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TO: Registration Section
Division of Corporations

{SUBJECT! - Continental Leasing Group LLC
AT Name of Limited Liability Company

kS

i1i.The enclosed Articles of Amendment and fee(s) are submitted for filing.

ii . ~1Please return all correspondence concerning this matter to the following:

Aixa D. Aviles

AP e lan
Name of Person

Equinox Solutions LLC

T R I HT TN I B
o Firm/Company
ARSI P! 2800 S Orange Blossom Trail e

- P P
Address X L
X -
hH= —

m

rm

0 AY
6165 KHY 8190y 11

Orlando, FL 32805

o oArnng
IR ST SO City/State and Zip Code :,.,“n
' i : —w i
DRI LU a.aviles@eg-so.com = -
P it e anenat won ) ecliie jhent E-mail address: (to be used for future annual report netification) S
: p=y
For further information concerning this matter, please call:
divy ‘AixaD:!Aviles at( 407y 850-7280
o fede ¥y Name of Person 5 sty Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
"0 [1]$25.00-Filing Fee | [£]$30.00:FilingiFee & [[1855.00 Filing Fee & []$60.00 Filing Fee,
Paanbed opy i Certificate-of-Status: Certified Copy Certificate of Status &
fodebhonnd oy o enelose Uit Dy (additional copy is enclosed) Certified Copy
fathBidonad oo o coencion 0y (additional copy is enclosed)
Sy ¥ MAILING ADDRESS: STREET/COURIER ADDRESS:
R, oo SoRegistration Section Registration Section
Piveionad CeiDivision of Corporations Division of Corporations
£ liege 0 P.O. Box 6327 Clifton Building
601 1 eculivcTallahassee; ' FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

CoediiT e g
DU TO
I ARTICLES OF ORGANIZATION
OF
U

SHu gt Continental Leasing Group LLC
EREE) © - oo o{Name of the Limited Liability Company as it now appears on our records,
s (A Flonda %lmncﬁ Liability Company) )
07/13/2011 and assigied V0t Y
D hest o SRR ) Tl o e

i« The Articles of Organization fof this Limited Liability Company were filed on
L11000080560 i

Florida document number

This amendment is submitted to amend the following:
i bAY If amending name, enter the new name of the limited lighility company here:
: ‘. The'new name must be distinguishable and end with the'words “Limited Liability-Company,” the designation “LLC™ or the abbreviation
“LL.C”
Enter new principal offices address, if applicable:
o
© v (Principal office address MUST BE A STREET ADDRESS) J;-J-'L— —
. - 25 =
gp o
D on
Enter new mailing address, if applicable: m: :
(Mailing address MAY BE A POST OFFICE BOX) il ;’; !
R TN te s LD IR R R
| | SETET D :
Em D ey !
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vaevh Jra P04 jor

t. v it registered agent and/or the new resistered office address here:
it s
: : {*_(w. YRS HTTER R I':‘;'.

- Name of New Registered Agent:
Enter Florida street address

eene . _New Registered Office Address:
Plaaes Etarida sipectaddress
, Florida
Zip Code
AR A

City
R IR AP
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2 AeniNew Registered Apent’s Signature, if changing Registered Agent:

i i I hereby accept the-appointmerit as registered.agent and agree to act in this capacity. I further agree to comply with
w1 the-provisions of all statutes relativé to the proper.and complete performance of my duties, and I am familiar with and: ¢ 1:..

2iB.+ If amending -the :registered: agent :and/or registered. office address on our records, enter the name of the new

;.

nt s accept the obligations-of my position as¥egistered agent as provided for in Chapter 608, F.S. Or, if this document is ...
! ailiccbeing filed to merely reflect:a change.in:théirégistered office address, I hereby confirm that the limited liability
istered Agent

fo:
company has been notified in writing of this change.
T Changing Registered Agent, Signature of New R

H o hodag Rewistersd Spewd, Linaiere of New_Hegiternd Auent
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If antending the Managers or Managing-Members on our: records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

i Title Name

1<.Ricardo Villamil

‘MGR .- .-
TN R

v

R {_'E}MGR'I e
Chdoguto 8 g

Type of Action

T il Address
i [C1Add
itewme e Orlando, EL 328058 [V] Remave
R TT SRR TR R A PR
Flosito g adt ey con o
Dean Tasman AR 5800 Dean Road [/] Add
‘ ) ‘ b veaes Qrlando FL 32817 Remove
t il(,‘. ;]l}i-'ulf!\:;\ 1t s_\‘ ot i
- Y, FEE NI AT
R [ Add
Ve [] Remove
o .
I Y
P4 Add .
- [T VI R T T S Y
PR [JRemove’ ¥ t &% p-#ininiiedt
(870r dpe e gty
AT [(JAdd
L Faiaem [JRemove
Wader v sanitinge g
fodaiie s A
LA [Jadd
I [JRemove
L s w B
L‘-l.:f},jf‘i:}l{ :f::i‘_t_jll g

‘. «.:D.-If amending any.other information, enter change(s) here: (dtrach additional sheets, if necessary.}

Mose 0 N

Py e v

Change mailing address for:

L Cretal ] ake JanidYusakos; corfréct address: 3400 S Crystal Lake Drive, ORL, FL 32806

L P
3yl

isinan ilduan’'C. Reyes)icorrect:address: 4308 S Kirkman Rd #1702, ORL, FL 32811
X
P

Dated
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Jani Yusakos
Typed or printed name of signee

Signature of Uﬂ:mbcr or alzﬂjrized representative of a member

Eoad Yusolos
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3¢

Page 2 of 2
Filing Fee: $25.00
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