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COVER LETTER

T Registration Section
Division of Corporations

EQU\SER A LU-C

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for fing.

Please retumn all correspondence concerming this matter (o the following:
rpf AN

Eonseil CA e

Finmn/Company

Lozl MW 3'° ot

Address

DinoeaTy

" "
Name of Person

Miami v 33166
Ciny/State and Zip Code

c:l-Dé’rm. OO ISER - ne—r

E-matl hddress: (1o he use@ for future annual repart notification)

For turther infoermation concerning this matter, please call;

FhiMOrCI{"V\ ’?\"Y—f&,
i B

Nune of Person

at( ??é)

Arca Code

3144393

Davtime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

0O 560.00 Filing Fee.
Certificate ol Status &
Cerufied Copy

(additiunal copy is enclosed)

MAILLING ADDRESS:
Registration Section
Division of Corporationy
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallohassee, FL 32301



ARTIULLED U ANNILIYLAYILIVL
TO
ARTICLES OF ORGANIZATION
OF

EQUISER CA (LLC

{(Name of the l-1mm.d Llahnh , Company as it now appears on our records. )
ampany)

The Articles of Organization for this Limited Liability Company were filed on )hUDIUST_ 27 /20' 8 and assigned
Fiornda document number [_ I c? 000204 005

This amendment 1s submitied 10 amend the tollowing:

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

The niew aamie Must be Jistinguishabie and voutain the words “Linilea Ltabitity Company.,” the destgnation “"LLC™ or the abbreviation “L.L.C.7

rd
Enter new principal offices address. if applicable: Qi E; [ N w 23 cT

(Principal office address MUST BE 4 STREET ADDRESS, Higmi L 33166

rd
Enter new mailing address. if applicable: & 63/ N WJ :] 3 < T—‘
. . p—
(Mailing address MAY BE A POST OFFICE BOX) Miauwr FTL 33166

Zo o=

B. If amending the registered agent and/or registered office address on our records, eni‘er thc,..,name of the

registered agent and/or the new registered office address here: = _-

Name of New Registered Agent: pJ Clv a A~ fo bvEe=zZz e
|
ER—-—

SZ:11KY L~ 9N
B

New Registered Oftice Address: Lt 31 N W - CT ==
Enier Filorida street address S
Mg i Florida  33l6 &
Cirv Zip Cosler

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with
provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with and
aceepr the obligations of my position as registered agent as provided jor in Chapter 603, F.§. Or, if this document i
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regis
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1 ALBCHUINE AULIGELLCU 1 TIDULIS S autiivi ot wu T T T IS X

© or remaved from our records:

MCGR = Manager
AMBR = Authoerized Member

Tide Name

Address

HMGRH \T}h chlEAgﬁR AL

CEEA BAMA A BASEEAA M MBS NA TS s e s

Tvpe of Action
3/ 64

Lo 30 NW ’—?E';"3 cV Hian F1° SKAdd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

Pgyl
>0 —a
LT Y90 Change
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7 O Chanpe
O Add
O Remove

O Change

0 Add

O Remose

O Chanye
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{). .1t-amending AnY OINET INTOFMAUON, CNLEN CHBNETII S BUIT [AHUCH GBI DHLLIL, L et et sy
« - . .

none

J—y
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R —

s -
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=
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E. Effective date. if other than the date of filing: O e /0’ / / q (optiur___ )
il an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after tiling:) Puldant w 605.0207 {3Y
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, shis daie wilPnot be lisied as the
document’s cffective 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 JU l‘}! A L+ ) QOIQ
~

Signature of a member or authonzed Tepreschiative of a member

Eéﬂﬁﬁ \/ﬁﬂCE

Typel or printed namd of signee

Page 3 of 3
Filing Fee: $25.00



