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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EQU ETAL LLC

ame of the 8 it HOW appears
A Flor aantc Lta ility Cornpanly

The Articles of Organization for this Litnited Lizbility Company were filed on ' 04/23/2010 and assigned
Florida document number L10000043689 :

This amendment i3 submitted to amend the following:

A. If amending name, enter the new name of the limjted Jiability company here:

The new name must be distinguishable and ¢nd with the wurds “Lumted L:ablhty Cnmpany,” the desigmation “LLC” or the abbreviation
“L.CY . .

Enter new prineipal offices address, if applicable: B35 E SAMPLE ROAD
(Principal office address MUST BE A STREET ADDRESS) ~ POMPANO BEACH, FL 33064
Enter new mailing address, if applicable: . PO BOX 3111 .
ailing address MAY BE A POST OFFICE BOX - HALLANDALE, FL 33008
' ' Hen
B. If amending the raglstered ageut and/or nglsn-,red office address on our records, enter the-n-me ogag' new
registered agent and/or the new registered office address here: b
g . 'r-f * |
3 o
. T qﬁ;_ o e,
Name of New Registered Ageqt: SMART TAX" R
S . : e ye  PER
New Registerad Office Addrass: 535 E SAMPLE ROAD By Tf .43
: : o - - Emter Florida street adc#eg_.. = )
. POMPANOBEAGH ' ° Florida mrﬁ’e.om.
o - Ciy “Zip Code
ew Registered ’s Sigmwture, if changing Regjsie entt . ‘

I hereby accept the appointment as registered agent and agree 10’ act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I amn familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this docionent is
being filed to merely reflect a change in the registered gffice address, I hcreby confirm that the limited hablhty

company has been notified in writing of this change ‘
. Pereg vbleh"—

Clamging Registered Agont, Sicmature of New Registered Agent
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If amending the Managers or Managing Members on our records, egter the title, pame, and address of each Manager
or Managing Member being added or removed from oy records: '

MGR = Mannager
MGRM = Managing Member

_ Title Name " Address ' : Type of Action
MGR DA FONSECA, OSWALDO . PO BOX 2111 [7] Add
HAIL ANDALE Fl 33008 : ] Remove
~ MGR MEKHITARIAN, FELIPE 227 NE 2nd STREET. APT. 19 [ Add
MIAMIL_EL 33132 [7]1 Remove
- i Cladd
: o [ Remove
Add
Remove
: . : : : [TAdd
. - o ; L ' ' ORemove
e Cadd
[(Remove

D. If amending any other information, enter change(s) here: (Arrach addivional sheets, if necessary.)

Daed __DCernbtr, Moth | ool
) g |

S'..-:-u\..-- K-)}\_n s -

Signature of a member or authorized representative of a member *

OSWALDOQ B. DA FONSECA
Typed or printed name of signee
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