L23000530bI7

(Requestor's Name)

(Address)

(Address)

{City/State/ZipfPhone #)

[]eeckur  [J war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IAER AR

000419500560

2147230101800 #4425, 000




COVER LETTER

TO: Registration Scection
Bivision of Corporations

EEC MANAGEMENT SERVICES LLC

SUBJECT:

Name of Limited Liability Cumpany

The enclosed Articles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence concerning this madter to the following:

LILLIAN M, VELEZ MARTINEZ

Niame ot Persen

LEC MANAGEMENT SERVICES LU

Firm/Company
1799 BLISSFUL DRIVE :
Address e
—
KISSIMMEFE. FLORIDA 34744 —
City/State and Zip Cude -
lecmanagement@hetmail.com ;
rs
F-migi il ress: (0 D used far fature amauzl report notificationy .
cT

For further information concerning this matter, please call:

KA 4379707

LILLIAN M. VELEZ MARTINEZ
al )

Name ot Person

Enclosed is a check for the following amounl:

Area Code 1Ry time ‘Lelephose Number

0 O 360.00 Filing Fee.

& 32500 Filing Fec 3 S30.00 Filing Fee & 3 S53.00 Viling Fee &
Certiticate vl Status Centified Copy Cenificate of Status &
fadditional copy is enciveed) Centified Copy
Grdditional copy is cnclosel)
Mailing Address: Street Address:
Registration Seetion

Registration Scction
Division of Corporations
P.(). Box 6327
Tulluhassee. FL 32514

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810)
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEC MANAGEMENT QLRVICLS LLC

m — —
1A Flonda | imited 1 mb:h:» Company)

12/04/2023

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

L230005366017

Florida document number

This amendment 13 submitted 10 amend the following:

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

‘The new name most be distinguishable and contain the words “Limied Liability Company,” the deaignation "LLEC™ or the abbrevistion "L.1.GC.7

tinter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BiZ A POST OFFICE BOX)

AR

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

gl

Name of New Registered Agent: LILLIAN M. VELEZ MARTINEZ

1799 BLISSFUL DRIVE

Enter Flovida soreet adidross

New Registered Office Address:

KISSIMMEL Florida 34744
e Zip Cude

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

! hereby accept the appoininteni as registered agent and agree (o act in this capacicy. | further agree io comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address, I heveby confirm that the limited lability

compeniy has heen notified inwriting of this change.

If Changing Registered Agent. ngﬁlurg ol New Registered Apgent




It aumending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person heing added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
P CILLIAN M, VELEZ MARTENEZ 1799 BLISSFUL DRIVE
CAdd

KISSIMMEE, FILORIDA 34744
ClRemuave

= Clhange

CAdd

CIRemove

C Change

CAdd

Loss

TRemove

CicChange = .

i

CAdd o

CJRemove

CChange

Ciadd

TORemove

O Change

C Add

TJRemove

EiChange




D. If amending any other information, enter change(s) heve: (Artach additional shevts. if necessay.)

o

SRR

A

o)

F. Effective date, it other than the date of filing: {optional)
(I an ¢ Hctive date is listed, te date must be speeific and cannet be prier o date of filing o muore than 90 Jays atler Hling.) Pursuant o 605.0207 (3
Note: Tfthe date inseried in this black does not meet the applicable statutory 1ling requirements, this date will not be listed as the

document's effective date on the Department of Stale’s records.

[ the record specifies a delayed eflective date. but not an effective sime. at F2:01 wan. anthe carlier oft (by - The Sh day after the

record 1x filed.

Dated ‘?/ l} 5 ’ 2/6

llte. 14ds

Signature of a mémper g authorized represemtaiive of o member

[\ian Neler

Typed or printed name of sipnee

Filing Fee: $25.00



