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COVER LETTER

TO: Registration Section
Division of Corporations

ECOTIANGA LILC
SUBJECT:

Name of Limiled Liability Compam

The enclosed Artivles ot Amendmest amd Tects aee submitied tor tiling,

Please retwrn all vorrespondence concerning this muter w the following:

ENRIOUE PORTNOY

Name of Person

BCO HANGA LLC

FirnmrCompany

2222 0Q0AILL ROODST DR

Adldiess

WESTON  FLORIDA 33327

UiesStade and Zip Code

portnes entigued email.com

Femianil mdeliess: thr be e for Tuture annual report notification)
FFor further information coneerning this matter, plense call:

arigque Portnoy 56l R270617
al }
Nagwe ol Person Arca Conde Davtime Telephone Number

Enclosed is o cheek for the following wmount:

W S25.00 Filing ee 1830000 Filing Fee & CIS35.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Sttus &
taddimonal copy s enclosed) Centitivd Copy

Guddinienal copy s enclosed)

Mailing Address: street Address:

Registrution Section Reaistration Section

Division of Corporations Dyivision ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallghassee. FLL 32303



ARTICLES OF AMENDMENT _,;"_‘,-[, .
e S 20240,3- T

ARTICLES OF ORGANIZATION I3
OF T

{ \ Florda Lisvted Bability Company)

The Articles of Organization Tor this Limited ! iability € nmpam were filed on and assigned

Florida document number _LR

This amendment is submitted to amend the {ollowing:

A. I amending name, enter the new name of the limited fiability company here:

The new name must be distinguishable and contain te wards “Limited Linhility Compans . the dessgnation “LECT or the abbreviation =1 1,07

Enter new principal offices address, it applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new maiting address, it applicable:

{(Muailing address MAY BEZA POST OFFICE BOX)

B. If amending the registered auent and/or registered office address on our records, eoter the name of the new registered
agentand/or the new registered office address here:

Nane of New Regisiered Agent:

New Registered Office Address:
Faier Flornda sireel adedresy

. Florida
iy 2 Code

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

[ hereby accept the appointment ax registered agent and agree i act in this capacityv. [ further agree (o comply with the
provisions of ail statutes relaiive o the proper and complete performance of my duties. and [am familiar with and
accept the abligations of my position as registered agent os provided for in Chapeer 603, 1.5, Or, i this document ix
heing filed o merely reflect a change in the registerad office address, hereby: confivm that the timited Hiahilit
company has heen notiied biwriting of this change,

IF Changing Registered Apent, Signalure of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Nime Address Type ol Action
MGHR SWINYARD IQSE LUS LK NW IS TH AVE - UNIT B
CJadd

MIAMIGARDENS - Pl 33§69

= Romove

OChange

MGR TOSE LUIS SWINY ARD TRUST 19205 SENBECA AVE - WESTON -
-]
FILORIDA - 33332
O Remone
OChange
CJAadd
CIRemove

{TChange

R - Cladd

O Remove

o O¢Change

COAdd

ClRemone

OChange

— Cadd

CIRemove

- . CiChangye




D. If amending any other information, enter change(s) here: (Auach addivional sheets. i necessart)

E. Effective date. if other than the date of filing: {optional)
(I an ettective daw is listed, the date must be specific and cannot be prior to date of Bling or more than 0 days alter Giling.) Pursuant 10 6035,0207 (3Kb
Note: [l the date inserted in this block does not meet the applicable statutory Billing requirements. this date will not be listed as the
document’s etiective date on the Department o State s records.

11 the record specities adelay ed eftective date, but not an elective time. ot 12:00 wom, onthe carlier ot (b The Yth duy atier the
record is filed.

(X THBRE 26 2024
[ated

Tepresentative of a mumber

Signature of i@ member ¢

JOSE TLIS SWINY ARD

Ty ped or printed name ol sigace




