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COVER LETTER

TO: Ruglstration Section
Division af Covpaorations

FILLMORE EQUITIES LLLC
SUBJECT:

Name of Limited Biability Compriny

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspandence concerning this matter by the following:

Cheyenne Moscley

Name of Person

Legalzoom.com. Inc.

Fizm:Company

101 N. Brand Bivd.. t1th Floor

Address

CGlendale, CA 91263

CitvASane sl Zip Code

fillmoreequities@Rgnail.com

T-momil address: (80 0¢ Used for ture annual repen potitivaion)

For further information concerning this matter, please call:

Cheyenne Moseley 800 FTI-0888 ext, 9724
at( )
Nume of Person Area Code Dyaytime Telephone Numbar

Enclosed is 1 check for the following amount:

O S$23.00 Fiking Fee I S30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certiticd Copy Certificate of Siatus &
(additional capy is enclosed) Certified Copy

{additinnut copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistrution Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, 'L 32374 2661 Executive Center Circle

Tallahassee. FFL 32501
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AMENDMENT 19 r@
L
ARTICLES OF ORGANIZATION Q LRE rg /‘,,;, v ‘, “"’Ir)

OF _ ASSE Ir ST
L T ORg

FILLMORE EQUITIES LLC
Nnme of the Limited Liability Compnny as if now appears on our records.)
TA Flonda Vimited Tiability Company)

0372872018 and assigned

‘I'he Anicles of Organization for this Limited Liability Company were filed on
18000079313

Florida document number

This amendment is subminted to amend the following.

A. Ifamending name, enter the new name of the limited lability company here:

The new name must he dishinguishable and end with the words *|imited Liability Company,” the designanan “L1LC” or the abbreviation L, 1, C ™

Futer new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding 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 Repistered Agen:. Christina D¢ La Barrera

New Registered Office Address: 219 Cape Sable Dr

Erver Flonda siroet address

Orlando , Florida 32825
Criv 2ip Code

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

f hereby accept the appoiniment as registered agent and agree 1o act in this eapacity I further agree to comply with the
provisions of all statutes relative to the proper and complete perfogmance of my duties, and [ am familiar with and
accepi the obligationy of my position as regsicred ageni as proyyded for in Chapter 605, F'S Or, if this document 15
being filed 1o merely reflect a change in the registered office addrp Bl confirm that the Limited lability
company has been notified in wriing of this change.

Ir Changin eglsleted Agenlt, Signature of New Registered Apent
%
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If amending the Masagers or Authorized Member on our records, enter the title, name. and addvess of each Manager or

Authorized Member being added or removed from our records:

MGR=

Munager

AMBR = Authorized Member

Title Name Address Type of Action

AMBR Dianna Parker 219 CAPE SABLLE DR, 2 Add
ORLANDO. FL 32825 O Kemove

AMBR Michaet De La Barrera 219 CAPE SABLE DR, B Add

QRLANDQ, FL 32825

O Remove
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D. If amending any other information, enter change(s) here:

|
A |

|

¢. Effective date. if other than the date of filing: (optional)
filed dute and cannot be more than Y0 days after

Yhe effective date aist be specifie, cannot be prior lo date of receipl or
the date thig document is filcd by the Florda Department of Stutes

|
|

Signatore ofam

Christina De La Barrera

Typed of printed nune of signee
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