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R : COVER LETTER

TO: T Registration Section
IYivision of Corporations

SUBJECT: EQO expoeiels,  L\.C

Miune of Linned Lubiling Company

The eoclosed Articles of Amendment and teets) are suhnnied for 1iting.

Piease return ali correspondence concerning this matter o the folloving:

_  ANGEL _GALAZA

MNaie of Person

_ EQO ExfOnEAS

Finn € gmpany

A0 wW_S0uTH Ave.  Sute W3R

Acddress

JAMPeA | FTL 336

Civ/Stne and Zg Unde

__EUGENC GALANZA E? GMAL . COVA .,

Eomunbacddiess: (10 be usad Tor tuture ansaal tepont nottlicaton

Sor turther ntormation coneerning this mater, please call

AWGEL _ GALAQLZA B\, BV -06\

Nuame of Person Area Unde Pavtime Pelephone Number

Englosed is a check for the follewing amount:

ZIN2300 Filing Few 2 S Filing Fee & N.'ASS.HU Filing Fov & 1 OAAUAG Filing Fee.
Ceniticaie of Stus Certilied Copy Ceraticiic of Siatus &
adthaonal cops s enelosee Cortiied ('np_\’

swddbtonal capy s eneleseh

Aailing Address: Street Address:

Regptstration Section Registraiion Sectivn

Division of Corporations Division of Corporaiions

PO 3ox 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 WL Monree Sieeet, Suite 8i0

Taliahnssee, L 32303



U , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EG0  Exporiens . LG

(Name of the Limited Linbilitv Comipany as i1 new appeiars on our records.)
e Flonde Lunuted Bty Cuanpany)

The Articles ol Orgamization tor this Limited Liability Company were tiled on A I] 20 { L0273 and assigned

Florida document number l_@-\ @_C[Lpl_Q@:\_é_

Fhis amendment s submtted to amend the following:

AL IWamending name, enter the new name of the limited Liability company here:

Flic new name st be distinguishalbe and contair the werds ~Limited Lisbadite Company ™ the destenmiion *LLUT o the abhreviation 1L

Fnter new principal offices address, if applicable: L‘\u\ \GC W SOUTY P\\Jf . SU \E 'ﬂ‘?)
(rincipal office address MUST BE A STREE T ADDRENSS) TAMPA | :F L 56 \‘-"

~2
[oua |
=3
- [N
Fater new meiling address, it applicable: : 1(:_13} R
{Mailing address MAY B -1 POST OFFICE BOX) 1:;’] .
U R 3 S
: )
PR u e
i,

I amending the registered agent and/vr registered ollice address on our records, enter the name of ihe new registered
aceni and/or the new registered office address here: |

—

Name of New Resustered Avent:

New Reoistered Office Address:

Frer florda sivace address

. Florida

i Zin {ade

New Registered Apent’s Sirnature, il changing Regisiered Agent:

[ iverehy accep the appoiniment as regisiceed agent amd agree wo cot in tiis capecine. | further agree to comply witl the
provisions of all statutes velative o the proper and compleie performance of moye dutios, and Tam famidior swith and
accepi the obligations of my position as regisioved agent as provided for in Chaprer 603, F.8 Or, if this document is
being filed w0 merely reflect a change in the recistered office address, 1 hereby confirm that the limited tiability
comnpany s been notificd povweiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persongs) authorized to manage. guter the title, name, and address of each person_being added
“or removed from our records:

MGR = Manaper
AMBR = Authorized Mentber

Titl

~

Name Address Type of Action

MEQ. ANGEL__GALARZA . MO W $S00TW_ Auc. Vi

solvTe ¥+ 3 CRemove

TP\ I"'\?_P\ , :\_: L 33 G \L‘ __ —Change

—Add

Liemosve

—.Uhange

Add

LIRemuove

ZChange

—Add

_ [ORemove

— Change

Add

LS Rethove

. —Change

: Add

CRemove

Change




. If amending any other information, enter change{s) herer (drtaclt edddizivnael shecis, if secessary )

. Effective date. if other than tie dace of filing: (optional)
5 clicetive dae is hsted, the dace muast be apecitic and cannat be prier w dine of fhng or mote than 90 davs afier tling.) Parsaant w03 8207 (3)(hy
Note: I the date inserted in this bluck doces not meet the applicable statitory 1iling reguirements. this date will not be listed as the
document’s effective date on the Department of Statz s recoris.

I£1he record specifies o delayed effective dute, but ot an effective time, s 1207 aar on the earlier of oby o The 20th Jay zlier the
record s filed.

Dyated C\ IQ-O /ZO 2,3 ) A
b W)

StEnure o AT o authorized reprosciiative of o member

&’\T(\\L\A‘i \,LQ\’\L‘

Typed vr printed namie o1 stgnee




