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COVER LETTER
TO: Registration Section

Bvivision of Corporations

SUBJECT: ECS ENTERPRISES, LLC

Name of Limuzed Lishility Company

The enclosed Articles of Amendment and teers) are submitted for fling.

Please retum ail comespondence conceming this matter w the fallowmng:

ELIZABETH C SHERIDAN

Name of Person

ECS ENTERPRISES, LLC

Firm Company

1351 SW 25TH WAY

Addresy

BOYNTON BEACH. FL 33426

Oy Sate and Zip Code

3
"
. . |
jbsheridan8@aol.com B
- T T )
E-mal address: 1o be used for future annual repont nonbcaion) \
- . . - . . ——,
For turther information concermag this master, please call ' -
1
John Sheridan Voo
2 561 ,350-9283 TR
Namwe of Person Arer Cade Daytime Felephune Number \ = (O"
R}

Enclosed is a check for the followinyg amount:

= 32500 Fiiing Fee — 530,00 Filing Fee &

Certificate of Status

—_

Muailing Address;
Registration Section

Division of Corporations
'y, Box 6327

Tallahassce. FL 32314

1 S55.00 Filing Fee & — S60.,00 Filing Fee,
Cenitied Copy Certificate of Status &
Certified Copy

{additional copy oy enclosed)

fadditional capy 1y enchned

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sueet, Suite 810
Tallahassee. FI2 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ECS ENTERPRISES, LLC

(Name of the Limited Lishility Company as it nOW _appears 6n our records. |
{A Flonds Limsted Luabiliy Uompanyy

The Articles of Organization for this Limited Liability Company were filed on __10/06/2023 and assigned
Florida document aumber _L23000462147

This amendment is submitted w amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Ermited Liability Company.” the designation "LLC™ or the abhreviation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
. g ;
agent and/or the new registered office address here: ] )
.oﬂ -
. \ 3 ,
v - . 0 ‘- ‘) 'L._ i
Name of New Registered Agent: N (‘J
i -
. . N T
New Registered Office Address:
Fater Flornda street adrexs
. Florida
Cite Zip Ceude

New Hegistered Agent’s Signature, il changing Registered Agent:

! herehv accept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree w comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
poing filed to merely reflect a change in the registered office address, Thereby confirm that the limired liabilite
company has heen nogified bnwriting of this change.

If Changing Hegistered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. eater the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ELIZABETH C. SHERIDAN 1351 SW 25TH WAY = Add

BOYNTON BEACH, FL 33426

TRemove

JChange

Tadd

“fRemove

1Change

T1Add

—~3
¢ 2

. TRemove.

= '

[N '
e )

OChange -

—1'_‘]

IAdd

[ N

SLNE W)
Ty oy
MRemove

OJChange

OAdd

TJRemove

JChange

ClAdd

JRemwve

ZIChange




). if amending any other information, enter change(s) here: iAuuch udditiomal shects, if necessun:)

1
)

¢ u

o
-
.
F
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E. Effective date, if other than the date of filing

. = )
{optional) o'
t11 an effectn e date s hsted, the date must be spectlic and cannot be pnor w date of 1ihing or mure than K days after hing. ) Pusgmt w ot=02067 (k)

Note: [ the daie insened in this block does not mieet the applicable satutory filing requiremenis, this date \ull notbe lptﬁd as the
document’s effective date on the Department o State’s recards.

- e—

-

ey O
If the record specities a delaved effective date, but not an effective time, at 12:01 a.m, on the carlicr off (b The 901h day after the
record is filed.

Dated November 28 . 2023

Ourghi, Clum b

ot a member or autharized representitn e of o member

ELIZABETH C. SHERIDAN

Tvped or ponted name of signee




