02f02/2010 ?G 15

“ Lo%000ol448

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet, Type the fax sudit number (shown
below) on the tap and bottom of all pages of the document.

(((H10000022728 3))}

0 A RO

H100000227 283480

Nofe: DO NO™ hit the REFRESH/RELOAD button on your browser from this page. Dmnn, so
will :.,v.nemte another cover shegt,

ot ok
T 2.
To r-:!i" [}
Divisian uf Corporationg . o m
. T, " —_&18" v ong

oy Fax Number (8501617 -6382 & o 1
Trom (rﬁ.'«" N
6 Ay Account Name : MCDONALD HOPKINS CO.. DA sl
%) Account Number : I20050000183 - & O

(d‘ Phone ; (561)472-75140 —Y o

.- Fax Number : (561)472-297% L. T

S = &

& grﬂ e

**Pnters the email address for this business entity te be used for
snnuel roport mailings. Enter only one ewail addrass pleaso v*

Enail Addrova: AN, /C'J/) 1 bt iy _é‘/ﬁ_LCJ’Z.-m

f——— e ———— — s m— ——— ¢ —— .

....
T

LLC AMNIYRESTATE/CORRECT OR M/MG RESIGN
" GOLDEN EAGLE EQUITY MANAGEMENT, LLC

I|Ccm{1catc of %mms [ 0 J

Cerufied Copy i 0 ]
Page Count

‘Eet:maicd Charge H 2‘1 00 j

Elecironic Filing Menu Corporate Filing Menu elp

FEB -3 g1



0270272010 10:15 FAX 581 427 2375 @noz/on
L AR/

— _
-

: (((H10000022728 3}))
COVER LETTER

TO: Repistration Section
Division of Corporations

iy

SUBJECT: Golden Equity Equity Management, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s} are Fubmitted for filing.

Plzase rennn 8] comrespendence concerning this matter 10 the folluwing:

Jaimie Paul
Nama: ol Feison

McDonald Hopkins, LLC
Firmy/Company

805 8. Flagler Drive, #300

Addresy

West Palm Beach, Florida 33401
Ciry/Siare and Zp Code

jpaui@mcdonaldhopkins.com
E-mall address: (1o be used [or htnre annueal report nobication)

For further infarmation concening this matter, please call:

Jaimie Paul al ( 551 ) 472-2121
Area Code & Daytime Telephone Number

Name of Person

Enclosed 15 o check for the foilowing amount!

525.00 Filing Fee [CJ530.00 Filing Fee & {T1855.00 Fiting Fee & ‘ DEGH.{'D Filing Ve,
Certificate of Starus Cenified Copy Certifivate ul Stutlus &
{additional copy is enslosed) Cenified Copy

(addinonal copy 15 enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Regisuation Sectinn

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Taliahussen, FL 32314 2661 Executive Center Circie

Tallshassea, FL 32301
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ARTICLES OF AMENDMENT 10 FFg “2 1y 5
TO 8: 44
-. l.a
ARTICLES OF(())FGANIZA I'TON M U‘” §§L£o; STATE
RIDA
Golden Eagle Equity Mana;@ment LLC
{(Mame of the Limited Liability Company ay i £ays on puy records.)
oridu Limited Liabibry umpauy)
The Articles of Organization for this Limited Liability Company wery filed on 2/4/04 and assipned
Flarida docurment nurmrber 1-09000011498

This amendment 15 submitted to amend the following:

A, M amending nume, enter the pew name of the limited lability company here:

Equity Financial, LLC

The new name must bee distinguishable and end with the words “Limited | iability Company,” the desipnation “LLC" ur the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:
{Principal oflice address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

A. If amending the registered agent and/or registered office address vn our records, gnter the name of the new
registered apent and/or the new registered office address here:

Namne of New Repistered Agent:

New Registered Office Addresy:

Fnter Florida street adde sxs

, Flurida
City Zip Cade

New Registered Agent’s Signature, if chanping Reglstered Agent:

{ hereby accep! the appeintmeni us registered agent and agree 10 act in this copacinv. | further agree 1o comply with
the provisions of all statutes relative ta the proper and complets performance of my duties, and [ am familiar with and
accept the obligations o,"my position as registered agent as provided far in Chapter 608, F.S. Or, if this docrmonr is
being filed to merely ref'ect a chunge in the registered office address, 1 hereby confirm thar the timited liubifice
company khas beer notified in writing of this change.

H Chaoging Regiatered A;.ent. Sipnature of New qu\un_d \pgn
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, nane, and address ol ench Manager

L

L

(‘('(1:11000002272§ 1))

or Managing Member being gdded or removed (rom our records:

MGR = Manager
MGRM = Managing Ivlember

Title

Name Address

Type of Action

D. If amending any other ;nformation, enter change(s) here: (Artach additional sheeis, if necessany.) T ¢

Dated

[ Add

I Remove

) Add

[ ] Remiove

O Add

[T} Remowve

D Artd

[J Remrove

Oadd

CRemove

Dadd
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February 1 égﬁi I

Signature ofa beror authnn?\}ta-nrescnwm ¢ ufl @ menbe
John . Metzger, Esq.

Typed or pnnted name of signee
Page 2 0f 2
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