Zoor/008

htips://efile.sunbiz.org/acripty/etilcovr.exe

FAX 8802229047 Versy Williasms

190/12/2Q18 wWED 14129
Division of Corporations

.... aa

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000252693 3)))

- O A

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Division of Corporatlons
{B50)617=-6383

To:
Fax Number
From:
Account Name VIERA WILLIAMS, P.A.
Account Number ; 120050000023

{850)222-0013

{850)222-9047
{;Q ......

Fhone

-

Fax Numbser

**Enter the email address for this businass entity to be used for ':ﬁi'xgure
annual report mailings. Enter only one email address please, ¥® 0

Fmail Addreas:
Sy -
S = :
— ¢ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= FLORIDA EQUIPMENT LEASING & SERVICE, LLC
oy . 3 e T ST
s “ [Certificate of Status 0
L & iCertifled Copy ; 0
s {Page Count | o4 !
A '|Estimated Charge | s25.00
p.scotvtr 7
10f2 0CT 13 2016 107122016 2:24 PM




10/12/2016 WED 14:29) PAX BB02229047 vers williams

H16000252693 3
COVER LETTER
TO: Registeation Section
Divislon of Corporations

FLORIDA EQUIPMENT LEASING & SERVICE, LLC
SUBJECT:

Name ol Limited Lishility Company

The enclosed Articles of Amandment ahd fee(s) Are submitted for fling,

Plesge retumn all correspondence concerning this matier to the following:

Timothy P. Sparks

Nams of Person
Viera Williams, P.A.
Fim/Compeny
700 Bast Tennesseo Street
Addresa
Tallahasses, Florida 32308
City/Siale and Zip Code
TSparks@vierawilliams.com
E-ma rew: (to bo u ture annual repart notilication
For further Information converning t_hln mateer, please call:
Timothy P, Sparks msso )221-0013 —i,
Name of Porson Arsa Codo Daytime Telsphone Number ',;
Enclosed is & check for the following amount: e
O $25.00 Filing Fee O $30.00 Piling Pen & O $55.00 Fillng Fee & O $60.00 Filing l;éé,f;
Certificate of Status Certified Capy Centificate of Status &
{odditional copy i enclesed) Certified Copy .~
{acditiocal capy i engluoed)
[y
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Regisiration Seation Registretion Section
Divisien of Corporations Division of Corporations
P.O, Box 6327 Citfton Building
Tallahassee, PL 32314 2661 Excoutive Center Clicle

Tellahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA BQUIPMENT LEASING & SERVICE, LLC

Jmp b, nopr
i u Tsiled Thibili Pty

The Articles of Organization for this Limited Ligbility Company were filed on 212016 and assigried
Plorida document nutnber 116000140946 ‘

This emendment {s submitted to amend the following:
A, Il amending namo, enter the mew nams of the limited Habillty company hore:

“Tho new nme must be distinguishabls and contain the woeds “Limited Lisbility Company,” the degignation “LLCY or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:
Principal r ‘T BE A STREET ADDRESS

Entor now malling address, If applicable:
(Matlivg addrexs MAY BE A POST QFEICE BOX)

L

R -
B, amending the registered apent and/or registered office address on our records, enter tHe uAmMEDL the neyw
b 1 1¢ no g g atldress : :

o p: e

Namg of New Replatered Ageny:
New Registered Olfice Address:
Enter Florida sireet addrdxr
» Florida
Cly

A f chanping He ants

I hereby accept the appoiniment as registered agent and agree io act in this capacity, I further agree o comply with the
provisiens of all statutes relative to the proper and completa perjormance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, ifthis document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

1t Changing Reglstered Agent, Blunature of Now Replatoved Agont

Pagelof 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddvess of ench person bejnp added

or remove H

MGR= Mansger
AMBR = Authorized Member

Tide Nawme “ "
FRANCES CHANCEY
P.0O. BOX 20325

AOOTH SHEFFIELD B Add
TALLAHASSEE, FL 32304

Addresy Type of Action

MOR

D Remove

2 Chenge

[ Add

O Remove

O Change

0 Add

O Remove

DO Change

D Add

Page2of)}
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D. ¥ amending any other information, enter change(s) herer arrar:h additional sheets, if necessary. )

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

(Iran affective dats i Hated, the dals must be spegific and cenit be prior to dets of (iting o7 mors tan 90 days atter filing.) Pursuant to 605,6207 (3)(b}
dooument’s effective dato on the Department of State’s recorda.

(optional)
Notet 1fthe date inserted in this block docs nol mast the applicable statutory filing requiretnents, this date will not be listed as the

{b) The 90th day aftar the record i5 flled,

If the recerd specifies a delayed effective date, but not an effective me, at 12:01 a.m. on the earlier of:
OCTOBER
Drted

3

—

L Al S g
Bnuloro o or or authorlzod vopredoiiiiive of a momnbei cc?,} -
e
Timothy P. Sparks -
™~ M
Typed or printed name of sighee Vs

Page J of 3
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