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’ COVER LETTER

TO: Registration Seetion
Division of Corporativns
EECON INSTALLATIONS LLC
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are subinitied tor liling,

Please return all correspondence concerning this maiter 1o the Tollowing:

LEONEL L CONCEPCION TOIRAC

wame of Person

AL

Firm Company

202 WEST COCO CT APT M-3

Address

TAMPAFLORIDA 33604

Civ/state and Zip Cude

LEONELCTI986OMAIL.COM

L-maik address: (1o be used Tor future snnual repart notilicaion)

For turther information concerning this matier, please call;

LEONEL L. CONCEPCION TOIRAC 813

al( )

585-988Y

Name ot Persan Arva Code

Enclosed 1s a check for the following amownt:

= $23.00 Filing Fee 07 530.00 Filing Fee &

Certilicate of Siatus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL

2314 2415

(3 355.00 Filing Fev &
Cenified Copy

(zddizional copy iy enclosed)

Daviime Telephone Number

O $60.00 Filing Fee.
Centificate of Staws &
Certified Copy
tadditiona] copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Taltahassec

N. Monroe Street, Suite 810

-

Tallahassee, FL 32303



. . ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION ¥ g*L ED
OF
077U 26 AM1): 43
LECON INSTALLATIONS LLC SELILIAEY 1 LT

{Nume of the Limited Liability Compauny as it now appears on onr records, b= HH{\SS E';. FL
1A Florwda Lenuted Tiabrluy Company)

. . . . . . R . . RTALTAIRR
The Articles of Organization for this Limited Liability Company were filed on U4/29/2022

L220002045 1%

and assigned

Floruda document nuinber

This amendment is submitted to amend the following:

Ao T amending name, enter the new namge of the limited liability company here:

"THE NAME IS NOT CHANGED”

The new pame must be distinguishable and contain the words “Limited Liability Company.” the desipnation “LLCT or the abbresiation “L.L.¢C."

! +
Enter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

! 0
Lnter new mailing address, if applicable: NA

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent: EVERY THING STAYS TIHE SAME. NO CHANGES

New Repistered Office Address: EVERYTHING STAYS THE SAME NO CHANGES

Eier Mlovida steeet address

EVERYTHING STAYS THE SAME, NO (. Florida
Cine Zip Code

New Registered Apent’s Sivnature, if changing Repgistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree 1o comphy with the
provisions of all statutes relurive to the proper und complete performance of my duties. and Tam familiar with and
decept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documoent is
being filed to merely reflect a change in the regisiered office address. Therchy confivm that the timited Labilin:
company fus been notified in swriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Personts) authorized to manage. enter the titde, name, and address of cach person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

AMBR LEONEL L. CONCEPCION TOIRAC 2002 WEST COCO CT APT M-3. TAMPAFL. 330604
= Add

ORemove

ZChanae

—Add

LIRemove

ZChange

T Add

CIRemove

— Change

Add

ORemove

L Change

TIAdd

O Remove

_Change

Add

OlRemuove

—Change




D. I amending any other information, enter change(s) heve: cdiach additional sheets, if necessary. )

THE AUTHORIZED PERSON AND THE TITLE OF THE SAME WERLE NOT PUT,
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E. Effective date. if other than the date of filing:

(optional)

{1 am effective date is listed. the date must be specitic and cannot be prior o daie of Gling or more than 90 davs atler 11ling) Pursoant 1o 605.0207 (3phy

Note: [ the date inserted in this block does not mect the applicable statitory tiling requirements, this date will net be listed as he
document’s ctlective date on the Department of State’s records.

If the record specilies o delayed elfective date. but not an effective time, at 12:01 aan. on the earlier o {b)
recordd s filed,

The 901 day after the

JULY 22 2022
Dated

Signature of o membBer or authorized representative of @ member

LEONEL L CONCEPCION TOIRAC

Typed or printed name of sipnee



