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TO: Registration Scetion
Division of Corporations
ECOCHAR USATLILC
SUBIJECT:

Nume of Limited Lisbility Company

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

Please return all correspondence coneerning this matter to the following:

BOGDANA COLIADO

Name of Person

JUPITER BUSINESS ADVISER [.C

Firm/Company

5338 FORCE FOUR PARKWAY

Address

ORLANDCG FI1. 32839

Citv/State and Zip Code
BOGDANA@IUPITERBA COM

iz-manl address: (o be used tor future annual report notilication
For further information concerning this matter, please call:

ROGDANA COLEADO 407
at ( }
Arca Code

924-7562

Name ol Person Daxtime Telephone Number

Enclosed is a check for the following amouni:

& $25.00 Filing Fee 1 530.00 Filing Fee &

Centificate of Status

L 855.00 Filing Fee &
Certified Copy

{udditional capy i eaclosed)

1 S60.00 Filing Fee,
Certihicate of Status &
Certified Copy

taddiional copy s enclosed)

Mailing Address:
Registration Section
Divistion of Corporations
P.O. Box 6327
Tatfahassee. FI. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassce. FL 32303



TO

ARTICLES OF ORGANIZATION
OF
o |
LB
ECOCHAR USA LLC S X T
Vool Z‘:_- ?"l 1
{Niume of the Limited Liability Company as it now appears on our records, ) T - r"
tA Flonda Tined Tabiiy Company) “-:,‘-%]-.'l‘l:_ 2'3 .
¥ B
o TR 1 i \
pea s - -+
. . . o o ) 03/10/2020 NELDOER
Ihe Articles of Organization tor this Limnited Liability Company were filed on .- allC%Slglléd )
o 120000077999 e @
Florida document number . oY o
. —
This amendment is submitied 1o amend the tollowing:

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

Lhe new name must be distinguishuable and contain the words “Limited Liabilits Company.” the desighation

“LLCT o the abbresiation "LLLCT
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Reaistered Otfice Address:

fouer Florfda streer address

. Florida
{ine
MNew Repistered Agent’s Stgnature, if changine Registered Agent:

Zip Code
[ hereby: accepr the appointment as registered agent and agree to act in this capacite. 1 jurther agree to compiy with t)
provisions of all statures relutive to the proper and complete performance of my duties, and [ am familiar with and
aecept the obfigations 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 confivm that the finited fiahiliny
compuny has been nosified inwriting of this change.

IT Changing Registered Ageni, Signature of New Registered Agent
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D. If amending any other information. enler changeis) here: rdriach additional sheets, i necessan i

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be prier w dute of filing or more than 90 days afier filing.) Porsuant 1o 605.0207 (3 b

Note: If the date inserted in this block does not ineet the applicable statutory filing requirements, this date wiil not be listed as the
document’s cffective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated /? MMC—M

Signature of a member or authorized, iffffesentaiine of o member

CLIFFORD MORRIS

Ivped o printed name of sigmee



