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ARTICLES OF AMENDMENT
TO a 7 £/
ARTICLES OF ORGANIZATION P L
OF

4 I . .
AL 0.9
E-CONNEK LLC Aol
SEE L,
(Name of the Limated Liuhilinn Compans us 31 now appenrs on our records.) LA n*.:,,,
TA Flonda Lamged Tabiny Tompanyl = vrr‘/::j-.‘

- . - . . . . - . - . - 4 .
The Articles of Organization Tor this Limned Liabiliny Company were filed on o7r23r2 and assigned

L24000325868

Fiorda document nuimber

I his amendment s submitted w amend the follewmg:

A Iamending name. enter the new name of the Hmited lighility company here:

Econnek LLC

The new name must by distmguishahle sid contam e wosds ~Lnsied Liabitiny Company.” the designution “11C7 onhe abbresvumon "L O

Enter new principal offices address. il spplicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Nome of New Registered Agent

Now Registered Offce Address:

Farer Florda soect adidriss

. Florida
Gy Ay Conde

New KRegistered Apent’s Signature, if chanving Keaistered Agent:

[ herehy aceepi the appaintment os regisiceed apent amd agree tecacee in this capacity, I fuether agree to comply witl the
grrovisions of all seaties relative (o dhe proper and complete performance of mn datios, and §ane familior wide and
accep! the ahlications of ny position as registered agent ax peavided jor in Chapeer 003 F.8 O i this docament i
heing fited to merciv refloct a change in e regisierod office address, ey confirm thar the timaeed fiabilin:

comppany has beon nodficd inwriting of this cliange.

H Chasging Registered Ageni, Signulure of New Registered Avent
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Page

If amending Authorized Person(s) authorized to manage. ¢nter the title. name, and

kI

Fax: 8134365208

address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Addrias

Nitw

Type ul Action

z
3 ("hﬁ':{g:

RPN
Remonve
I hang

_.. .'\L!‘.i

i:}%,.'nmc ,{\
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(\'\
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g
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_.IIC‘.c:p;\\ v
i W hange
iTAdd

CiRemave
“Hhange

TUAdd

LiRemove

“Hhange

Ciaddd

CiRemove

[O¢Change
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D. I amending any other information. enter elhange(sy heres ddtach additional shects, if necesvar)

E. Fltective date. if other than the date of filing: (optional)
(Tan effective date 2 hsted, the date must be specitic and cannot be proy 1o date of hing or mese than 940 days afler filing. ) Pwsaan w 6030207 (9h)
Noute: [Uthe date fnserted o this bloeh does not meet the applicable stetotory (ling requirements, this date with not be Tisted as the
document’s eficetive date on the Department of Stale’s reconds.

IF the record spuevities a delaved eiteetive date. but oot an effective tme, at 12001 aan on the carlier ot by § e Yo day atler the

recard s e,

. L3 4
Mated Augusli . 202

S(gn:mm: of o member or anthunzed represeniaiive of g member

Robin Jones

Ivped or prmted name of <igney

Filing Fee:r S23.00



