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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: _ ECS- F\.DREDQ, LL..Q’

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submined for filing.
Please return all correspondence concerning this matter to the following:

Wadlid Soph (ot Coreon Qoreolez)

Name of Person

ECSHORTDA, UL,

Firm/Company

2815 'Diracharsaobo L She. 500

Address

Or\ary;\o L 32809

lCity/Statr.’. and Zip Code

W Sh @ ecslmited - COMYY

E-mail address: (10 be used for future annual report notification})

For further infortnation concerning this matter, please call:

Comnen M Gorzaldz. 407, 8598371

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $235 Filing Fee O $30 Filing Fee & O $55 Filing Fee & Q1 $60 Filing Fee, :
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EDS5 {12/14)



FLORIDA DEPARTMENT OF STATE : S
Division of Corporations

Ly,
July 2, 2015

e
[TV
------
-
_____

ECS-FLORIDA, LLC

CARMEN M. GONZALEZ

2815 DIRECTORS ROW, STE. 500
ORLANDO, FL 32809

SUBJECT: ECS-FLORIDA, L.L.C.
Ref. Number: M04000003289

We have received your document for ECS-FLORIDA, L.L.C. and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist 11 Letter Number: 815A00013964
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

. Name of limited liability Company as it appears on the records of the Florida Department of

State: 6(16 - ’FLDRI: D‘Q’ ) LLCJ
2. The Florida document nufnber of this limited liability company is: Wcj

3. Jurisdiction of its organization:
4. Date authorized to do business in Florida: g l 3 \ ; OOL}‘

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: :
{must contain “Limited Liability Company. * “L.I1.C.," or “LLC.™M

{1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy ol'the written
consent of the managers or managing members adopting the alternate name. The alternate name must contain “Limited Liability
Company,” "1..L.C." or "LLC.™)

6. 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 Registered Agent: RATEN

New Registered Office Address: e

Enter Flortda Sireer Address S =

, Florida i

Ciry Zip Cuge_—r-f

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | furrh?:'i agrre)lo
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 603, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:




8. [f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

"Residert \alid M- Sobh 2815 Directors Row) g

‘S‘l‘,f SOO O Remove
Orlondo, FL 22809
NGB  Anthony T Hnillo 14026 Thunderbolt Pt
Ste (,00 * Unange

M%_Nﬁ_a_bllm Remove

6’2— :YQW‘b C u«Y\anéﬂn 2815 Direchois rQOUD Hoadd
Ske SO0

_QdﬁndD_rMD Remove
MGR  Miquel Sar\-ha@() 531 56t Commerce, Pam:%\vd

Add

~r————

_Tc-‘t,mm,o ) PL %(&\O ;ES:R’LmUE fwd

1yt

T 41
AT g P
ey w

o

e e

O Remove

Signature ©f the authorized representative

AT H@\IDP'tCLSO'J

Typed or printed name of signee

Filing Fee: $25.00



