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Name and Mailing Address 13
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FINANCIAL EQUITY SERVICES, LLC
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2. New Mailing Address 4. State/Country of Formation S
<
FL 3
City, SwaterZip—- - s - e — =7 7l 8. PateOrganized or Qualified-  —— &
To Do Business in Florida 09/28/2000 %
' = &
Principal Ptace of Business 3. New Principal Place of Business Address 6. FEI Number IApplied For
4244 WEST 16TH AVENUE 20-3757148 Not Applicable
HIALEAH FL 33012 City, Siate. Zip 7. $5.00 Aditional Fee required
J CERTIFICATE OF STATUS DESIRED [_] or & Coa ate o
———— ¥
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PEREZ, MAX D -
4244 WEST 16TH AVENUE Strest Address (., Bor ,“‘:[E:F’Eiwg‘leﬂj‘!@_ﬂﬂﬁ: 115
HIALEAH FL 33012 - et e T
City FL Zip Code
10. 1, being appointed the registered agent of abow: ed limited fiability company, am familiar with ang accept the obligations of Chapter 608, F.S.
Signature of ,’ﬁ- N TR in
Registered Agent 2,7/1 4774 : M\ - - Date /0 ‘29{ o
HEGISTEHE AGENT MUST SIGN :
11. Names and Strest Addresées of Each Managing Member/Manager
Name of Managing Street Address of Each . '
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGR PEREZ, MAX D 4244 WEST 18TH AVE HIALEAH FL 33012
Myl
-
P oot

12. | certify that  am managing member/mana
filing this reinstatement aj

Date /5"25/—0'2 Daytime Phone # {é/ 7)5’09' 3737_

Signature of
vianaging Member/Manager __ /¢

yped o printed name of signing Managing Member/Manager J




