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COVER LETTER

TO: Resistration Sectiom
Dhivision of Corperutions

EQUIRCO SALES & SERVICE, LLC
SUBIECT:

Frem Mconanan Mujares CPA Monahan Mijares CPA

Name orbamited Dby Company

The enclosed Articles of Amendment anid teers) are submiited hor titing.

Please reurn all correspondence congaming this mancr to the rallowing:

Raourk Ronah! Monahan, CFA

Namzr uf Preraon

MONATIAN-MUARES (CPA

FirmeLUoimpany

73 Valenct Ave swmie TR

Salhiess

Caral Gables, Forada

Caty. Site and Zap Codie

clismar custtHofr muonahammgares com

L-mail address: (W be used 100 tuiure anuaal sgpait nonticatisn)

Fuor Turther intormatoen concerning this mater, please call

Roark Ronuald Momahan

0% $07-1420
N i
e of Person Area Cinde haviime Telephone Numba
Enclosed is a cheek for the following amount:
W S3I500 Filing e O $30.00 Filing Iec & L) 535.09 Viling Fee & 2186000 Filing Ve,
Certificaie of Siatus Certitivd Cops Certificate of Suus &

tadditionmal cop ia enclosedy

Mailing Adiress; Streel Addiess;
Registration Seetion
Division of Corporations
PO, Box 6327
Taltithassee, FIL 32314

Regiatvation Section

Tallohassee, 110 32303

Cuerunigd Copy

caddithoual repyis enclosesty

Division of Corporations
The Centre of Tallahasscy
24015 N Mooroe Stiyeel,

Smite S10
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ARTICLES OF AMENDMENT F/LE _

e - TO o ‘?ﬂ?{,,g
ARTICLES OF ORGANIZATION Ug

~/
()r f‘;z‘* \'..',‘_r‘; s '4/‘!‘ ["_.
L;’:‘.ﬂ)f"{g-". : . 0_9
LOUPCY SALES & SERVICE, LLC Ser £,
. : [[)f-:,/m

(e ol fhe Lamided Lindrfity Commpates s o apjiead s wh 0UF 1egdrtds, +
tA Flopuly Dined Cihahioy Company

- . - - . . - .. . - . . O 20| S R
The Articles of Qreanization tor this Linnted Liability Company were filed i . anel wsstuned

[LIR0021 2491

Floarida document number

This amendment ix submitted o wmend the mlluwing.

A I amending name, gnter (e new naie ot the limiled Bability compaoy Deee;

The nea o must be distinzushable and oontain the words “Lamed Lisbility Cumpany, ™ e desigmation “LLET or the abbresiation 7E L

Enter new principal otfices address, if applicable:

trincipal pffice nddress MUST B A STREET ADDRESS)

Eater mew mailine address, if applicable:
tad

tMuailing adidress MAY BE A POST OFFFICE BOX)

B, I amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

.

Nume of New Revistered Avent:

New Revistered Otlice Addpess:

tortor Flonidder stvect oo

. Florida
(RN Aol nde

New Registered Agent’s Siowatore if changing Registered Avent:

Fhovebhr aceept the appoiniment as vegiziered agent arid agree jo oct su this capacity T larther agree fo congaiv with ihe
provisions of ol statntes refutive to the proper and complete peformance af v duties, and {am Jamidior wit and
cccept the ohlivations af my pesition as regisicred aeent ax provided jor in Clapree 6035 1.8 O dp s dociument is
heing filvd 1o mercdy veflect a clunge i the reniviered office address, B herchy confirn theat the: ingivedd fiahifine

compony feas heen aotificd ioserithms of this change

I Changing Registrred Agent, Signatare of New Regisrered Avent
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If amending Asvtitorized Person{s) authorized 1o manage, enter the Hitle, o, :ém ;dih

or removed frow our records:

202408-01 191325 G

13053971002

From Monahan Mijares CPA KMonahan Miares CPA

uﬁbl t.nh person heing added

S
2924 AUG

MGR = Manager ~/
AMBIR = Authorized Member A 4: g
[ i
Title Name Address *LL }I—‘ 55i :""{_ S
el U—\fﬂ:
MGR SAUTO. PHAR AV RIO CALIRA
CARAUAS M TORONVE
AMOR P RUMBALUT, RICARDN CALLEPERLL QGUINT A KITILE
THFRRAZAS DEL CLLE HIMCD
CARACAN 1080, VENEZULLA
VP SANCHEZ D, RICARDO UALLLE PO OUINT A KITILLE
TERRAZAS DEL CLUR THPICD
CARACAS 108D, NENEZLFLA
T REMBAUT S RICARDO UCALLE PERDI OUINTA KITILE
TERIRAZAS DEL CLLD HIPCO
CARACAS 080, VENEALUFD A
A RUNMBALT S, ROBERTO CATCE PERTELOQUINT A KL

TERRAZAS DEL CLUB HIFICO

CARACAS TU80, VENEZUELA

Tvpe of Action

TiAdd

o [Lemaove

I hange

Tadd

CIRemone

B hange

LRI

Oemove

ClChange

-

CRemuave

ZiChanae

Ol

Remuove

I hunue

TiAd

MRemove

I hunge
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