L1000 11500

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekur ] war [] maw

_('E!usiness Entity Name)

(Document Number)

Certified Copies Cetrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300287981603

e T
T
O

S Warren

JUL 182016




COVER LETTER

TO: Registration Section | ,
Division of Corperations

sumeer: € QUITY. . TNTERNAC I0OMAL  FINVANGE  CoASULTY NG LLC

Name o Limined Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Pieasc return alt correspondence concerning this matter to the follewing:

LIANE  MNeIDTMANN  NEORY

Name of Person

EQUITY TATERNACIONAL FINANCE COMNSULTING UL

Finn/Company

94 JAlLeNe DR

Address

WINDERMERE FL 34¥8G

Ciy/State and Zip Code

LIANE-MEIDTMANN @ GM4 (L -CoM

E-mail address: (to be nsed tor futare annual repott notificasion)

For further information concerning this matier, please call;

LANE HEIDTMANA AIEGRI . YO%, 986 J43¢

Name of Person Area Code Daytume Telephione Numbwr

Enclosed is a check for the fellowing amount:

OO $25.00 Filing Fee 8% $30.00 Filing Fee & 0O 835 00 Filing Fee & O 560,00 Miling e,
Certificate o Sairus Certitied Copy Certtficate of Staras &
taddimonal copy is enclosed) Certitied Copy

tadditionad copy s enclosed)

MAILING ADDRESS: STRELET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

PG Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Talluhassee, FI. 322301




' + ARTICLES OF AMENDMENT

TO
. . ARTICLES OF ORGANIZATION
' ' OF

The Articles of Organization for this Limited Liability Company were filed on 061/_6{{ &0_’6_ o _andassigned

Florida document number L-.LGOOO.LL 5@’#_

This amendment is submitted 10 amend the following:

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

The new name must be distingushable and contamn the words <1 imited Liability 1y L\vmp " the LIK\IL_“;l“l)” L0 or the abbreviation “LILC

Enter new principal offices address, it applicable; ﬂq_QL_Q-AJLQ_A.E_D_E__m
(Principal office address MUST BE A STREET ADDRESS) W iN IQE_MRET_ELMW

Enter new maiting address, it applicable: #9‘]0/ JAI‘L€N€ DQ.__.__

(Mailing adiress MAY BE A POST OFFICE BOX) WINDERMERE, FL R4y ¥RC

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida streer addyess

. ... _ .. .._.Florida )
i Zip Corde

New Registered Agent’'s Signature, if changing Registered Agent: oL '..‘“‘

I hereby accept the appointment as registered agent and agree to act in this capacite. ! fur i/nr m:.r ee o e ;;E:Eh with the

provisions of all statutes relative to the proper and complete performance of my duties, m:d/am /anufra: wrrh and

aceept the obligations of my position as registered agent as provided for in Chapter 605, F'S @} ifthis 4 cipient is

heing fited to mereh reflect a change in the registered office address, Thereby confirn that the?;mr{’b/ hm’i)

company has been notified biwriting of this chanee. &
=

LR
ai‘ffib
IR

"«f

e h'ln;,ulg Rt;,,l\l{l ed Ageat, hl},lmtun‘ of New Re Repistered .»\;,Llll
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

O Add

O Remove

[ Change

O Add

O Remove

0O Change

0 Add

O Remove

B Change

O Add

O Remwove

O Change

o *D Renwne

_ O Chunge
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. D, If amending any other information, enter change(s) here: (Artach udditional sheets, if necessury.)

PLEASE MDD e LN # 36-484Ll¥xy

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

{optional)
(Ilan etfective date i listed, the date must be specific and cannot be prior 1 date of filing or more thin 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statwory (iling requircments, this date will not be tisted as the
document’s effective date on the Department of State's records.

el § the record cpedifies a delayed offective daterbutrot-ar-effeetve time, at 12:01 a.m. on the earlier ol
(b} The 90th day after the record is filed. AR

-

Dated WO'U L-y

""E’I"‘i
: -
i

; ir r
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