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COVER LETTER (((H19000341635 3)))

Registration Section
Dlvision of Corperations

SUCCESS EQUITY, LI.C
iCT:

Neme of Limited Liability Company

closed Articles of Amendmient and fee(s) are submitted for filing.

return all correspondence concerning this malter to the following:

Maxwell L. Minch

Name of Person

GrayRaobinson PA

Firm/Company

720 SW 2nd Ave, Suite 106

Address

Grinesville, FL 32601

City/Sinte nud Zip Code

maxwell.minch@gray-robinson.com

E-mail address: (1o be used for future annual report notification)

rther information coneerning this matter, please call:

rell L. Minch (352 372-9269
at )

Area Code

Name of Person Daytime Telephone Number

sed is a check for the following amount:

{71 $30.00 Filing Fee &
Certificate of Status

[0 $55.00 Filing Fee &
Certified Copy

(addilional copy is eaclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(ndditional copy is enclosed)

15,00 Filing Fee

Malling Address:
Repgistration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address;

Registration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION’/*T - 5
OF Ay

SUCCESS EQUITY, LLC

(Name ¢f the Limited Linbility Company a5 it now appears op our records.
onda Limite aviItly Company

0772572014

tickes of Organization for this Limited Liability Company were filed on and assigned

L14000117510

document number

acndment is submitied to amend the following:

mending name, enter the new name of the limited llability company here:

name must be distinguishable and contain the words “Limited Liability Campany,” the designation "LLC" or the sbbreviation "L.L.C."

new prineipal offices address, if applicable:
‘vai office address MUST BE A STREET ADDRESS)

new mailing address, if applicable:

ng address MAY BE A POST OFFICE BOX)

imending the registered agent and/or registered office address on our records, enter the name of the new registered
and/or the new registered office nddress here:

Name of New Regpistered Agent:

New Repgistered Office Address:
Enter Flovida street address

, Florida
City Zip Code

eglstered Agent’s Signature, if changing Repistered Agent:

by accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
‘ions of all statues relative to the proper and complete performance of my duties, and [ am familiar with and

{ the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

1y has been notified in writing of this change.

If Changlng Reglstered Agent, Sinature of New Registered Agent

Page | of 3
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ding Authorized Person(s) authorized to menage, enter the title, name, and address of each person being added
wed from our records:

Munager
= Authorized Member

Name Address Type of Action

Midiand Trust Company As Custodian P.O, Bux 07520 Fort Myers, KL 33919
FBO Jolee Farinacci # 172801 S Add

ORemove

CChange

OAdd

ORemove

COChange

Oadd

CIRemove

CIChange

HAdd

(Remove

[CIChange

[JAdd

CIRemove

CChange

CTAdd

ORemove

(OChange
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iending any ather information, enter change(s) here: (Attach additional sheets, if necessary.)

ctive date, if other than the date of filing: {uptional)
sfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)b)
i [f the date inserted in this block dogs not meet the applicable statutory filing requirements, this date will not be listed as the

ument's effective date on the Depariment of State’s records.

ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
1e 90th day after the record is filed.

d November 21, 2019

Srgnalure of 0 member or supfiorized representutive of & member

JOLEE FARINACCI

Typed or printed name of signee

Papge 3 of 3
Filing Fee: $25.00
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Puge 2 0f 3

mending any other infermation, enter change(s) here: (Attach additional sheets, if necessary.)

«ctive date, If other than the date of filing: {optional)
ciTective date {5 listed, the date must be specific and cannot be prior lo dale of filing or morc than 50 days after filing.) Pursuant to 605.0207 (3)(b)
g: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ament's effective date on the Department of State's records,

ecord specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
1e 90th day after the record is filed.

d November 21, 2018

ol Pt wencre Nl
Signature of a merBer or aydionized repieseniative of @ member

JOLEE FARINACCI

Typed or printed name of signee

Pape 3 of 3
Filing Fee: $25.00
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