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COVER LETTER
TO: Amendment Section

Division of Curporations

. - Echo B Corp
NAME OF CORPORATION:

T A . P16000080372
DOCUMENT SUMBER:

The enclosed Ariicles of Amendnent and fee are submived tor tiling.

Please retum all correspondence concerning this matier to the folloswing:

Becky Woodward

Name of Contact Person
Echo ED Corp

Firm/ Company
4397 Parkbreere 1

Address
Orlando. FIL 32808

Citv/ State and Zip Code

Beekywidechoede.com

E-mail address: (10 be used tor future annual report notitication}

For further infurmation cencerning this matter, please call:

Becky Woudward 107

Y30-4333
at

Name o1 Contact Persun Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of Siate:

O 35 Filing Fee 0%43.75 Filing Fee & 08243.75 Filing Fee & MS$52.30 Filing Fee
Certificate of Status Certilied Copy Curtificate of Status
(Addittonal copy is Certitied Copy
enclosed) {(Additional Copy

15 envlosed)

Mailing Address Street Address
Amendment Section
Division ol Corperations

Amendment Section
ivision of Corporations
Py Box 6327 Clitien Building
Tallahassee. F1 32314 2661 Exceutive Center Cirele
Tallahassee, FIL 32301




Articles of Amendment
to
Avrticles of Incorporation
of
ficho ED Corp

(Name of Corporation as currently filed with the Florida Dept. of State)

i1 6000080372

1 Document Number of Corporation (iCknawn)

Pursuant w the provisions of sceiion 607.1006. Florida Siatutes. this Floridu Profit Corporation adopts the following amendmeni(s)

its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

n/a

The  new
vr incorporated” ur the abbreviation
A professional corpuraiion mame must comiain the

name must be disunguishable and coniain the word “corporation,” “compamy,”
CCorp. " Vine " or Col " or the desiynadion Corp,” e or "Co ™

word Celartered,” Cprofessional association, " or the ehbreviation P4

. I , , 4397 Purkbreeze Ct
B. Enter new principal office address, ifapplicable:
(Principal office address MUST BE A STREET ADDRESS )

Orlundo. FL. 32808

C. I-‘.lm..'r: new mailing :ulidrcvss, il :|p|)‘]ic;|!)I_c: - ' 4597 Purkbreeze Cl
(Muailing address MAY BE A POST OFFICE BOXNI

Orianda, FLo 32808

e

vt

D, If amending the revistered agent and/or registered office address in Flerida, enter the name of the s

new registered agent and/or the new registered office address; \1 y

: . . n/a .

Neame of New Registered Agem 2

4397 Parkbrecze (1 —
tEtoride sireet adidressy —_ .
_ . Orlando L 32808 s
Sew Regivtered (fice Addresy: . Florida
vy

(21p Codey

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

{ hereby accept the appoiniment as regisiered agent. [ am familior with and aceept the obligations of the position.

Signature of New Registered Agene, if changing

Page 1 of 4




if amending the Officers and/or Directers, enter the tide and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A trach additional sheets i necessany)

Please nore the afficerdirecior title by the first letier of the office ritle:

P President: Ve Viee Presidens, T Treasurer. S Seeretary, 1D - Divector, TR Trustee, C - Chairman or Clerk; CEOQ = Chief
Faccwtive Officer; CFO - Chiey Financigl Officer  If an officer'divector holds more than one title, lisi the first leiter of each office
held Presiden, Treasurer, Divector wounld be PTD.

Changes should be noted in the folfowing manner. Curvently Jfohn Doe is listed as the PST and Mike Jones is Hsted as the V. There iy
a clrange, Mike Jones leaves the corporaiion. Sally Setith iy namod the 1 and 8. These shoudd be noted as John Doe. PT as o Change,
Mike Jones, I as Remove, and Sally Smith, 517 as an Aded,

Example:
X Change i’ lohn Doe
N Remuave v Mike Jones
_N A Y sally Smith
Ty of Action Title Numy Address

1Check Oney

X . i Edixon Ramirez 4397 Parkbreeze Ct
1) Change

Add Orlanda, F1, 32808

Ruemovy

~

AN . Vs Danicl Fernandez 4397 Parkbrecae Ct
2 Chamge

Orlando, FI. 32808
Add 3

Remove

. . ™D Jose Fernandez 4397 Parkbreese Ct
3) Chungue

X H LI 32808
Add Orlando, Il 08

Kemove

41 Change

Add

Remuove

3) Change

Add

Remove

) Change

Add

Remove
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. Hamending or adding additional Articles, enter change(s) here:
(Alach additionad sheeis, if necessary)  (Be specitic)

nfa

F. If an amendment provides for an exchange, reclassification, or cancellation ol issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nut applicable, indicare Nzd)

nfa
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February 238, 2017
The date of each amendment(s) adoption: . ather than the
date this document was signed.

FFebruary 28, 2007
Effective date if applicable:

(no more thar 90 devs afier amendment jife dote)

Note: I the date inserted in this block does not meet the applicable statutony filing regquirements, this dute will not be lisied ay the
document’s effeetive dute on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE}

O The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendmenti s)
by the sharcholders was/were sutticient tor approsal,

O The amendment(s) wasisere approved by the sharcholders through voting groups. The following statement
must b separately provided for each voting group entitled o vote sepurately on the amendment(s):

“The number of soies cust for the amendment(s) was/were sutlicient for approval

by

voling group)

O The amendment{s) wasfvere wdepted by the board of direvtors without sharcholder action und sharchotder
avtion wis not required,

B The amendineni{s) wasisere adopied by the incorporators without shareholder action and shareholder

action was nut reguired.
/

{By a director, prcsidn,nzf @(ﬁhcr elticer — il directors or otficers have nol been
sclected. by an incorpormor — ifin the hands of a receiver. trusiee. or other coun
appuinted fdeciary by that fiduciary)

June 26,2017
Dated

Signature

Daniel Fernanderz

(Tyvped or printed namie of person signing)

Vice President/Secretary/Director

tTitle of person signing)
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