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COVER LETTER

T(x Registration Section
Bivision of Corporations

NATIONAL EQUIPMENT NETWORK, LLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Artieles ol Amendment and Teersy are submitted Tor filing

Please return all correspondence concerning this matier o the following

JOSH P PHELPS

Name of Person

NATIONAL EQUIPMENT NETWORK, LILC

Firm/Compuny

FH19T0TH AVE N

Address

PINELLAS PARK. FI. 337¥I

Uity Staie and Zip Cade
Joshinen-mail.com

l-min] address: (Lo b used for future annuad report antificagion)

Far further inflermation concerning this matter. please call:

JOSH P PHELPS

R13 AO-0ONT |

at }
Name of Person

Arg Uode

Enclosed is a cheek Tor the fallowing amount:
525 Filing Fec O 530,00 Filing Fee &

[ 85500 Filing Fee &
Certiticale ol Status

Certified Copy

tadditional copy i enclosad)

Mailine Address:

PR LLLLLLLT LA RN

Dastime Telephene Number

O Se0.00 Filing Fee.
Certiticate of Sites &
Certitied Copy
tadditenal copy i enclosed |

strect Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314

2415 N, Monroe Street. Suite 810
Tallahassee, IF1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATIONAL BEQUIPMENT NETWORK. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flornda Temted TaabiTiny Conypanyy

o . . o T, . 002 .
The Artickes ol Orecanivation for this Lintted Liability Company were tiled on bty /a0l and assigned

L2TONG2 1IRRD

Flarida document number

This amendment 1= submitted o amend the tidlowing:

Ao Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liabilie Company.” the designation “LLC™ or the abbres iation =1L 1LC

Enter new principal offices address. if applicable: .

{Principal affice addroas MUST BE ASTREET AIMIRESS)

Enter new mailing address, if applicahle:

(M aiting address MAY BE A POST OFFICE BOX)

B. IMfamending the registered agent and/or registered office address on our records, enter the panie of the new registered
agent and/or the new registered office address here:

TOSH P PHIELPS

Name of New Registered Agent:

New Registered Oftice Address: 3019 FOTH AVE N

Fnwer Flovid streer adedross

PINELLAS PARK Flurida KRR
iy A Cocde

New Registered Agent's Sieaature, if changing Registered Agent:

{ hereby qecopr the appointment as regisiored agent and agree 1o et in this capaciov, 1 furthior agree fo complyoseith the
provisions of all statwies relative to the proper and conpleee perfornaice of myv dutios, and §am famitiar with aned
wevegd the obligations of niv position as registered agent as provided foe in Chaprer 603, 280 O i this document is
heing filed to merelv reflect a change in the regisiered office address, Fhereby congirm thar the Timited Tivhilin

cempreniv iy heen natitiod inweriting of this chenge.
[FChanging Refistered ,-\g(iignuluru of New Kegivtered Aoent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR ANGELA M CARTER

Address

Tvpe of Action

OAdd

S619 TOTH AVE N, PINELLAS PARK, FLL 33

ISTLUN

E Ramod

O¢Chunge

DIAdd
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O Change

Ciadd

ORemove

ClChange

CAadd

ORemove

LChange

Ciadd

L Remove
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. Ifamending any other information. enter change(s) herer Clutach velditiconad sheves, if necessary
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k. Eftective date, it other than the date of filing: {optional)

— -

(1 an ettective date s Jisted. the dite must be speetlic and cannot be prior to date o filing or more than 90 diss atter liling. Purscant e 6030207 (33h)
sate: the daie inserted in this Block docs nat meet the applicable statutery Bling requircowents. this date will not be listed as the

ducument’s ettective date an the Diepartment ol State s records,

[T the record specities o delaved effective date, but not an erfective time, ul 12,01 00, on the carlier ot (b
record is Aled.

Dated @'WM 2’ L,//_’_j )
| | ﬁ
Zr / Bl e =P
ire b a menther or antlwrized representative af a mensher

:Tﬁ?\' i ?/DM (

Todped de prifted Bmn® ol signey

The 9iith Juy after the

Filing Fee: 825.00



