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COVER LETTER

T Registration Section
Division of Corporations

ECHELON COLLECTIVE LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please rewen all correspondence concerning this matter 1o the toflowing:

LOVETTE DOBSON

Name of Mersun

17350 STATE HWY 249 5TE 220

Firm/Company

Address

HOUSTON. TX 77064

CityiState and Zip Code
EFILEI234@INCFILE.COM

Fomail addressT (o be used Tor fotire anmuad report notitieainn)

For further imormaten concerning this maier. please call:

LOVETTE DOBSON | SX8-462.5453
at( )
Namwe of Person Arva Code Daviume Telephone Number
Enclosed is a cheek for the following amount:
| 52300 Filing Fee J $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 San.00 Filing Fee,
Certificate of Status Cenificd Copy Cenificate of Status &
{additivonal eopy iy envlosed) Certfied Copy
(adtitional copy 1i enclosed)
Mailing Address: Strect Address:
Registration Section Registration Scecuon
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO a / L & Iy

ARTICLES OF ORGANIZATION 054 0
157

OF <L Ptlf
Sie R
RV 2/
ECHELON COLLECTIVE LLC SHAGS L
(Sume of the Limited Liability Company #s It now appears on our records.) I Ol’"‘fﬁ )
0,

(A Flonds Dimeed Tiebiity Companyt

. . . . S . 1 IR .
The Articles of Organization for this Limited Liability Company were filed on 020724 and assigned

L240001 16954

Florida document number

‘This amendment is submitied to amend the fotlowing:

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

The new mme must be distingwishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "L L.CT

. . . . IR e SUSuite 3
Enter new principat offices address. if applicable: 289 Orange St Suite 3

(Principal office address MUST BE A STREET ADDRESS)

Newark, N 07103

: 180 Qrange 8t. Sovite 3L
Enter new mailing address, if applicable: 289 Qrange St. Svite 3

rMailing address MAY BE A POST QFFICE BON)

Newark, N] 07103

B. If 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 Repistered Apent:

New Rewistered Office Address:

Fnier Flovida steeet adedress

. ¥lorida
Ui Zip Code

New Kepistered Agent’s Signature, if echanging Registered Agent:

[ hereby aceepi the appoiniment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of ail stututes relative to the proper und complete performance of my duties, and D am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.8. Or_if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the timiwed liability
company has been notificd Dnwriting of this change.

If Chunging Registered Agear, Sigmature of New Repistered Agent

((H24000404192 3)))
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or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Ndie
AMBR Leonardo Meiondez
AMBR

Reuben Joseph

Pa
I‘I\kl [P VAPV IV, B I

[ amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

Address

1209 Eagic Bend Ct

Type of Action

Jacksonville. FLL 22226

239 Orange Si. Suite 3L

Newark, FL 07103

OAdd
™ Remove
O Change
Ciadd
TRemove
= Change
DAdd
ORemove
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CiAdd

ZRemove

CIChange

Cradid

ORemove

O Change
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D. If amending any other information. enter change(s) here: {foIttach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing: ~__(optional)

(fran effective dae is listed. the date must be specitic and cannot be prior w dute of filing or more than 0 day s aier {iling.} Pursuant to 6050207 (3)it)
Note: ITthe date inserted in this block does not meet the appticable staturory filing requirements, this date witl not be listed as the
docement’s etfective date on the Depariment of State’s records,

{f the record specifies a delaved etfective date, but not an eftective time, at 12:01 a.m. on the carbier of: (h)  The 90th day after the
record 15 filed.

December Y9th 2024

bmcd . ———
Cober, ,

Signature of u member of authorize

epresghiative of a member

Reuben Joseph

Fyped or printed neme of vignee

Filing Fee: $23.00 {({(H24000404192 3)))



