h2Q QOO 1935157

WA

3 300382737333

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] ma
D351 523001 ME--005 #3000

(Business Entity Name)

¢~
— 4]
{Document Number) He 3
=l
~7 = T
T =)
. :L‘- 0 ey,
Certified Copies Certificates of Status CD
W
P2 m qt]
S
R N o
e
Ty (%]
™ [y}

Special Instructions to Filing Officer:

Cifice Use Only

Y. scorr
APR 1§ yiz




COVER LETTER

TO: Registration Section
Division of Corporations

E Mic ﬂncrxg\ LLC

SUBJECT: [Tceen
Namu ni'l.im@)( Liability Company

[he enclosed Arucles of Amendmem and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter to the following:
-
< c oy S
le L - .
1Chelle I 1CAO A
Namch Person o -0 ]
T (%) ir-u-.
e - -
= A \ S".' - o]
E.cccw-¥r\c wﬁe LLC ve o £
Firm?(,‘nmpany :-Tji} r k. 3
hx
¢ ;tj: TS W
"f3 S. Pm_ue.(ltne lZ=\ (039‘ =
Address

Pmpono Beach, FL 33069

City/State and Zip Code

An%i\ centric LILC B enymoul.com

\-mail address: (1o be used for future annual report nm@minn)

For further information concerning this mater, please call:

F C )
Mlc\f\c“e Line o A4, 75|~ 3077
Area Code Daytime Telephone Number

Name of Person \)

Enclosed s a check for the following an

B 525,00 Filing Fee

3 £55.00 Filing Fec & L] $60.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

¢tadditonal copy is enclosed)
(additional copy i enclosed)

£830.00 Filing Fee &
Certificate of Status

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroc Street. Suite 810

Tallahassce, FLL 32314
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF

ECCe ﬂJ—r \C p:«wxe\ LLC

The Articles of Organization for this Limited Liability Company were filed on Qe / 30 / Jo 9(]__ and assigned
Florida document number LG ooo 1533257

This amendment is submitted to amend the following:

AT amcnding name, enter the new name of the imited liability company here: o

lcertyic LLC '3:

The new name might be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLC™ or llu.: phhn.\'JKRon L

!
Y 2002

T W o=

Enter new principal offices address, if applicable: i MG
(75, :“ T qw

(Principal office address MUST BE A STREET ADDRESS) ™\ Hen N v

4
BN
¢t

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) \

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

Name of New Registered Agent:

New Registered Otffice Address: \
. Florida

Ciry Zip Conde

o Flovidea streer adidress

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

I herehy accept the appointinent as registered agent and agree to act in this capuciv. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of niv duties, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, I2.S. Or, if this document is
being fited to merely reflect a change in the registered office address, I hereby confirnt that the limited tiabilin
company las been notified in writing of this change.

If Changing Registered .-\g;?ﬂs.ﬁignalurc of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or remdved from our records:

MGR = Manager
Ivpe of Action

AMBR = Authorized Member

Address

Title Name
Ol Add

CRemove

T Change

JAdd

DRemove

Py ~3
SR
> 13 BChange
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TChange
COJAdd
ORemove
O Change
CAadd
O Remove
2 Change
Add
CRemove

TlChange




D. 1f amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

I

¢ ld E 4V 20

e
AL
S¢:

E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specific and cannot be prior to dite of Bling or more than 90 davs afier iling.) Pursuant o 6030207 (3Xh)

Note: I the date tnserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State's records,

I the record specifies u delaved etlective date, but not an eftective tine, at 12:01 a.m. on the carlier oft (b)Y The 90th day atier the

record is filed.

Dated ‘M_QIQ"\ Q _7)‘ 4 . ?\daa‘

Signature of a member or authorized represe

Michelle Lingge

FTyped or printed namu{&)'signcc




