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April 24, 2010

?:_ Registration Section
el Division of Corporations

- PO Box 6327 : - - . : . o
A_Tallghas§ee,vFlori'da.32.‘314 L T _

RE: Equipack, LLC LOS000114561

. A Te Whoin it May Concern: | )

On December 30, 2009 we submitted a resignation of a member and our amendment to the articles. This
change was never posted on sunbiz.org. .

: We are now resubmlttlng those changes dated 12/30/2009 and enclosmg our check for the same.

S addit:i'on we added our annual fées for 2010.

" ‘Should you have any questions, please do not hesitate to contact me directly.

!

Yt . . " - - . “

P TR



Eoos o COVER LETTER
CTO: Regfégm'tion Secfion = '
Division of Carporations . e

Equipack, LLC :
Name of Limited Liability Company

- SUBJECT: _

r;é]oscd Articles of Amendment and fee(s) are submitted for filing,

2~ Please return i;ll correspondence concerning this matter to the following: .

- . Greg Winters
X Name of Person
. Lo ot o Equipdek, LLCs o r: nron T
T % Fim/Company - R o - e "
3539'SW 74th Avenue: -
o "; _Adgiress : Co
| " 'Ocala; Florida'34474
: " City/State and Zip Code .
] 2 reg@equi-pack.com
| E-mail sddress: (io be used for future ennual report notification) -
e oy ;7 For further information concemning this matter, please cail: . '
. Greg Winters ar( 352 5088-9484
[ L Name of Person * Area Code & Daytime Telephone Number
T;-, " .= . .Enclosed is a check for the following amount:
3 ; o ,‘ " . "‘ .
: [¢]$25.00 Filing Fee [CJ$30.00 Filing Fee & [C}$55.00 Filing Fee & [[]$60.00 Filing Fee,
Sie. . Centificate of Status Certified Copy Certificate of Status &
o {additional copy is enclosed) Certified Copy
. . {sdditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regismation Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle
Tallahassee, FL 32301 °




ARTICLES OF AMENDMENT
T T0 -
: . ) ARTICLES OF ORGANIZATION
. SR | OF

T : . ‘ quuspack LLC

"2 7 The Articles of Organization for this Limited Lisbility Company wers fited on 12/2/2009
" Florida document number L090001 14551 :

- _This aﬁ_l-cpdiinent is submitted to amend the follo{ying:

A. :lf é’tﬁe‘éding name, enter the‘nm name oﬁhg-ﬁ:’ni;m lig' mng{'ggmggnxf ,hgr' ;

“',ﬂ o The new name must bc dlsungmshab!c and cnd wlth the words “L:m{ted Llabllnzy Company " the designaﬂon “LLC" or tbe g,bbrcviation
E “LLC"

Enter new principal offices address, if applicable:
cipal e address MUST BE A STREET ADDRES,

g '_; Entcr new malling address, if npplicsble-
' ress MAY BE OFFICE BOX

t

B If amendmg the registered agent and/or registered office nddress on our records, enter the name of the new
agent and/or the n stered office a gre:

L Enter Florida street address, »
o -1 Lo : Co

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
" accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

el 7 being filed 1o merely reflect a change in the regutered office address, I Irereby confirm that the hmued Iiabzhty
SR _:.c-ompany ha.s been notified in writing of this change o _




Af smcndlng the Managers or Managing Members on our records. JM&MMMMML
n mber being added o removed from qur records:
. A Y 3
‘- MGR= Mnnager
MGRM = Mannging Member

‘

ot » L Tl_gg Name . . . Address ' B of Action
SR . MGRM ~ US. Equine Direct, Inc. 3 3539 SW 74th Avenye - [J Add
L . : - Qcala Fiorida 24474 _ly] Remove
Lo Add
- Remaove

DN
representative of a member

L _ Taylor Johnson
HRETN e, Typed or printed name of signee
: ) Page 20f 2

T e FillngFee. szsao




