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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2021

JEAN M. DAVIS PRYOR

A&J ECO CONSULTANTS & RESEARCH LLC
3079 15TH AVE. S.

ST. PETERSBURG, FL 33712

SUBJECT: A&J ECO CONSULTANTS & RESEARCH LLC
Ref. Number: L20000289059

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingty.

The document must be signed by a member or an authorized representative of a
member.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 521 A00001676

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

A und J Eco Consultams and Research LLC
SUBJECT:

Name of Limated Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jean M. Davis Prvor

Name of Person

A&) Eco Consuliants & Research LLC

FirnvCompany

3079 13th Ave. S,

Address

St. Petersbure FIL 33712

CitviState and Zip Code

aandjecr | @umail.com

E-muail address: (10 be used tor future annual report notification)

For turther intormation concerming ihis matter. please call:

Jean M. Davis Prvor 727 Fid 6985
at { }

Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0835 Filing Fee = $30 Filing Fee & 03853 Filing Fee & T Sa0 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy

CRIED62 (9/1%)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant io section 605.0209. F.S.. this document is being submitted io correct a previously filed document.

d ) Eco Consultants and Rescarch L1LC

FIRST: The name of the limited liabiliy company is:

B &S ECo Lovsuftonts o fluseactB LLUC.

L 20000289039

SECOND: The Florida Document number of the limited Liability company 1s:

- C L 20000289059 Articles of Organization
THIRD: Document to be corrected is:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement.  The incorrect statement. the reason the statement is incorrect, and the corrected

Aatement are as follows:

The Incorrect statement is Jean Davis

The correet statement is Jean M. Davis Prvor

Please change 1o the correct statement so banking instutions will reconsider my signature and my full name

OR

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

Jean Davis

Jean M. Davis Prvor 2

OR -

The clectronic transmission of the record wasd€ CL[!\L -

(@g}
Jean M. Davis Prvg WW |”/ﬂ4/‘!070 -
e 4/ 2t o

Slﬂnamﬁf Authonized RLpTC\CﬂlaII\C T Date

Signature of new registered agent. H applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Arent’s Signature, if changing Regisiered Agent:

! hereby aceept the appoinimient as registered agent and agree to act v this capacitv. | further agree to comply with the
provisions of all stetuies relative o the proper and ¢ r;mph'!e per formance of miv duties, and [ am jamiliar with and accept the
obligations of ny position s regiscered agent as prov ided for in Chaprer 603, F.S Or if this document is heing filed to merely
re H(’( ra u'rungw in the registered office wddress, | heveby confirm thar the limited liabiline compamy: has been mm/mi inwriting

rg,f this change.

Registered Agent's Signature

n

A0

Filing Fee: 82
£30.00 (optional)

Certified Copy:



