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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: EQUIPRESS LLC

TIRIVPOEAODIVQ Trom: NNatalle MNunex

(Name-af Limited Liability Company)

The enclosed Articles of Amendment and f2e(s) are submitted for fifing.

‘Plegse return all correspondenee congerning this mapter 10 the following:

' melda Vasquez

-+ - (Name.of Person)

Leqgalzoom:com, inc.
’ T T (FiemndCampanyy,

100.W: Broagway Suite 100 -
- B (Addeess)

Giendale, CA 91210

{Ciny/Sipte amd Lip Code)

- For further information concerning this matter, please calls ~ 7

imelda Vasquez ) ”:m (:323- ) 962-8800 -ext: 7350

{Nime of Person), {Atea Code & Daytime Telephone Number}

‘Enclosed is a check for the rotlowing amount:

[1825.00 Filing Fee  [)$30.00 Filing Fee & [¥]555.00 Filing Fee &

Certificate ofStatus: - . Cenrtified Copy

© (addiifonal copy is encloseq) . .

DSGG.DIJ Filing Fee,
Cenificate-of Status &

" Lertified Copy
(additional copy is enclused)

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

Division o Corporations Divisiun of Corporations

P.O. Box 6327 Cliftan Buiiding

Taliahassee, 1, 32514 2661 Execulive Center Cirele

Tallahassee, FL 37301
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ARTICLES-OF AMENDMENT
ARTICLES OF ORGANIZATION
- QF

EQUIPRESS LLC: )
{Name of the Limited Liahility Courpany 2% il now appeary on sur Fecoros, )
(A Florida-Limited Tiebiliy CompanyY

The Anticles.of Qrganization for this Limied Liabifity. Compam were.filed on DBN 3!20 1 3
Florida document nimber._ L130001 14171

and-assigoed

This amendmentis submitted to amend the foliowing: .

A, If amending name; enter the pew name-of the limited liability compuny here:

The_ new narne must be distinguishable and end with the words "Limited Lisbility Company,” the desipnation =1LCH or the wbbreviation
SN

egaste;;ed aggﬂ; andlor thn new rcg;lstr.red oﬁ'c_n addresq here

‘Name of New Reaistered Agent::

New Repistered Office Address:

(City).

New Repistered Agent’s Slgnature, if changing Repisicred ‘A_g__cnt':

Ihereby eccept the-appoininent as regisizred agent-and-agree.to aci in.this-capaciiy. I further agree io comply. with
the provisions of all stanutes w[am'e to:the proper.and complere performance of my duties; and I.am fomiliar with.and
acceptihe obligafions of my position-as yegistered agent as provided for in Chapter-608, K5 Or, ifthis document is
being fi fHed womerelyreflect o change in. the registered-office addrass, I heveby vonfirm that the limited huhfh!y
company has-been notifled in writing: a*’ tiis change.

{(1f Changing R_égi.i_lqr‘;d.;.\gtnl. Signature of New chim_er_c;i Apenl) )
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