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TO: Repistration Section
Division of Corporations

Hale Equity LILC
SURJECT:

COVER LETTER

Name of Limited §iability Company

The enclosed Arniicles ol Amendment and feefs) are submitied for filing.

Please retum all correspondence concemning this matier w the tollowing:

Conceetta M. Favuzra

Nume ot Person

F172 NMaidstone Drive

Firnv/Company

Port 5t Lucie, FL. 33986

Address

hale73@ gmail com

Citv/state and Zip Code

E-mal address; (o be used for futare anmual report nontication)

IFor further information concerning this matier. please call:

Concetta M. Favuzsa 864} 338-3103
at )
Name of Ferson Arca Code Dayume Telephone Number
Enclosed is a check for the tollowing amount:
$25.00 Filing Fee 03 $30.00 Filing Fee & 0 $55.00 Filing Fee & 03 $60.00 Filing Fee,
Centificate of Swtus Certitied Copy Certificate of Status &
taddimenal copy 15 enclosed) Curtitied Copy

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tulluhassee, FL 32314

tadditional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chitton Building

2661 Exccutive Center Clircle
Tallahassee. FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HALE EQUITY LLLC

(Name of the Limited Linbility Company as it now appeurs on our records.)
(A Flonda Trmated Trabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on it/
Florida document number -1 70000680033

and assigned
This amendment is subnutted 1o amend the followmyg:

A. [T amending name, enter the new name of the limited liahility company here:

The new name must be distinguishabbe and contain the words “Limited Ligbility Compeny,” the designativn

“LLCT or the abbreviation = 1L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

P
- 3e- =)
- e
T =
R . —
. - . . L o
Enter new mailing address, if applicable: o o r N
oo D
fMailing address MAY BE A POST OFFICE BOX) o
B. If amending 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 Regisiered Agent:

New Reeistered Office Address:

fonter Florida strove address

. Florida
Cione

New Hegistered Agent’s Signature, il changing Registered Agent:

Zip Codv

{ hereby accept the appoiniment as registered agemt and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all stanies relative to the proper and complete pevfornance of my duties. and Lam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaper 603, F.SOr, i this document is
being filed 1o merely veflect a change in the registered office address, I hereby conpirn that the timired fiabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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.

and address of each person_being added

enter the title, name

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VICTOR D DECESARE T172 MAIDSTONE DRIVE
AMBR PORT ST, LUCIE. FL 349%6
Add

O Remove

O Change

O Add

O Remove

O Change

0 add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary .}

L. Effective date, if other than the date of filing: {optional)
(1f an effective date is Histed. the dite must be specific and cannot be prior to date of fling or more than 90 days afler fHing.) Pursuat to 605.0207 {3)h)
Note: [fthe daie inserted in this block dogs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date un the Depariment 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.

APRIL [ 2019

Dated . .
7
é’).d Al /) %MM/!%‘—-'

Signature of 4 member or aulhfm/f/cd representative of a member

CONCETTA M, FAVUZZA

Typed or printed name of signee
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