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COVER LETTER

TO: Registration Section
Division of Corporations

FULL EQUITY. LL.C -
SUBIECT:
Name of Limited Linbility Company
The enclosed Articles of Amendment and feets) are submitted for filing.
Please return all correspondence concerning this matter to the fullowing:
ALIN PERRAULT
Name of Person
FULL EQUITY ., LLC
FFirmA vmpany
P.Q.BOX 1345
Address
OSPREY, FL 34229
City/Stte and Zip Code
ALIXPERRGRGMATL.COM
LE-mai] address: (o be used for tuture annval repont neiicanon)
For further information concerning this matter. please call:
ALIN PERRAULT Eall 504-4329
ary )
Nanmwe of Person Arca Code Davtime Telephone Nunber
Faclosed is o check for the following amount:
W SI5.00 Fiting Fee 03 S30.00 Filing Fee & 0 $35.00 Filing Fee & 03 $60.00 Filing Fue.
Certificate ol Status Certiticd Copy Certiflcute of Status &
(addional copy is eaclosed} Cerufted Copy

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.0O. Box 6327
Tallahassee, FIL 32314

(additinnal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2001 Lxceutive Center Cirele
Tullahassee. 1. 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

FULL EQUITY. LLC

IName of the Limited Liability Company s it now_appears on our cecords.)
A Florda Dimstea Lability Companyy

. . - - . . . .. T . - (L R 2002
Che Articles of Qreanization tor this Linited Liability Company were filed on DECEMBER 20. 2016

L1600D229525

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words Limited Liabilily Company,” the designation “LLCT o the abbrevimon 1L LCT

Futer new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Naine of New Registered Aeent:

New Registered Oftice Address:

Enter Florida street address

. Florida

iy

New Rewvistered Agent's Signature, if changing Registered Agent:

I herehy aceept the appoinnment as registerad agent and agree 1o act in this capacine, [ further agree 1o complv with the
provisions of all statntes relative 1o the proper and complete perfornance of my dudics. and [ am familiar with und
aveept the obligations of my position as registered agent as provided for on Chapier 6035, F.8 Or, i this docunment s
bomrg filed o merelv reflect a change in the vegistered offic e address. Thereby confirm that the limired liability
compenn: has been natified in writing of this change.

I Changine Regintered Awent, Sieonture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Title Name

MGR ALIX PERRAULT

AMBR YASMINE PERRAULT
AMIR VERONIQUE PERRAULT
AMBR JACQUELINE DASOUE

Address

P G BOXN 1343

[yvpe of Action

0 Add

OSPREY, FLL 34229

0O Remove

O Change

P.Q.BOX 1345

= Add

OSPREY. FLL 34229

O Remove

O Change

PO BOX 1343

H add

OSPREY, FL 34229

O Remove

O Change

PO BOX 1345

o Add

OSPREY. FLL 334229

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: (Cuiach additional sheets, if neecssary)

E. Effective date, if other than the date of filing: {optional)
{If an effective date iz listed. the date must be specitic and cannot be prior (o date of filing or more than 90 disvx atter tiling.y Parseant to 603.0207 (3Kb)
Note: [Ithe date inserted in this block doues not meet the applicable statuetory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated :l LY ’5 A ‘Lr'7
= ,_( e

Stgiature of a member or authorized representative of a member

ALIX PERRAULT

Typed or printed name of signee
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