(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekue  [] war [] maL

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UHEMEARNAN]

900322857299

01071501 DeR-—iiz0

L P Y

—_ ~

sy [ =)
e 2
r ]

- e
. —
I’-":‘-,. ! —
Wy ;
nTT —=d
T rar
A .
- I -
Lo e
P
=
Se &



COVER LETTER s -
\/ c'.;3'~ )
TO: Registration Scction ?,’,,('/, \‘)
Division ot Corporations '7-5;;6’- o
4 A ] 6’
Equity Holders, LLC g
SUBJECT: RN .LP
Name of Limited Liability Company \;_9\,;“" o ®
"

Dear Sir ur Madam:

The enclosed Amendment or Cancetlution of Statement of Authority and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Russell Sachs

Numue of Person

Equity Holders LLC

Firm/Company

159 QOld Starke Rd

Address

Palatka, FL 32177

Ciy/State and Zip Code

eholders159@gmail.com

E-mail address: {(to be used for future annual report notiflication)

For further information concerning this matter, please call:

Russell Sachs

386 325-9733

at ( )

Name ot Person

STREET/COURIER ADDRESS:

Registration Section
Diviston of Corporations
Clitton Building

2661 txeentive Center Circle
TaHahassee, Florida 32301

CR21:145(2/14)

Arca Code Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

FIRST: The name ot the limited Hability company is:

Pursuant  section 605.0302(2). Florida Statutes, this limited liability company submits the totlowing:

Equity Holders, LLC

SECOND: The Florida Document number of the limited Tiability company is:

104000024364
THIRD: The street address of the limited liability company s principal office is:
159 Old Starke Rd

Palatka, FL 32177

159 Old Starke Rd

The mailing address of the limited liability company’s principal ottice is:

Palatka, FL 32177

FOURTN: The date the statement of authority became effective is: 02/28/2017
FIFTH:  The stutement of authority is cancelled.
OR
The amendmient to the statentent of authority is
y. ]
ﬂ% Russell Sachs
Nignature of authorized representative Typed or printed name of signature
Filing Fee: 52500

Certified Copy: $30.09 (optional)
CRZET45 (2/14)
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