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COVER LETTER

TOy; Registration Section
Division of Corporations

UNITED ECHO ENTERPRISES LLC
SUBJECT:

Namwe of Limited Liabiliy Company

Teenclosed Anicles of Amendment and tee(s) are submited for filing.

Piease return all correspondence coneerning this matter o the following:

LOVETTE DOBSON

Name of Person

FimvCompany

FT350 STATE HWY 249 STE 220

Address

HOUSTON TX, 7706+

CinvrStaie and Zip Code
EFHL.E1234@INCEILE.COA

E-matl address: (1o be used for future annual report notification)

i or ferther information concerning this matter, please cull:

LOVETTE DOBSON 1 888-462-3433
at | )
Namw of Persun Area Code Daytime Telephone Number

I efosed 15 o cheek Tor the Tollowing amount:

B 32500 Filing Fee 3 830,00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{addional copy 1s enclosed) Certitted Copy

{addional capy 15 enclosed)

AMailing Address: Street Address:

Repistration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UNITED ECHO ENTERPRISES L1.C

(Name of the Limited Liability Company as it now agpears on our records.)
(A Flonda Timited Trabiny Company)

e Articles of Organization for this Limited Liability Company were filed on 08/15/2023

123000382622

and assigned

[Florida docwsment number

This amendment is submitted te amend the following:

A Hamending name, enter the new name of the limited liability company here:

UNITEDECHO ENTERPRISES LEC

Fhe vew nanmne must be Jstinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."

srter new principal offices address. if applicable:

Principal office address MUST BE A STREET ADDRESS)

linter new mailing address, il applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B, Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
eent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter fFlyrida street address

. Florida
Ciny Zip Codde

New Registered Agent's Signature, il changing Registered Agent:

Chorehy qecept the appoininent as registered agent and agree o act in this capacity. ! further agree 1o comply with the
srovisions of all staututes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
cwoepd the abligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
Semig fited 1o merely reflect a change in the registered office address, [ hereby confirm that the limited Lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apént Z:;’
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Iamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

NMGR= Muanager
AMBR = Authorized Member

Uitle Name Address Type of Action

CAdd

O Remove

OChange

OAdd

ORemove

(A Change

Oadd

CRemove

OChange

OaAdd

ORemove

OChange

CiAadd

ORemove

OChange

OAdd

CiRemove

OChange




I amending any otler information. enter changeis) heve; (Artch additonal sheers. i necessans

(optional )

o Effective date. if other than the date of Tiling:
e effevtive date s distad. e date mest B specttic and camot be priot ta date of filing or more than 20 Javs afta Bhng,» Puastant o 605 0207 13 4by

Nuter [0 the date wsened i thic block does noi meet the applicable staluion Hling requirements. this doie will net be lisied ns the
The St cay wfier the

document s effecune date on the Departimenn of State s regonds.

M revord spocilies i delay ed erfecin e date, but not ancerfective lime. at 12:00 a.m, an the carbier of: th)
ool s Tiled
Sepiember 2th 2023 -
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Tvped ar prmted sume ol signee

Filing Fee: $25.00



