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COVER LETTER

TO: Registrativn Section
Divisivn of Cerporations

Eguity Fiaders Pro, LLC
SUBIECT:

Nume of Limited Liabiliy Company: ‘

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the fullowinyg:

Robert Cavouctie

Name ot Person

Equity Finders Pro LLE

Firm-Company

1833] Pines Boulevard #3044

Addiess

Pembroke Ploes Floweda 33029

City/State and Zip Code
robentiggbrinnsoutlecom

E-maii address: (to be used for futare annual report notification

For turther mformation concerning this mater, please call;

Robert Cayouetie

Y34 A58
at ( }
Name of Persan Aren Code Daytime Telephune Number
Inclosed s a chieek for the following amount;
1 52300 Filing Fee = S0 Filing Fee & [ $55.00 Filing Fee & O} $60.00 Filing Fez,
Certificate of Status Certitied Copy Cenificate of Status &

tadditional copy is eaelosed) Certilicd Copy

ddittonal copy i enclosed)

Mailing Addreess:
Registration Sectiion
Division ol Corporalions
P.O. Box 6327
Tallahassee. F1L 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Strecel, Seiie 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Lywity Finders Pro L1LC ‘

{Nume of the Limited Linbility Cothpany 25 it now appeiars ol our records. )
{A Flondy Timited Laabilbity Compuny?

. . . - . . L. . - - - SOOI . 20|19 .
Fhe Articles of Organization for this Limited Liability Company were tiled on September 6 201 and assigned

. GO002255354
Florrda docuwment sumber 110002255

This wimendment is submitied to amend the following:

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

Data Miners LLC

Fhe new name must be distinguishabic and contain the wands “Limited Liability Company.”™ the designation “LLU o the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

':;‘ rey ‘C::
(Principal office address MUST BE A STREET ADDRESS) T =
- = -
."!': - Pl !
3 — —
N w
Enter new mailing address. if applicable: = Tl
— = .
{Mailing address MAY BE A POST OFFICLE BOX) = o -
-z w2
— on ‘

B. 1M amending the registered agent and/or registered office address on our records. enter the name of the new registerec
agent and/or the new registered office address here:

Nume of New Repgistered Avent:

New Rewvistered Office Address:

Larer florida streer aduress

, Florida

Cire Zip Code
New Registered Apent's Signature, if changing Registered Apent:

L herehy aceept the appointment as registered agent and agree (o act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative 1 the proper and compleie performance of my duiics, and Fam famitiar with aned
aceept the obligations of my position as regisiered agent us provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office wddress. 1 hereby confirm that the limited liability
company: las been notified in writing of this change.

It Chunging Registered Agent, Signature of New Registered Agent ‘




If amending Authorized Person{s) duthorized to manage. enter the title, name, and address of cach person being adde

or removed from our records:

MGR = Manager
AMBR = Aauthorized Member

Title iName
AMIER Tittany L. Arthur
AMBR Robert A Cavouette

Address

18331 Pines Boulevard #3004

Pembroke Pines Flonda 33029

15331 Pines Bonveard #304

Pembroke Pines Florwda 33029

Tvpe of Action ‘

mAdd
ORemove
TiChange
T Add
L1Remove
= Change
_Add

LIRcmueve

L Change
C Add
ORemove
AChangy
—Add
URemove
—Change
—Add

CRemove ‘

—_IChange




D. If amending any ather information, enter change(s) here: Cliuch additional sheets. if necessary.

E. Effective date. if other than the date of filing: (optional)
Uran elfective dite is disted, the date must be specific and cannat be prior t date of filing or more than 99 davs atier liling.) Pursuant 1o 605.0207 (3)(b)
Note: [ ihe date inserted in this block does not meet the applicable stanstory tifing requirements, this date will not be lisied as the
docwment s effective date on the Departiment of State s records.

[T the record specities o delayed elfective date, but not an effective time, at 12:01 a.m. on the earlier of® (b)  The Y0th dov ufler the
record is filed,

February 21 2020 /’]

Lyated /.

Signature of o mefuber or Wm@rcscmmivc ol i meinber

Rabert A Cavouette

Typed ar primied name of signee




