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Division of Corporations

SUBJECT:

Revistration Section

COVER LETTER

Equipment Acquisitions Group 1.1.C

Noame ot Limited Lisbility Company

The enclosed Arteles of Amendment and Teegs) are submitied lor [ling.

Please reiurn all correspondence concerning this matter 10 the following:

cagloms@pmail.com

Gerald O Pinto

For turther mtormation concerning this matter. please call:

Gerald O Tine

Name of Person
Equipment Acquisinons Group LELC

FirnvCompany
16097 512 89th Ter

Address
Summeriield FLL, 3434

4491

Citv/State and Zip Code

Name of Person

[E-munl address: (to be used tor fwture annual eport notiticatony

307-53848
at g )

Arca Code

Enclosed 1 a cheek Tor the following amount:

= $23.00 Filing Fee

Davtime Telephone Number

< 83000 Filing Fee &

Cernticate of Stutus

Mailing Address:

Registration Section

Division of Corporations
PO Box 6327

Tallahassee. 1, 32314

(7} $55.00 Filing Fee & @ 560.00 Filing Fec.
Certitied Copy

{additional cupy s enclosed)

Certificate of Stus &
Certified Copy

(additional copy is enclosed)

Strevt Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Equipment Acquisitions Group LEC

{Name of the Limited Liability Company oy it now appears on our records.)
1A Flonda Limiwed Liabiliiy Company)

The Articles of Orgamization lor this Lamited Lublity Conpany were filed on

0271072001
Florida document number LToooo1 7461

and assigned

Thus amendiment 1 submitted o amend the following:

o
2o -
rJZ ?;-, .‘._T. ‘TB
A I amending name, enter the new name of the limited liability compaoy here: T-—‘! .o
=) '\f ]
- - '{"u’rﬁ
The new name must be distlinguishabic and contain the words “Limited Liabitity Company.” the designaton “LLC™ or the :\i!hrt"{\flij;ili_t‘]l11 “L4.C G
- .- ™ -
Enter new principal offices address, if applicable: 16U97 SE 89th Ter '-n:,_-,
(Principal office address MUST BE A STREET ADDRESS) Summerfield FL.. 34491 oM -

. oy o . {—':"( Teor
Enter new mailing address, if applicable: 16097 SEE 89th Ter

(Mailing address MAY BE A POST OFFICE BOX)

sununerfield FLL, 34491

3.

If antending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here;

Nume of New Registered Avent:

New Rewistered Office Address:

Enter Flovida street addresy

. Florida
Ciry Zipp Code
New Reeistered Agent's Signature, if changing Registered Avent:

{ herehy accept the appoiniment as registered agent and agree o act in this capacitv, 1 further agree (o comply with the
provisions of all stawites relative to the proper and complete performance of my duties, and { am familiar with and
accept the oblications of my posivion as regisiered agent ay provided for in Chaprer 603, .S, Or, i this document is

beinyg filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabitity:
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Regivtered Apent




I amending Authorized Person{s) uuthorized to
or removed from our records:

manage, enter the tide, name, and address of each person being added
MGR = Aanager
AMBR = Authorized Member
Title Name Addroess
AMBR lLuis Alonso Moaran

SO0 NAV 36th ST 404 Miami, FL 33127

TJAdd

Whicmove

CIChange

Oadd

Cerer?
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Change 1

ORemove

CIChange

ClAdd

ORemove

OiChange

Cladd

DORemove

ClChange

D Add

ORemove

O Change



D Hamending any other information, enter change(s) here: fdnach additional sheets, if necessar.)

E. Etffective date, if other than the date of filing:

{optional)
dovament’s effective date an the Prepartment of Stawe 'z records.

(P an eftectve date by lsted, the date must be spectlic and cannot be prior o date o Niling or more than Y0 days afier iling,) Purseant to 6050207 (3)(b)
Note: I the dale inserted in this block does not meet the applicable statutory filing requirements, this date wili not be histed as the
ot .

i the record specities a defaved etfective date, but pot an effective time, at 12:01 a.me on the carlier of: (b
record s nled.

The Yth day atter the
JULY 271k

Dated ﬂ /,_%0\22

Gierald O Pinio

Typed or printed name of signee

Filing Fee: $25.00



