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COVER LETTER
TO: Registration Section |
Division of Corporations
. U glBIECH 111, CONTINENTAL LEASING GROUP LLC
! e Name of Limited Liability Company

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

'Please return all correspondence concerning this matter to the following:

PV A ] Aixa D. Aviles o
v Name of Person ?—% K
[+ B <.
) R
— . . EART
y e Equinox Solutions o
' . * Firm/Company i%ﬁ o
[ -9
_ ng 2
S 2800 S Orange Blossom Trail Dy -
Lo s Address ?g% £
e o0
I R TN ___Orlando, FL 32805 '
S TP B City/State and Zip Code
: G e a.aviles@eqg-so.com
i e Toow and Wl E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
] /:“i}q' !
Aea

Aixa.D. Aviles

X Ty Name of Person ™ -nofies

at { 407)

1

850-7280

Area Code & Daytime Telephone Number
-Enclosed is a check for the following amount:

w171 [7]$25.00 Filing Fee

shooed oy

£ Adhionag INETALY et

| [£]$30:00:Filing'Fee &

E|$55.00 Filing Fee & D$60.00 Filing Fee,
« Certificate.of Status. Certified Copy Centificate of Status &
! Cetfied Sapy (additional copy is enclosed) Centified Copy
e Dy ey 1 l-"lll‘u.d)

(additional copy is enclosed)
w3 U MAILING ADDRESS:
~iae bt oo Registration Section
PV feem .

t { -«Division of Corporations
Uthan 100 PO, Box 6327

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
Z6hoi HaooetinTallahassee, 'FL 32314 .
Pulads e 12080 000 ’

2661 Executive Center Circle
Tallahassee, FL 32301
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e ARTICLES OF AMENDMENT
s ‘ TO

TATUE A AT ARTICLES OF ORGANIZATION

I OF

R RS O L L R RS CONTINENTAL LEASING GROUP LLC

S Fvheeg .. acaes € 3 e (Name of the Limited Liability Company gs it Dow appears on our records.
SRR T oridga Limited Liability Company

¢ . The Articles of Qrganization for this Limited Liability Company were filed on 08/22/2011 and assigned
Florida document number L 11000080560 é%{_\ = .
-, = 3
This amendment is submitted to amend the following: ?ﬁf‘; ‘g\ (
0 m
' 7,43
i 1o Al If amending name, enter the new name of the limited liability company here: f-?-\ =) “—f‘; o
?1 v "
=
o %_\bbrﬂation

! .. The'new name -must be distinguishable and end with the' words:*Limited Liability Company,” the designation “LLC” or'th
“LLC™ 2

Enter new principal offices address, if applicable:

oo A (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

s i »iB.y If inmending. the registered. agent«and/or registered..office address on our records, enter the name of the new
« »uiyregistered agent and/or the new registered office address here:

v .Name of New Repistered Agent:  _

__New Registered Office Address: _
Fader e ko stivef anlefress Enter Florida street address

L . PR . , Florida
i ARY GPT Ciyy Zip Code

i v f hereby accépt the appointimerit as.registered agént dand agree to act in this capacity. I further agree to comply with
- «uythe provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
-t gceept the obligations of my position as registered.agent as provided for in Chapter 608, F.S. Or, if this document is
v ofpic: being filed to merely reflect/a.change.in.thé:registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

B8 Demngine Hepinto, ol Apow, Dingsure af Mew Beabrerad Auynt If Changing Registered Agent, Signature of New Registered Agent

Vige Vet § Page 1 of 2
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MGR = Manager
MGRM = Managing Member

! " 1.+ Title

w4 MGM ., ;i -Yani Jusakos

Name

oy ul el Address

] [ L]

A wMGM, .. . iiJuan C. Reyes

L

e

3400 S Crystal Lake Cr

i +If amending 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:

Type of Action

[J Add

, Orlandn_FL 32806

Clebigndm, Vi

L

[] Remove
. .
Voo s
P 4308 S Kirkman Rd #1702 [ Add
: PE R NITEIEN Orlando FiL 32811 v| Remove
[N N A (LI D
Pt ] Add SRR
b ] Remove
IR [JAdd _
P [OJRemove - & & frr e
B S LR IR AT
fe [JAdd
A [[JRemove
Pt e it
tifuale o e lovsy 4
AN __[JAdd
HEMAR b‘% |1§ move
=5
zra ;E‘) i ‘ .l'! HTSE2 l"‘:!.‘.'
‘t+ D If amending any other.information, enter change(s) here: (drtach additional sheets, if neces arj?n; ~ ""‘. Wi bt L a
nZ O R .
™M
e o BT
r_(_g -:: ey a0t
et
22 ® P R

__ . Dated

:l santhagnzsd gps raal

: g/éB/// //
/ %

v

oty

- . EICPE)
Chodtt b oeiian

— - ooz
[P R TN Pesaat 4 ¥ r!t‘m_n'

Signature of a member or authorized representative of a member

Dean Tasman
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o gl
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\
|
\
e T T
|i=':;—= FA R W S A TH
|

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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