£/28/20

9 129 5
Divisilh of Ca r‘dlga

!

hitps:/efile.sunbiz.orgfseripts/efilcovr.exe

1

254
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(117000230836 3)))

00 A AR

H170002308283A8C

Note: DO NOT hit the REFRESH/REL.OAD tutton on your browser from this
page. Doing so will generate another cover sheet.

TG
Civision of Corporations
Taw Number : {(BEC)317-6382
From:
Account Nane : PAUL SRLVER, P.ER.
Arcccecunt Mumbezr : IZ2CC20000087
Phone : (654)383-1333
Tax HNumber : {9541 355-1387

~**Intar the email address for this business entity to be used for Zuzuze
— -~ Zannual report maillings. Enter oniy one emall address please.*®
r !:Fmail Addrass:
=T oo
@ TR
od Con
<3 < LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= = CITIEQUIP LLC S e
— ':': -_— E
S = Certificate of Status 1| —t =
. o
Certified Copy 0 | ESA
Page Count | 03 | SR 3
[Estimated Charge [ s30.00 ] T =
o5 B
=T o

Electronic Filing Menu Corporate Filing Menu SALY Help
AUG 2 ¢ 2017

8/28/2017



bs/28/2817 1002 9543891297 SALVER aAMD COCK PasE  02/04

‘I 14 ’-
L
. Vi TN
ARTICLES OF AMENDMENT Taye
TO LI
ARTICLES OF ORGANIZATION S ey 00,

OF AR e,

’-’,'.J.'.:-"

CITIEQUIP, LL

512

The Articles of Organization for this Limited Liability Company were filed on
L.12000022563

and assigned

Florida document number

This amendment is submivted to amend the following:

A. lf amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Linbility Company,” the desipnation “I.LCY or the abbreviation “L.L.C."

¥nter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the oew
registered agent and/or the new registered office addeess here:

Name of New Registered Agent: SALVER & CQOK, LLP

. I 1 " 3 ‘. ] e
New Registered Offize Address: 2721 EXECUTIVE PARK DR, SUITE 4
Enter Florida sireet address

WESTON Florida 33331
City Zip Code

New Registered Agent's Signature. if changing Registered Agent:

I herebv accep! the ajépnimmem as registered agent and agree ic act in this capacity. [ further agree to comply with the
provisions of all sianites relative 10 the proper and complzte performence of my duties, and [ am familiar with and
accep!t the obligations of my pasition as registered agent as provided y.r in Chapter 605. F.S. Or, if this document is
being filed to mmerely reflect a change in the regisiered office affd\e 1 hereby confirm that the limited liability

company has been notified in writing of this change. \\l Q
N

1f Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) nuthorlzed to manoge, enter the ttle, namne, and address of cach_person being added
or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Tithe Name Addresy Tipe of Action
AMNDR RIPOLL, JAVIER JI00 NW 112 AV, SUITE 4
0 Add
DORAL, FL 33172
M Remove
0 Change
AMDR CITIMARINE QROUD, LLD JIGDI KW 112 AVE., SUITE 4
W Add
DORAL, F}, 33172
0O Remove

O Change =2

3 Adt

- 71 Remove

B3 Change

0 Add

[l Kermave

0O Change

0 Add

O Remave

T Change

Pape 2 0T 3
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). Ttumending any other Infarmation, enter change(s) here: (Attach addittonal sheets, if recessary,)
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E. Effective dnte, il other than the date of filing: {optlonal)
{If & eflective dale o lisled, Ui dte munt Iw spocilic and eonnat be poior 10 datg ol Mling or siore than 90 dhye ailer fllng.) Furson 10 6056207 XL
.Naote: ‘[Tihe date inserted In thiz block doas not meer (ke oppllcable statutory filing requirements, thic dalz will rot e listed a3 the
document’s effective dale on the Depariniont of Siate's recorda,

If the record specifies a deiayed effective date, biut not an effective'time, at 12:01 a.m, on the earlier of:
{b) The.90th day after the record | filed.

D:l'.Ed}< 8- 2 b-i ~
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4 Nigrcito ol o momber of acihoradd rapresentative of o membee

20t%

JAVIER RIPOLL

Typed o prinled name ol signee
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