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ARKTICLES OF AMENDNILIUN T
‘ TO #
e * 1 ~ - r ep
e ARTICLES OF ORGANIZATION £ o
OF A
;‘ ' Ve T s R
EQUIPA GROUP LLC I e S =Tt
(Name of the Limited Linbility Compuny as it now appearsion'dut'records:)
] ca L bty Company)
) ¢ At rl
‘The Articles of Organization for this Limited Liability Company were filed on 06/2122019 - = - =* * and assigned

Florida document number 119000163965

This amendiment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” lhe esignation “LEC” or ¢he ablseviation “ILEL.C."

Enter new principal effices address, if applicable: _

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BI2 4 POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Qffice Address:

Enter Florida street address

, ¥loridan
Ciny Zip Code

New Registered Apent’s Signaiure il chanping Repistered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.8. Or, i this dociament is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been potified in writing of this change.

H Changing Registered Apent, Sipnature of Now [Registercd Apent
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If amending Authorized Person(s) wuthorized 1o manage, enter the uge, AMLE, anu alliiress vg egacl peisun_uveing auacd

or removed (rom vur records:

MGIR = Manager
AMBR = Authoerized Member

Title Nume Address Type of Action
. SERRAU GASTON SEBASTIAN 9130 S DADCLAND BLVD
MR g Add
SUITE 1509
0 Remove

MIAMIFL, 33156
1 Change

_O aAdd

0O Remove

O Change

0 Add

0O Remove

0 Change

0 Add

0O Remwove

O Change

0 Add

0O Remoeve

O Change

T Add

O Remove

_3 Change
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D. If amending any other information, coter change(s) here: (Antach additional sheets. if necessary.)

. Effective date, If other thun the date of filing: {optional)
(I ar. effective date is listed, the date must be specific and cunnot be price to date of (ling or ot than $0 diys aller Aling.) Pursuant 1o 605.0267 (3)(b)
Notg; If the dute inserted in this block does notmeet the applicible stawlory (iting requirenents, this date witl not de listed ns the
docurbent's offeulive date on the Department of Stale's recards.

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 flled.

NOVEMBER 1019
Dated 20 s
pe . i
4 Signatuic of a member or authorieed Teprescntative of & mewber

MALVEZZL FATRICIO M

= - — -
Typed of printed name of gigive
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