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COVER LETTER

TO: Registration Seetion
Division of Corparations

EQUILIBRIUM CAPITAL LLC
SUBJECT:

Name of Limited Ligbility Company

D St or Madam:
The enclosed Sitement of Correction and fee{s) are submitted for filing.

Pleasc return all correspondence eoncerning this inatter to the following;

Naudain Hamilton

Nanwe of Person

FirmyCompam

33 Nassau Road

Address

Great Neck NY 11021

Citv/Sate and Zip Code

danehamilion1@gmail.com

b-mai] address: (1o be wsed for futare annual report notification)

For lurther information concerning this mater. please cait:

Naudain Hamilton |

516

404-8749
)

Nuame of Person

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Cliftan Building

206! Zxecutive Center Circle

Fedahasses, Florida 323061

Enclosed is a chieck for the following ambuint:

[B $25 Filing Fee i) $30 Filing Fee &
Centificate of Status

CR2EOG2 (W15

Arca LCode

r

Clemified Capy

Paytime Teleghone Numiser

MAH.IRG ADDRESS:
Registrationt Section
Division of Corporations
PO Bos 6327

Tadahasses, Floiida 32354

L IS33Viling Fee & ] $60 Filing Fee,

Certificate of Saws &
Certilied Copy



‘ STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursaani 1o section 603.0209. F.5._ this documeni is being submitted o correet 2 meviousis filed document.

cQUILIBRIUM CAPITALLLC

FIRST: The name of the limited Hability companyis L =
EIRSHE : = .
- -
r: N % ,/
L18000050123 - e O
SECOND: The Florida Document number of the Himited Liability company is; o) T
Articles of Organization filed 2/20/2019 <
THIRD: Document 1o be corrected is: -:)
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT. - t‘ip
m Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the con%i‘!cd
siatement are as follows:
1} Principal Address, 2) Mailing Address, 3) Authorized Person(s) addresses for LLC are
incorrect as filed by LegalZoom.com. All contain personai address from credit card
billing address. Correct address for 1), 2), 3) above: 111 NE 1st Street, 8th Floor, #382
Miami, FL 33132
OR
] Was detectively signed. The manner inwhich the document was defectively signed and the appropriaie correction are
as tollows:
OR
J The electronic transmission of the record was defective, %_{Q\ >/ [ } /}
N. Hamilton/ agent EQUILIBRIUM CARITAL LLC

Signature of Avthorized Representative Date
Signaiure of new registered agent. if applicable :( NOTE: il correcting the registersd agent. the new registered agent must sign
aceepling the designation).

mew Repistered Apent's Signature. it changing Repistered Agent:

Fiereby accept the appoiniment as regisiered agent and agree 1o ac? ix ihis capecity, I jurther agree to compty with the
provisions of all swres relative w the proper and complete performance of piv dusies, ancd 1 am fumiliar with and aceept the
obligations of niv position as registered agent as provided for in Chapter 603 F 3. Or. (f this docinent is being filed 10 merely
riflect a change inthe registered office address Vhereby confirm thar the Gimired liahiliny company fas been notified in writing
of this change.  *

Repiswered Agent’s Signatury

Filing Fee: £22.00
Certified Copy: $30.00 foptional)



