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COVER LETTER
TO: Reg;istr-tion Section
Division of Corporations
_ ALL EQUIPMENT & SUPPLY LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correzpondence conceming this matter to the following:

ISABEL MARTINEZ

Name of Person

CHARM CONSULTING LLC

Firm/Company

1825 MAIN ST

Address

. WESTON FL 33326

City/State and Zip Code
IMARTINEZ@CHARMREALTY.COM

E-mail address: (to be wsed for future annual repont notification)

For further information concerning this malter, please calti:

ISABEL MARTINEZ

at

) 754 ) 234-3393

Name of Person Aren Code Daytime Telephone Number
Enclosed s a check for the following amount;
B $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fce & 2 $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy
(adibrivnal copy in enclosed)
, .
MAILING ADDRESS:; STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corparations
P.O. Box 6327 Cliftent Building
Tallahassee, F1. 32314 2661 Executivie Center Circle
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ARTICLES OF AMENDMENT
) TO

3

ARTICLES OF ORGANIZATION
OF

B
ALL EQUIPMENT & SUPPLY LLC T o -3

(Name of the Limited Lubm;* g‘"ﬂﬁf‘i H it E%g nggnrl oM OUY recordy.) w0
4 Limit, bty Company :r_r" axan
=5 "

. s
‘The Articlos of Organization for this Limited Liability Company were filed on _12/13/2013 st
Florida document number 113000172695
This amendment is submitted to amend the following:

ghil WES!I
E

o\
%‘ms 0

A. It amending name, enter the new name of the limited liability gompany here:

The now name nust be distinguishable and cnd with the words “Timited Liability Company,™ the designation “LLC" o the sbbreviation “L.L.C™

v

Enter new principal offices ;lddress, it applicable:
rine

ca ss MUST BE 4 STRE

Enter new mailing address, if applicable:

ai ws MAY BE 4 POST OFFICE B

If amending the registered agent and/or registered office address on our records, gnter the nume of the new
Iegistered ggent and/or the new repistered office address here:

Namec of New Reglstered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
. City
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statutes relative to the proper and complete performuance of my duties, and I am Jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect « change in the regisiered office address, I hereby confirm that the limited liubility
company.has been notified in writing of this change.

Zip Conle

If Changing Reglstered Agent, Signature of New Regletored Avept
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If amending the Managers ot Anthorized Member on our records, enter the ttle, name, and address of each Manager or
Authorized Member being added or removed {rom our records:
. .
MCR= Manager '
AMBR = Authorized Member
Title Name

Address
MGRM  MACHADO HERNANDEZ, ANA K. 1120 S POWERLINE RD.

Tvpe of Action

B Add
POMPANO BEACH, FL 33069 B
MGRM HM;H&DO Hf&”ﬁ”ﬂfa EUPEN 1120 § POWERLINE RD. 3 Add
} POMPANQ BEACH, FL 33069
H Remove
MGRM MACHA DD BARBOZA, RUBEN 1120 8 POWERLINE RD. O Adg
POMPANO BEACH, FL 33069
8 Remove
] Add
O Remove
—t —_
P
e o !
o K ()
jm_f_l\ddn ——
Ty = g
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>
O Add
O Remaove
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D. If amending any gther information, enter change(s) here: {Atmck additienal sheets, if necessary.)

E. Effective date, if other than the date of filing:

(The effective date must be spevific, eannot be priot (o datw of reoeipt or filed date and cunnot be mors than 90 days afier
the date thit document ia filod by the Florida Dq'la:_tmcm of Statc)
2f16/1
Dated / / / 4

(vptional)

L) BB Vbl

Signature of w member or authonzed represcitative of o member

LULIA HERNANOEZ pE MACHADD

Typed or prnted nane of signes
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