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COVER LETTER

TO: Registration Section
Division of Corporations

Equable lift trucking and distribution services. L1.C. )
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited tor (iling.

Please return all correspondence concerning this matter w the following:

Nelson Belizaire

Name of Person

Fin/Company

6100 Lake Elenor Dr. Suite 151 #1135

Address ~
Ea ]
<
Orlando. FL. 32809 m 'y
m i
lwe)
Ci/Sune and Zip Code i iy
services@equablecouriers.info
E-mail address; (1o be used tor future annaal report netilication ) _:g ? ) ﬂ
For further information concerning this matter. please cali: e
w
. . - " <o
Nelson Belizaire 561 382 - 4288
at )
Name ot Person Arca Code Dastime Telephone Number
Enclosed is o cheek for the following amount:
3 £235.00 Filing IFee O $30.00 Filing FFee & 03 $55.00 Filing Fee & = So0.00 Filing Fee.
Certiticate of Staus Certificd Copy Certificate of Status &
faddinional copy 15 enclosed) Certitied Copy

(additional copy is enclosed)

-y'n\lailinu Address: Street Address:
Registration Section Registration Scection
Division of Corpurations Division of Corpuarations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, 1L 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EQUARLE LIFT TRUCKING AND DISTRIBUTION SERVICES, 1.1.C.

(ume of the Limited Liability Company as it oW appears on our records.)
1~ Flonda Lisnted Tiabthy Company)

08/ 1672021 . "
and assigned

The Artickes of Organization for this Limited Liability Compuny were filed on
1. 20000298224

Florida document mimber
“This amendment s submitted to amend the following:

A. [Famending name, enter the new name of the limited liability company here:

Equable Couriers, LLC.
amd contain the words “Limited Liability Company.” the desipnation “L1.CT ur the abbreviation “L1.C7

The new name must be distinguishable

6100 Lake Eflenor Dr.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Suite 131 #1135 v~
Orlando, FL 32809 = WD
N |
- m i i
-
. . | [ . S—
ake Elle . [Tm=n
Fnter new mailing address, if applicable: 6100 1 ake Ellenor Dr. D i
e ROV Suite 151 #1133 g s
(Mailing address MAY BE A POST OFFICE BOX) Suite 151 #1133 17 = 16y
Orlando, FL. 32809 WA W oJ
AT
m @

r the name of the new registered

K. If amending the registered agent and/or registered office address on our records, ente

arent andfor the new registered office address here:

Name of New Regisiered Agent:
Suite 151 #1133

New Revistered Otfice Address: 0100 Lake Ellenor Dr.
Enier Florida sireet address
Orlando Florida 32809
ity Zip Code

New Revistered Agent’s Signature if changing Regintered Avent:

I herehy acoept the appointment us registered agent and agree to act i this capacite { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv dutics. and T am familiar with and
aceept the obligutions of ny pousition us vegistered ugent as provided jor in Chapter 603 F.S Or, i this document is
being filed 1o merely reflect a change in the registered office address. T hereby contirm that the lintited liakiliny
company fas heen notijicd in writing of this change.

If Changing Registered Agent, Signature of New Rewistered Avent
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If amending Authorized Pcrson(s) authorized to manage. enter the titie, name, and address of each person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oadd

CRemove

OChange

Cadd

~2
E’E o ]
! D

fon P10
2AGRemeve
oo

934

U474

-:'_:Eltim: do

[ 2
g -2

v ! —l_l K
m E}y\ddm

-

\ =

(ad] <o
JRemove

AN
) CIChange

Oadd

CIRemove

O Change

Ciadd

O Remove

O Change

CJAdd

CRemove

LIChange
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D. If amending any other information, enter change(s) here: (drrach addditionad sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
{17 an erlective date is listed. the date st be specific amd cannot be prior Lo date of iling or more than 90 days after ling.) Pursuant w 605.0207 (3)(h)
Note: [I'the date inserted in this block does not mect the applicable statetory 1iling reguirements, this date will net be disted as the

ducument’s effeative dute on the Depaniment ot 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;

1

{b) The 90th day after the record is filed.
aos
=
Dated — - . o vt
e
/7 RGN R
——— L ey
__h——. : T - ] Po—
Signature of i member or authorized representative of s member Ll D ¥
’_."J.-'J -
"y X ¥ i
m;; = i
== )
o
™ wn
(Ve

NCison Cizmir

Typed or printed name of signee
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