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‘ © . . COVER LETTER ’ .

TO: Registration Secticn
Division of Corporations

SUBJECT: EQU'iT\,) f?e’mb Ih\;;)"'mfn‘}“s LLC

Name of Linmned Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tolluwing:

Oohmc '\)QPP) ew 'TI—’

Name el Person

E Qu 1\7‘7 e had T nuesTmend 3, 22
Firm/Company

930) NE 4 Auenve_

Address

Miami Shores , Flovida 33738

Citnv/State and Zip Code

CrNaP32@ hoTme:l. Com

E-mail address: (1o e used Tor Tuture annuzal report notification)

For further information cencerning this matter. please cull:

at{ 30'5,- 773-753-1

Name of Pefso - Arc Code aytime Teleplone Number

Englosed is u check for the following amount:

$25.00 Filing Fee O §30.00 Filing Fee & [ £55.00 Uiling TFee & 0O S60.00 Viling IFee.
Certificate of Status Certified Copy Certiticate of Status &
{additional copy 18 enclased) Certilied Copy

tadditonal copy i< enclosed)

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

Division ol Corporations Division ol Corporutions

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Cirele

Tallohassee F1L 3230



ARTICLES OF AMENDMENT
TO
. : ARTICLES OF ORGANIZATION

OF
EQU'.T\I Fe ba b Ih\/cﬁ‘f‘monfs) Ll C

Name of (he Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Compuny were filed on 03 /‘ 9 /Qo ) and ussigned
Florida document number 4 7 & DO O 7] #’ v Qé?

This amendment is submitted to amuend the fotlowing:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbres aton 71 L.C
Enter new principal offices address, if applicable:

{(Principal office adidress MUST BE A STREET ADDRESS)

_.’_L
Dur n
T
’v-(""‘!—

.;-—11.._7.7
i T Ly
‘:3'[7'\ s R
Ll (] Ly
‘r")’-.:"- [am] 43
== 0
= = O
Enter new mailing address, if applicable: —— D =
D-——-’l
(Muailing adidress MAY BE A POST OFFICE BOX) 2 Z ™2
Ty I
-
B. If amending the registered agent and/or registered olfice address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Nanmwe of New Registered Agent:

New Registered Oftice Address:

Enter Floridu strect address

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

Zip Corele
1 hereby uccept the appointment ayx registered agent and agree o act in this capacity, ! firther agree o complv with the
provisions of all statutes relative to the proper aned complete performance of ny: duties, and Tam familior with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Qs if this doctanent is
being filed to merely reflect a change in the regisiered office address, hereby canfivm that the fimited Liabitin
compuany fias been notified in writing of this chonge,

L

1t Changing Registered Agent, Sienatore of New Registered Agent
Page 1 of 3




(]
MGR = Muanager
AMBR = Authorized Member

If amending the ¥Managers or Authorized Member on our records, enfer the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

Title

Name

Address

Type of Action
AmBR Oonn-’c Nappier L

O Add
I30INE Y A, Miamishores o

O Add

O Remove

O Add

O Remowve

O Add

—e O [Remuve
vyl

pasy
Zm [Sal
O TR eny
- Y = N
: e B
f_.;J' AR
Lo i

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Anach additionaf sheets. if necessary,)

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

(optional)
(The effective date must be specific. cannot be prior to date of reecipt or liled dute and cannot be more than 90 <lays aller
the date this document is filed by the Florida Department of Stale)

Dated _ QS[ 'Zé . _goi(.

Signatare of w member of atithorized representative of o member

Canm’e.a NapPier i

Typeshur printed nanme ol signes

Page Jof 3

Filing Fee: $25.00
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