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COVER LETTER

TO: Registration Section
Division of Corporations

HAUTE MANAGEMENT IO
SURIJECT: )

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matier w the following:

Alfredo Trindade

Name of Person

Ececo Planet USALLLC

Firm/Campany

TI3TGRAND NATIONAL DRIVE SUITE #E03

Address

ORLANDOFL3281v

CitvState and Zip Code

alfredo@cecopluncteonsulting.com

E-mad address; (1o be used for fiture annueal report notification)
For further information concerning this matier, please call:

Alfredo Trindade 305 B79-2637
at{ )

Name of Person Arca Code

Daytiow Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee 01 830.00 Filing Fee & [ $35.00 Filing Fee & Fee. 33 3
Certiticate of Siatus Cerunied Copy Certilicalgpl Satusk E__,
tadditional copy s enclosed) Cenified COQ‘}' -
{additionzl ?50(? rnclgdl W?
f'—l(."; v Ej
2z
rm (%)
Mailing Address: Streel Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite §10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HAUTE MANAGEMENT 1.1.C

{Name of the Limited Liability Company as it now appezars on our records.)
_iability Company)

111572021

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

L21000491 119

Florida document number

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “L1LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE 4 STREET ADDRESS)
NIA

Enter new sailing address, if applicable:

{Muifing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: NIA
New Registered Office Address: N/A = l%“
Enter Florida sireer addross T -z
=z = =Y
. ~> = b
. Florida =",
e :‘I;.. ‘L. I—- ar—
Cin :_)‘JF._ . L i!
New Registered Agent’s Signature, if chanpging Registered Agent: ‘L‘r, = T fTTF

0 -F
I herehy accept the appoiniment as registered agent and agree to act in this capacity. [ further agrth’&).\]Cu Iv w.r'!ktﬂ@
provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am fd '{B‘:r with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if thigdoauent is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Nicoleit. Charles Fverson

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

Address

Tvpe of Action

1o GALNES MILL COURE AT M2 CELERRATION, B, 34737

CTAdd

= Remove

O Change

i Add
O Remuowe
OChange
OAdd
CiRemove
OChange
O Add
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Mo = I
-.-.; LeeAdd
e =
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CRemove
TOIChange
O Add
CIRemowve

O Change



D. If amending any other information, enter change(s) here: (Auach additionat sheets, if necessary.)

PAIVA SANTOS, ATANISA MANAGER 105

FABRE JUNIOR, ZENON SIDINY MANAGLER N%

E, Effective date, if other than the date of filing: (optional) v

r~3
=

m
¢If an cfTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) P'i;\mﬂ 0 603.0207 (3Kb)
Note: I the date inserted in this block does not meet the applicable statutory hiling requirements, this date \kﬂTnol be @Ld as the

document’s effective date on the Department of State’s records.

record s filed.

[ £
[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b}  The ‘)Oth’dm ug the

._1

=

February 29 2024 r_r41
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