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COVER LETTER
TO: Registration Sectisn
Division of Corporations
EQUAL WEALTH, LLC
SUBJECT:
Name of Limited Liability Copany

The cnclosed Articles of Amendment and foe(s) are submitted for filing.

Please return sl correspondence conceming this matter to the following:

Cheyenne Moseley

Legatzoom.com, Inc.

MName of Porvon

Fim/Company

101 N. Brand Bivd., 1 1th Floor

Gilendale, CA 91203

Address

marv24lvn@icloud.com

City/$tate and Zip Code

E-mait 28dress; (1o be used Tor fuBe Anmust feport notitication)

For further information concetning this matter, please call:

Cheyenne Mosceley

800 T73-0888 ext. 9724
8t )

Name of Person

Enclosed ix a chock for the following amount:

[3 $30.00 Filing Fee &
Certificaie of Status

O $25.00 Filmng Fec

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallohaasee, FL 32314

Area Code Daytime Telepbons Number

B] $55.00 Filing Fec & [ $60.00 Filing Fee,
Certified Copy Centificate of Status &
{sdditlonal copy is enclosed) Certified Copy

(additiomal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallshasses, ¥1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EQUAL WEALTH, LLC

: i S
The Articles of Organization for this Limited Liability Company were filed on 08/04/2017
Florida document number 117000166459

This amendment is submitted to amend the following:

A. If amending name, ggte)

=
c”

The new nome must be distinguishable and end with the words “Limited Liabitity Compe.1y,” the designation “LLC" or the abbreviation “L.L. .
Enter new principal offices address, If spplluble: 2930 NW 190TH ST. .
RE A : MIAMI, FL 33056
Enter new malling address, if applicable: 2930 NW 190TH ST.
(Malling address MAY BE 3 POST OFFICE BOX) MIAMI, F1. 33036

B. If amending the registered agent andlor registered office sddress on our records, enier the name of the pew

registered agent apd/or the new reglstered office address here: -
N N i Agent:
New Registered Office Address: '
Enter Flovida sireet address
, Florida
Ciy Zip Code
" ) if ing B r nt

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the ]
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations af my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is

betng filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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{f amuending the Managers or Aathorized Member on our records, gn

12/7/2017 7;35:03 AM PST
. 47_2-\ s

Authorized Member being added or removed from our recordy:
MGR= Manager

AMBR = Authorized Member

3239628300 From:; Meghan Smith

Titie Name Addresy

AMBR ST. CHARLES, MARVIN 2930 NW 190TH. 5T.
MIAMI, FL 33180

AMBR ST. CHARLES, MARVIN 2930 NW 190TH ST.

MIAMI, FL 33056

0 Add

O Remove

0 Add

0 Remove

O aAad

O Remove

2 Add

] Remove
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D. If amending any other informution, enter change(s) bere: (Artach addittonal sheets, if recessary.)

E. Effective date, if other than the date of filing; {optional)
ﬂhzelfemveduwmumbelpemﬂc,annothepnorwducufmmptwﬁledmmmbemmm%dayuﬂa
the date this document is filed by the Florids Department of State)

Dated {1~ }§- 177 .
padlly

MARVIN ST CHARH,ES

Typed or pnnted name of vignee

PapeJof 3
Filing Fee: $25.0¢
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