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COVER LETTER
TO:  Reglistration Section

Division of Corporntions

EQUILIBRIOHC LLC
SUBJECT:

Mamwe of Limited Liability Company

3

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:
CARQLINE LARSON

Name of Person

LARSON ACCOUNTING GROUP

FirmdCompany

7901 KINGSPOQINTLE PARKWAY STE 17

Address

ORLANDO, FL 32819

City/S1ale and Zip Code
PRIVATE@LARSONACC.COM

E-muil address: (w0 be used for Tuture annual report nofification)
For turther information corcerning this matter, plegse call:

CAROLINE LARSON 407 370 3686
at( )
Name of Person Arca Code aylime Tebephone Number
Enctosed is a check for the following amount:
W $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O
Centificate of Status Centified Copy

{additigna! copy is envlosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDR
Tallahassee, FL. 32314

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

$60.00 Filing Fee,

Centificate of Status &
Cenified Copy

{sdditional copy is enelosed)

ESS:
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FROM:5815375904

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EQUILIBRIOHC LLC

Name of the Limited Tlahility Cam

any as it now

The Articles of Organization for this Limited Liability Company were filed on 0410372019
Florida document number - 9000091948

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability compuany here:

and assigned

The new name must be distinguishable and contain the words “Eimited Liahitity Company.” the designation "LLC™ or the shbreviation “L.L.(”
2
Fnter new principal offices address, if applicable: s =
Lol
(Principul office address MUST BE A STREET ADDRESS) -
- ,_.;5 .
- >~ "
- [
AT 9 i
to har]
Enter new malling address, if applicable: -
Muailing address MAY BE A TOFFICER R

B.

L

If amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

of the new

Naing of New ni:

New Registered Office Address:

Enter Florida street address

. Florida
Citv

Zip Code

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my dulies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
compunv hus been notified in writing of this change.

ir Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager
AMBR = Authorized Member

Namg

Address
Claudio de F Alves Ferreira

Type of Action
RUA Luis Orlando Cardoso 425

0 Add
RI1O DE JANEIRO, RJ 22793--32)

® Remove

J Change

D Add

O Remaove

(W] !ic-mm?‘:,
.—:—\ —- "‘; r??

O Change —3

0 Add

0O Remove

L} Change

0 add

O Remove

[3 Change

0 Add

O Remove

O Change
Pape 2 of 3
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D: B-1291-4140-B! TEIDADCED? .. L .
Doclu'Squ Er::?é?ﬁ?m;??l?)g??glm Illllll'lllﬂl?;cﬂol: rl?l€l' L'llEHDIIEﬁI_.\I here: 4t ailediviemul shecis. ifnecexsary.)

E. Fifective date, if other thass the date of filing: (optional)
Fan clTectivg ddiate i fistad, e dote nwst by specilic and sinon i prios so date e tiling or more shan N duy s alter Tl Puseznt w 6050207 15xh)
Note: 1the dote insertcd i this block daes not incet the applicable stauton filing requirements, this date will not be listed as the
document’s ¢tfective dale on the Lrepartinent 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. 18 2069
Dawed -

(landis 4o Frdas fhas Funira

Signaure ol niember or authorizad wwpnesentarive ol u nember

CLAUDIO DE F ALVES FERREIR A

Fyped or peinted name o e

Pape Jof 3
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