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Registration Seetion

Division of Corporations

sports, Depot 114
TECT:

COVEK LETHER

Name of Limited Liabihiny Company

nclosed Articles ol Amendment and leets) are suhmited for tling,

¢ retum all correspondence concerning this matter 10 the following:

Ning Durtram

Nante of Person

Sport/, Depol

Fiem/Campans

1001 Raverside e Suite 1)

Address

Pabmetto FL 34221

Cinv/state and Zip Code

burramninaf@gimail.com

F-mail address: (1o be used Tor Juture annual report notification)

turther information concerning this maiter. please call:

1 Burtram

661 236 7778
atd )
Name of Person Arca Coule Paviime Felephone Number
losed is a cheek for the following anwuni;
S25.00 Filing lee = 3000 Fiting Fee & O $3300 FMiing Fee & T $60.00 Filing Ve,
Certiticine of Staius Centiticd Copy Certiticate of Stus &

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

gaddinenal copy is enclosed) Certifted Copy

Padditional copy is enckned)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

24135 N. Monroe Street. Sutte 810
Tallahassee. 1L 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ECOLOGIC ENSENTIALS. Li.C

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Liamlis Company

Articles of Organization tor this Limited Diabihty Company were filed on

047072022
R 2
da document number 122000168261

and assigned

amendment is submitied o amend the tollowing:

famending name, enter the new name of the limited liability company here:
17 Depoi B1.C

wew name s be distinguishable md comtain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation <1.L.C

er new principal offices address, if applicable: 1001 Riverside Dr Suite [3

ncipal office address MUST BE A STREET ADDRESS)

Palmetto FI, 34221

o . . , BRE!
ler new mailing address, if applicable: PO, Box 323

wiling address MAY BE 4 POST OFFICE BOX)

Ellenton 111, 34222

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

. . i . — r>
Name of New Registered Agent: Nina Burtrany T =2
1001 Riverside Dr Suite 1 - =
. - orside > o = k
New Registered Office Address: verside D saite P
Farer Flovida sirver adedress " 1 -l—--
I -
3. . - . bl i) - 1
Falineno Floridg 3220 Pl
Cine o Z:'p__{:‘_:rxle T
> 2 ’
w Registered Apent’s Signatare, if changing Repistered Agent:

wreby aceepr the appainiment as registered agent and agree 1o act in this capacine. { further agree to comply with the
ovisions of all statues relative 1o the proper and complete performance of my duties, and Tam familiar with and
vepd the abligations of my pasition as registered agent as provided for in Chaprer 605, F.S.Or, if this document is

ing fited 1o merely reflect a change in the regisiered office address, herehy: confirm thar the limited tiability
mpcny has been notificd owriting of this change.

If Changing l{cuislcn#l Agent, Signature of New Registered Apent
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emoved from our records:

R=Manager
BR = Authorized Member

: Name Address Tvpe of Actlion
INC AUTHORITY BA IO NORTH ORANGE AV ST 2300-N0TFE, 32801
T Add

ORELANDCYT, 328104
- Lemove

CChange

4 James Burtram G320 d9eh Cr E Ellenton FIL 34222
= Add

O Remove

LIChange

CAdd

ORemove

(JChange

OAdd

ORemove

ClChange

CiAadd

DRemove

10 hange

TAdd

CRemove

CChunge




amending any other information, enter change(s) here: (Anach udditional sheers. if necessary.

Tective date. if other than the date of filing: (optional)

w etfective dale is listed. the date must be spectfic and cannol be prior to date of iling or more than 90 davs atter iling.) Pumsuant 10 605.0207 (31(6)

se; [0 he date inserted in this Block does not meet the applicable statory filing requircments, this date will not be listed as the
cument’s elfective dute on the Department of State’s records,

coord specitics o delived effective date hbut notan etfective time. at 12:01 aan. on the carlier of: (b)

The 9o day afler the
is filed.

(ketober 22nd 2022
e

Nina Buririn

Fyped or printed name of signee

| Rk T N el i & T4 )



