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COVER LETTER
TO: Registration Section -
Division of Corporations

- e
EQUITIES CHARTER, 1LLC
SUBJECT: _
Name of Limited Liability Compuny
The enclozed Articles of Anwendiment and feets)y are submiteed for Rling.
Please return all correspondence coneernmy this nutier o the Todlowing:
ANDRES ARRAZOLA
Nune wt Person
EQUITIES CHARTER, L1.C
Finn Company
ST SWAIICOURT
Addreas
MIAMIL FLORIDA 3382
CiiveStie and Zip Code
CHARTERLEQUUTITESf G ATLL.COM
L=mail address: ¢t be nned for tuture anmual report notileation)
For further intormation concerning this matter. please call:
ANDRES ARRAZOLA 7St J4-3815
RN }
Namw of 'erson Area Code Daytime Telephone Number

Enclosed is a chieck Tor the Tollowing amaunt;

= 52300 Fiting Fee 21 530,00 Filing Fee & T3 553,00 Filtng Fee & = 360.60 Filing Fee,
Certilicate ol status Certified Copy Certificate of Status &

radhdational vopy s engloseds ('-;rliﬁcd Cnr\‘\’
tacdditional vopy is enclosed)

Mailing Adddress: Street_ Address:
Registration Section
Division ot Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
TaHahassee. FL 32314 2415 N Monroe Sueet, Suite 810

~

Tallahassee. FIL 32303

Registration Section



ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
OF .

n b
EOUETTES CHARTER LILC 6 06

(Name of the Limited Liability Company as it now _appears on our records, b
(A Flonda Linnted Liability Compuny’

- - . . N . P - i . - L)/ /0 ]
The Articles of Organizaiion for this Limited Liability Company were filed on BYLS01>

L E3000150226

and assigned

Florida document number

This amendment is submitied 10 wmend the following:

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

The new name must be distinguishable and contam the words “Limited Liability Company.” the designanon “LLCT™ or the abbreviation @110

- - . . SO SW I3 COURT
Enter new principal offices address, if applicable: AILEW 133 COURT

(Principal office address MUST BEE ASTREET ADDRESS)  MIAMIFLORIDA 3313

- . . 0O W [ 33 CORT
Enter new mailing address, if applicable: TO2LSW LS COURT

(Muiling address MAY BE A POST OFFICE BOX) MIAML FLORIDA 33133

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

Name of New Registered Agent ANDRES ARRAZOLA

. - IR IO T
New Registered Office Address: SU2LSWILAS COURT

Eer Flovidu siveer uddress

MEAMI 33183

. Florida —
('il‘ll' 7(,” (llhl‘l‘

New Registered Avents Sivnature, if changing Registered Agent:

Fhereby accept the appoimtment as registered ugen and ugree 1o act in this capaciv, 1further agree (o complv with the
provisions of all statutes relative to the proper wid complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 178, Or, if this document is
being filed to mevely reflect o change in the registered office uddress. herehy confirm thar the lintited liabilin
company has been nodificd ivwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) anthorized 1o manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tyvpe of Action
MGR ANDRES ARRAZOLA S921 SW IR COURT
T Add

MEAMI FLORIDA 33183
CiRemove

= (Chunge

CAdd

IRemave

CChange

Q:\dd

CRemunve

T3¢ hinge

O Add

ORemove

CChange

Gr\(l(l

CiRemove

T Change

M add

TIRemuve

C-Chumnge




I I amending any other information, enter changets) here: tAnach additional sheers, i neecssary,)

DECENMBER 1, 2019
E. Effective date, it other than the date of filing: {optional)
HEan effeetve date is Bisted. the date must be specitic and cannot be privr o dite o 1iling or mure than 90 days asier filing.) Pursoant w 685.0207 (3nby
Nute: 1f the date inseried in this block does not meet the applicable stutery filing requirements, this date will not be listed as the
document’s effective date on the Deparimen: of State’s records,

H the record specities a delaved effective date. but not an effective time, 1t 12:01 a.m. on the carlier off ¢by  The 90th day atier the
record is iled,

DECEMBER ) 2009

7/

Sigranure of g memplr or authorized representitive of o member

Dated

ANDRES ARRAZULA

Tyvped or printed nine of signee

Filing Fee: $25.00



