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COVER LETTER

TO: Registration Section
Division of Corporations

Equanimity Investments 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier to 1hie following:

Filing Angela

Nume ot Person

ZenBusiness, Tie.

Firm/Campany

S50 Parkerest Drrive, Suite 103

Address

Awstin, TX 78731

Cliv/Ste and Zip Code

fulliilment @ zenbusiness.com

E-mail address: o be used for tuture annual report notitication)
For further information concerning this matier, please call:

Filing Angela LER 4936249
at }

Ninwe of Person Area Code Pravteme Telephone Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & O S35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tudditional copy is enclosed) Centitied Cup_\'

(addittonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL. 32314 2661 Executtve Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Equanimity Investments 110

(Name of the Limited Ligbality ompany as it now sopears on our records.)
¢ Frorga Listed Liability Compims)

. . . . . . . .. . vpe - - 22 .

The Articles of Organization tor this Limited Liabtiity Company were filed on H06/2071 and assigned
. 2 273338

Florida document number |-2110273229

This amendment is submitted to amend the following:

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

The new miune must be distinguishable amd contain the words “Limited Liability Compuns,” the designation “LILCT or the abhreviation »1,1,.C

- L . . 1317 Edgewater D
Enter new principal offices address. if applicable: ’ dgewater e

(Principal office addresy MUST BE A STREET ADDRESS) 7078

Orlando, FILL 32504

. " . . 7 HEdgewater
Enter new mailing address. if applicable: 1317 bdgewater Dr

(Mailing uddress MAY BE A POST QFFICE BOX; 4678

Orlando, Fi. 32804

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:
b [ S
. [ e ]
HER] [ ]
Name of New Registered Avent: o
. -
New Reeistered Office Address: =
Fouser Florieder street cedrmes > 1
o = 0
A E O
Florida' ey ¢y
Cin ; :,",j At Code
. . . . . = w
New Registered Agent’s Signature, if changing Registercd Agent:

el
Fhereby aceepr the appointment as regisiered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all stanaes relative o the proper and complete performcnce of mv duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited liahility
company has been notificd e writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
AMERR Jonathan Bulhock
O Add
2007 Cornell Avenue
ot Pl K PIRY. S
Winter Park, F1. 32789533 B Remove
O Change
AMEBR Tulie Bullock 13t7 Ifd:._:c.\'.'u[ur [ 4678
Orlundo, FIL 32804 = Add

O Remove

O Change

O Add

O Remove

8 Change

B Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

03 Remove

{J Change
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D. If amending any other information, enter change(s) irere: (Autach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(1" an cffective date 15 listed, the date must be specific and cannot be prior w date of tiling or more than 90 days atler filing.) Pursuant to 603.0207 (3)(by
Note: If the date inserted inshis block doues not meet the applicable statutory Bling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’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.

January (4 2022
Daied

IS/ Julie Bullock

Signature of i member or authorized representative of i member

Julie Bullock

Typed or printed nume of signee
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Filing Fee: S25.00



