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COVER LETTER
TO: Registration Section
Division of Corporationa
Equis LLC
SUBJECT:

Name of Limited Liabtlity Company

The enciosed Articles of Amendment and feefs) are submitted for filing.

Please retumn all cortespondence conceming this matter to the following:

Cesar Hirsch
Name of Ferson
Equis LLC
FirmyCompeny
11101 S Crown Way Suite §
Address

Wellington, Flosida 33414

City/State and Zip Code
info(djequisbautique.com
E-mesil address: (to be wed Tor futune annual repon notilecation}

For furtber information concerning this matter, please call:

Cesar Hirsch 561
at ( )
Arca Code

066368

Name of Person Daytime Tekephone Number

Enclosed is a check for the following amaount:

[0 $25.00 Filing Fec 1 $30.00 Filing Fec &

Certificate of Status

C1 $55.00 Filing Foc &
Certified Copy
{additions| copy 1 enchosed

W $60.00 Filing Foc,
Certificate of Status &
Centified Copy
{madditionial copy i oo hoscxt)

Melling Address:
Registration Section

Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Mote:
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Strect Addres:

Registration Section

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
OF

mmaw&wmmwmﬁumm“'m" and essignod
Florids document mumber [14000160540 .

This emendment is submitted to amend the following:

1110) 3 CROWN WAY STE 8

WELLINGTON, FLORIDA 33414

11101 S CROWN WAY STE 8

WELLINGTON, FLORIDA 1314

amending the registered agent and/or registered
anvor the pew regivtered office

office address on our recordy, gnte

Ao (5]

New Regivtzred Agent

2Vites 4ty

RS LIRS RS HT

{ herelyy accept the appoirdmen! as registered agent and agree to act In 1his capacity. | further agree (o comply with the
provisions of all statutes relative ip the proper and compiete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.5. Or, if this docxawent is

being filed to merely reflect a change in the regisiered office address, I herehy confirm that the limited Hahility
company has been notified in writing of this change.

If Changteg Regictered Agrad, Sipnsture of New Brgiuiere) Agrat
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H amending Aathworized Person(s) sathorized to mansgs,
ox yemoved from ovr recopds:

MGR = Mansger
AMER = Authorired Member

Title Name Address Type of Action

MGR ELENA COUTTENYE 13244 POLO CLUB RD UNIT C-106

WELLINGTON, FL 33414

ORemove

OChangs

OAdd

CIRernove

O henge:

OAdd

CIRemove

OChknge

CIAdd

ORemove

OChange

Cladd

OChange
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D. If amending any other information, enter chanpe(s) here: (Antach additional sheets, if necessary.}

E. Effective date, if other than the date of flling: (optional)
{1fun effoctive date is listed, the date must be specific and cannot be pror 1o date of fiting or more than 90 days afier filing.) Pursuam 10 605.0207 {3Xb)
Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,
If the record specifies a delayed cffoctive date, but not en effective time, at 12:01 a.m. on the eardier of: (b)  The 90th day after the
record (s filed.
Ocrober, 12 I / V 2020
Dated .
‘_///’M{ﬁamm ol a member or authortzed representative of & member
Cesar Hirsch

Typcd or printed name of signec

Filing Fee: $25.00



