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TO: Registration Section
Division of Corparations

EQUILAM NORTH AMERICA, LLC
SUBJECT:

Name of L:milca_-£$6fllty Company

The enclosed Articles of Amendsment and feeds) are subminted for filing.

Please retum all correspondence converning this imatter Lo the following:

JULIANA MACHADO, CPA

Nume ot Person

GFS TAX & ACCOUNTING SERVICES

FinmCompany

P1764 W SAMPLE RD STE 102

Addriess

CORAL SPRINGS, FL 33065

City/State and Zip Cade
INFO@GFSTAXACCT.COM

E-mail addiess: (o be used for futuie anrual teporl nolifcal:on}

For further information eoncerning this matter. please call:

JULIANA MACHADOD 754

at ( )
Area Conde

301-2128

Name of 'esen Daviime Telephone Number

Enclosed is a check fur the foilowing amount:

{1 525.00 Filing Fee £ 830.00 Filing Fee &

Certificate of Starus

[0 §55.00 Filing Fee &
Centified Copy
fadditung copy is cncloaed)

) $60.00 Filing Fee.
Certificute of Status &

Certitied Copy
1additional copy iz enclosed)

Mailing Address: ot Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Fram, Juliana dos santos
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EQUILAM NORTH AMERICA, LL.C

The Articles of Organization for this Limited Liability Company were filed on 084012015 and assigned
Florida document number /15000130048 .

This amendment is submitted to amend the following:

A. If amending name, enter the ngw name of the limited lability campany here:

The new name must be distinguishable and contaie the wnrcs “Limited Lishility Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offlices address, if applicable:
Pringipal office address / TBE ASTREET ADDRESS,

Enter new mailing address, if applicable:

Mailin A d

B. If amending the registered agent and/or registered office address on our records, enler the name of the n

axyegisiered

ept and/or the new e ice address here: ¢ =
ad

= ..

[ o) -

Name of New Registered Agent: 5"3 = _ =

i 3 w CE=

New Registered Office Address: ms=

Enter Florida streer adiress D O =<

L =X =

. Sl <
, Florida Y |
cin lzif‘(_:.-.ff e
New Registered Agent’s S re if changing Registered Agent: T ald

! herebyv accep! the appoiniment as registered agent and agree (0 act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapier 605, F.5. Or, if this document is

being filed 1o 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.

1f Chenglng Hegis(:rvc:i“xgmt. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bein

or removed from gur records:

MGR = Manager
AMBR = Anthorized Member

Litle Name Address Type of Action
AMBR ZETMY 5.A MONES ROSES 6937
{JAdd

MONTEVIDEG, 1 & UY
M Remove

C1Chanye

AMBR NELSON RQIOD A3555 NW POWERLINE ROAD -
Add

STE 405

CIRemave

FORT LAUDERDALE, FL 33300
W Change

Chadd

[CRemuve

2 Change

~ladd

ZIRemove

“IChange

Cladd

T Remove

TiChange

CJAdd

DRemxne

“IChange
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). If amending uny other informaton, enter change(s) here: (d¢tach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
(T an e Mective date is listed, the date must be spevific wird cannot be prior w date vl filing or more than 90 days witer filing.) Pursiant 1o 605.0207 (3¥b)
Nute: [f the date inserted in this block does oot mect the upplicable stapnory filing requirements, this dite will not be listed as 1the
document’s effective date on the Pepartment of Sune’s records.

If the record specifies a delayed ettective date, but not an effective time, a,12:08 a.m. vu the carlier oft (b)) The S0th day ufier the
record is filed.

AUGUST 3RD 2023 /

aie . L -

\

A
§iganture of a member or authoridgd repwgscniative ol 8 menher

RO, NELSON

Typed or printed name of signee

Filing Fee: $25.00



