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COVER LETTER

T R_vgis.‘_trati(m.S(-clion' . .
Division of Corporatidns
- oy
MOMILL & STEINBERG CAPITAT PARTNERS LI &
SUBJECT:
Nume of Limited Liability Company
the enclosed Artices of Amendment and fee(s) are submitted for filing.
Please return all correspondence congerning this maner o the following:
Naudain Hamifton
Nume of Persen
MOUMILL & STEINDERG CAPITAL PARTNERS LLILGC
Firm/Campan:
33 NASSAU ROAD
Address
GREAT NECK NY 1021
. . Ul Reane end Zip Coue
dhanchamittn g el com
E-rait addrew: 116 5v used for Tuture annoa repos nolticaton)
For fwther information concerning this mauter. please call:
Nutduin Hamilion S1h 046749
e at { }
Name of Person Area Code Paviime Telephone Number
Enclpsed 15 a check for the following ameunt:
2500 Filing Fee 0O S30.00 Filing Fee & O $35.00 Filing Fee & O 560.00 Fiting Fee,
Centtficate of Status Certitied Copy Certificate of Status &
(additiomst copy 1y enclused) Certitied Copy

tadditiona! copy is caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registrution Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee. FL 32314 2661 Execusive Center Cirele

Talhihassee, F, 32301



- : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOMILL & STEINBERG CAPITAL PARTNERS 11O

(Name of the Limited Liability Com

ANY s il ROW appears on our records. )
aabihity Companyy

- . . _ . R R . . O6/E7713 .
Fhe Aricles of Organization for this Lamited Liability Company were tiled on and assigned

Y. 11300008674
Florida document number

This amendment is submitted o amend the foliowing:

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

Fhe new name must be distingaishable and contain the words “Limited Liabiliny Compans.™ the designation “LLCT or the abbreviation “LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST B A STRELET ADDRESS) pd

i

Fater new mailing addiess, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX}

L]
=
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-
= T
PRI o] ——
B. If amending the registered agent and/or registered office address on our records. enter thc ngine ofsthe new
registered agent and/or the new registered office address here:
= il
I =D
Name of New Registered Avent: yd B -
LT
New Registered Offiee Address:
/ Fneer Florida street adedress
. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L iwerehy accepr the appointment as regisiered ugent and agree 1o act in this capaciiy, I further agree 1o compiv with the
provisions of all statutes relative to the proper and complete performance of my duties. and |am fumitior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
teing fited 1o mercly reflect a change in the registered office address, Fherehy confirm that the limited liability
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Avent
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If dimending Authorized Person(s) authorized to manage, enter ihe tithe, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Equilibrivm Pariners 11O PHDNE ST STREET
AMBR STH FLOOR
SUITE #313 O Add

Miami, F1, 33132

Remave

O Change

‘ EQUILIBRIUM CAPITAL 1LLC LU NE IST STREET §TH
AMBR FLOOR #382
- MIAMI. FL 33132 & Add
O Kemueve
O Change
_ NAUDBAIN HAMITTON 213-37 39 AVE BAYSIDE NY
MGR 11361

— B Add

C Remove

O Change

. M Add

O Remove

O Change

— 7 Add

O Removwve

O Change

— ——— [0 Aadd

. O Remove

O Change

Puge 2ol 3



D. if amending any other information, enter change(s) here: {Atach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective dute s fisted. the dote muost be specitic and cunnot he prior te date of tiling or more than 94 davs atter filing,) Pursuant 1o 603,0207 (3
Note: Wihe date inserted in this block does not ineet the applicable statuiory filing requirements. this date will not be tisted as the
document’s eftective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ot 5/20/ 19 L
/V@ A % N

Ngnature of & member or authorized representaiive ol a member

Naudain Hamilton

Typed or printed name o sivney

Page Jof 3
Filing Fee: $23.00



