL 33012

Cits State amd Zip Code
REINIER@ECLINPRO.COM

E-mail saddre: (1o be used for future annual report notification)

For turther information concerning this matter, please calt:

REINIER TULA MEDEROS 786 3994216
atd )
Name ol Parson Arca Uade Dastime Felephone Number

Enciosed is a check for the tollowing amount:

= $23.00 Filing Fee 0 $30.00 Filing Fee & 01 835,00 Filing fee & T 5a0.00 iling Fee,
Certificaie of Sutus Certitied Copy Ceriificate of Status &
1aadivonal cops 1 enclosed) Certilicd Copy

taddmiomad cop s cncleedy

Mailing Address: Sirect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ECLINPRO LLC

{Namge of the Limited Liability Company as il now a rs on our recors.}

led on 01/27/2020

The Articles of Organization for this Limited Liability Company were fi and assigned

L20000G32146

Florda document numbser

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words ~Limiled Eiabilits Company.” the designation ~1.1.C or the abbreviation “1.1.C.7
1581 W 49TH ST #231
HIALEAH, FL 330312

Entler new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

1581 W 49TH ST #231
HIALEAH, FL 33012

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address: 1581 W 49TH ST #231

Erter Florida streer oddress

HIALEAH _Florida 33012
Cipy Zip Code

New Repistered Apent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liubility
company has been notified in writing of this change.

Il (Changing Registered Agent, Signature of New Registered Agent




L4

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
SR N TRt
Title Name Address Fvpe of Action

MGR REINIER TULA MEDEROS 1581 W49TH ST #231
CAdd

HIALEAH, FL 33012

CIRemove

= Change

MGR JOSE L. TULA ZAMORA 1581 W 49TH ST #2331 g
Add

HIALEAH, FL 33012
ORemove

= (hange

MGR IANA DE LA TORRE QUINTAN. 1581 W 49TH ST #21
- mAdd

HIALEAH, FL 33012

ORemunve

O Change

Cadd

ORemove

CIChange

OAdd

BRemove

OChange

CiAdd

COJRemove

O Change




D. If amending anv other information. emter change(s) here: cuach additional sheers. i necessarn)

E. Effective date, if ather than the date of fiting: (optional)
Ul an effective date 15 listed. the datie must be specitic and cmnot be prior o dute of filing o more thim 90 days afier fiting) Pursuamt o 6030207 (5 b}
Noteg: If the date inserted in this block does not meet the applicable stututory filing requirements. this daie will not be lisied as the
document’s efifcetiy e date vn the Department of Siate’s records.

I{ the record specifies a delay ed etfeciive date, but not an efTective thme. a1 12:00 a.m. on the cartier of: th) The 9uth dos afier the
record is liled.

SEPTEMBER 9TH 2020

EXaed . . — j///

Signature of 4 member or authonzed reprosentatn e of a member

REINIER TULA MEDERQOS

Ty ped or printad niune of sieney

Filing Fee: S25.00



