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IC()\"I;ZR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EQT \’\B\Q& m\(& LLC—

Name of Limtied L mhllu\ Cunpany

The enclosed Articles of Amendment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matter o the fullowing:

NA0aS. Sacne” WileanAs

Name of Person

O ?\"\o Fluorbine, (LC

Firm/( ump.m))

T InReCvesst DR

Address

DANCS, X N§7.3S

Chivwy/State amd Zip Code

Yo 00 Snaundu oA INGS . (o

-mail address: (to be used ﬁhr_]llluu. annuad reportTotitication)

For turther informution concerning this matter, please coll:

TNEMES LOAEeAS W12 B-BID

Name of Persan Arca Conle Davttme Telephane Number

Enclosed is a check tor the fuilowing amount:

\AS?.S 00 Filing Fee [ $30.00 Filing Fee & 03 £55.00 Filing Fee & 0 8h0.00 Filing Fee,
ertiicaie ol Stalus Certified Copy Certiticate ol Staws &
£ Certiticake ol Statuas el ) i $
g\’m \"k\ A Gaclditional copy s enclhimed) Certified Copy

% ?/D ’ Gaddinonal copy L eticlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. IFL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
OF oL

RET DN Re i@ (U

{Name of the Limited Lisbility Company_as it now_appears on our records. )
{A Flonda [imned Labilny Company) '

The Articles of Organization for this Limited Liability Company were filed on _Q\_ Al f‘ag 53 \ Z & ( L\ and assigned
Florida document number ‘./\ U?LODY,%%{&{\

This umendment is submitied 10 amend the following:

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

g@g\ PAuonve

The new hme must lu distinguishable and wnmé!hn \mxds Limited Ligbility Company,” the designation “LLC™ or the abbreviation *LL.C

N

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _/LZAMMLQ:‘ZS\_ DQ

(Mailing address MAY BE A POST QFFICE BON) DAAGS | s
15225

R. If amceoding the registered agent and/or registered office address on nur records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Registered Agent: \ {\U& Y !f;gg)_&c\m&‘__\k\,\mgi
New Registered Otfice Address: \ \7\ \6&(\6\:&{-— (3<\)€,

Enter Flarida street address

M\LW‘\C/UJQ/\W . Florida @74\%

Cin Zip ¢ radv

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby uccept the appointment as registered agent and agree to act in this capacity, 1 further agree o comply with the
provisions of afl statntes velative to the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being fifed to mervely reflect a change in the registered office address, I hereby confirm that the limited liabilin:

company has been notificd in weiting of this chunge.

r (.'Ilur'lu‘hffkcgi\!cr'cd Agent, Sipnature of New Registered Agent




If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CRemove

O Change

OAdd

CIkemove

OChange

JAdd

CIRemove

(JChange

CAadd

CIRemove

OChange

ClAdd

ORemove

CiChange

HAdd

CIRemuve

OChange




. If amending any other information, enter change(s) here: (duach additional sheces, if necessary.)

k. Effective date. if other than the date of filing: (optional)
(If an effective date is listed. the date must be specifiv and cannot be prioe o date of filing o more than 90 days afier filing.) Pursuant 10 605.0207 (3Hh)
Note: [ 1he date inseried in this block does not meet the applicable strutory filing requirements, this date will not be listed as the
document’s effective date on the Departient ol State"s 1ecards,

It the record specifies a delayed ellective dute, but notan eftective time, 2t 12:01 a.m. on the carlicr oft (b) - The Yth day afier the
record is filed.

Dated Ol C/l ,ZL’

/@/A/

Signature of a member or authonized representative of a member

“EMACS_Sncue AANemS

Tvped or printed nime of signee

Filing Fee: $25.00 — ¥ic) \



