»

L0500 95 103

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[Orexue  [Jwar ] man

(BusinessJEntity Name}

(Docurment Number)

Certifieg Copies Certificates of Status

Special Instructions to Filing Cfficer:

AR SHCERAL

000060118030

IO 05— 32001 #%35.100
(o)
5. wn
_ )
far
—
1 Ny
e i
o
o e |
BRI
SIS




[y

COVER LETTER
TO: Registration Section

Division of Corporations

supdecT: Equity Investments, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dominick S. Fecarotia

(Name of Person)

i)
e O
ol SAR=-
{Firm/Company) L 3
605 Eunice Dr -
(Address) r_‘)g,i ﬁ
22 oy
) gm oo
Tarpon Springs, Fl 34689
(City/State and Zip Code)
For further information concerning this matter, please call:
Dominick S. Fecarotta at (727 y487-4707
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32361
Enclosed is a check for the following amount:

$25 Filing Fee $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STA BOTH FOR LIMITED LIABILITY COMPANY

AY tions 608.416 or 608.508, Florida Statutes, the undersigned limited
e e b Ofp[gtl’fom’?t} statement in order to change ifs registered office or registered
/]

liability comparny submits the folic
agen{,’yor boih, :'zr);thc State of Florida.

1. The name of the fimited liability company is: Equity Investments, LLC

2. The mailing address of the {imited liability company is : 605 Eunice Dr

Tarpon Springs, FI 34689

August 29, 2005 L 05000085163
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: Fher b
Dominick S. Fecarofta ~ @

Name —'-a

605 Eunice Dr \ )

Address v -

Tarpon Springs, FI 34689 ar =2

P City, State and Zip SN

Off w

s (%]

6. The name and address of the new registered agent and/or office:

Hebert Law Group jﬂ

N
13560 49th Street North, Suite |
Florida street address (P.O. Box NOT acceptable)

Clearwater, FL 33762
City, State and Zip

ganized under the laws of the State of Florida, it is hereby

confirmed that after the change or charcliges are made, the Florida street address of the registered office
i nt will be identical. Or, in the case of 2 Florida limited

and the business office of the registere a%::
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arlicles of organization

or the ozzz’ng agreement of ;{:3 'gmxted liability company.
(Signatare of 2 m ror authotized repreentative of & member)
[ A ﬁl‘é

{Printed or typed name of signee) !

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I furt r agree o

comply with t% provisions of all st tuiges reliz(ivg fo l?e prgqr and complefe f%prjbrglzang of my duties,

and 1 am fomiliar and dccept the obligations of my position as registere agent as pmv:tgd or. in
c?gpter U, i thi a’aﬁt 1Nt IS pmér led ta merely rg/iect a c gge in the regi, Igred office

address; "'E(&is%”; L the limited liability compary hos beern notified in writing of’; is chinge.
(Signaiure of chiste;éd Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

If the limited liability company is not or

TNHS I8 (8/05)
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