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October 26, 2018 o
' FLORIDA DEPARTMENT OF STATE

EQUIPMENT AND INTERNATIONAL SUPPTYR& Y Corporations
7950 NW 53RD STRERT

SUTTE 337

MIAMI, FL 233166US

SUBJECT: EQUIPMENT AND INTERNATIONAL SUPPLIES LLC
REF: L160001906610

We received your elactronically transmitted document. Bowever, tha
.document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You have completed the wrong form. You'need to complete the amendment form
for a Florida Limited Liability Company.

If you have any questions concerning the filing of your document, please
call (B850) 245-6939,.

Tammi Cline ' FAX Aud. #: 018000309136
Regulatory Specialist III Letter Numbar: S1BAD0022049

P.O BOX 6327 - Tallahassee, Flonda 32314
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R
ARTICLES OF AMENDMENT (Cl'ARA GIRALDO E.A.
TO 4(i80 SW 84 AVENUE SUITE C
. ANIZATION MIAMI, FL 33153
ARTICLES OF ORG A PI.: [305) 486-9300
LONCNNT ) S0PV e L
(Name of the Limited ab 1 DOW APPeATS On GuUr Fecq:
[¢ da b
The Articles of Organization for this Limited Liability Company were filed on a,n:i’ assigned
Florida document pumber { 16O0\ACE 1O - d’a ~\
R SN
This amendment i submitted to amend the foilowing: S
';/_-_‘ rg" ’ - ‘:"‘.
A. If amendieg niame, enter the new name of the limited lability company here: DR /% e
The new name must bf: distinguishable and contnin the words “Limited Léability Company,” the designation *L1.C" or the abbmiaﬁqgfkl;.c."tzaa

O S Q™ o BF
™MOwry FL. 33\57)

Enter new mailing address, if applicable: D% Ow ™ or

alling address MAY BE 4 POST QFFICE BOX) WOy L. BB -

B. I 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: AOOMND YO LS
New Registered Qffice Address: WNISH o) 1A O
Entar Florida sirest addrnrss
™Mo Florida 23\ 3
City Zip Code

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all les relative to the proper and complete performance of my duties, ond I am Jamiliar with and -
accept the obliga§ons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociament is
being filed to mergly reflect a change in the registered office address, I hereby confirm that the limited liability
company has beew notified in writing of this change. SR )

N ————

+ - .
If Changing Registered Agént, Sizpature of New Reghyrered Agent

Page | of 3
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It nmending Amp‘“‘iltd Ferson
or removed from our records:

(s} authorized to manage, enter the title, name, and address of each person being added

d Member ;

|

Title . Address Tmofécﬁog:
RN _ASCO0 Mok, 8wy 0w SBen ¢ O Add

DO 33F  tAwos B '33\6@__%0»&

O Change
MGEn  AYOON cromes, s, 10358 S0 \aot &T BAdd
ThooM ¥ 3331553 O Remove
O Change

TR o awdonuotyoea JAMD o S3eo e O Add

Oox 223 MQery T &3\G D"ﬁr‘nove

0 Change

oo oo uon Yore, 07 oo oo oT ®-Add

My L. 3xisd

CFARA GIRALDO E.A. O Remove
" 4¢80 SW 84 AVENUE SUITE C
. MIAMI, FL 33155
PEL.: (305) 485-9300

T
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D. If amending aryl other information, enter change(s) here: (Attach additional sheets, if mcessarv,)

|
|

1

E. Effcetive datef if other than the date of filing; (optional)
(if an effective ig listed, the drtc must be specific and cannot be prior to dato of filing or mmeﬂ-xan 90 days at'er filing,} Pursuant 10 605.0207 (3)(b)
Note; Ifthe inserted in this block does not meet the applicable statwtory filing reqmremcnts, tus date will not be listed as the
document's ive date on the Department of State’s records.

If the record sp
{b) The 90th d

Dated (] /?-6] k%)

Ecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
ay after the record is filed,

L]

Signature of a membex or authorized represefiaiive Of 3 member

AN oS . NO\\‘a W

Typed or printed name of signee

= — .
Page 3 of 3 CLAR.A Gmu.no E.A.

4080 SW 84 AVENUE SUITE ¢
MIAM] FL 23155

PH.: (305) 435.9300
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