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COVER LETTER

Ty Registration Section
Division of Corporations

EQUEKO LLC )
SUBIECT:

Nane of Lunited Ligbility Company

The enelosed Articles of Amendmentand fee(sy are subntitted for filing,

Please return all correspondence concering this matier to the follawing:

VANLESSA ESTRELLA

Name of Person

Q&E TAX AND ACCOUNTING SOLUTIONS

FirnvCompany

5575 S SEMORAN BLVD SUITE |

Addiess

ORLANDO, FL, 32822

CityrState and Zip Code
VANEAEM@GMAIL.COM

E-mml address: (10 be used tor future anoual repart notification)

For turther infonmation concerning this niatter, pleise call:

VANESSA ESTRELLA 407 913-1911

Ay )

Namne ol Peison Area Code

Enclosed is a check tor the following amount;

O 823.00 Filing Fee m S30.00 Filing Fee & 3 835.00 Filing Fee &
Certificate of Status Certificd Copy

{additgenal vopy 1s enclosed)

Dastinme Telephone Number

SO0.00 Filing Fee,
Certificale of Status &
Cuentificd Copy
fadditional copy 1s enclinedh

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallalasses

Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FILL 32303



ART[CLES OF AMENDMENT
TO
ARTECLES OF ORGANIZATION
OF
EQUEKO LLC

(Name of the Limited Liability Company s it oow appears on our recorids.)
CA Florda Tomied Taabiley Company)y

- . . . . - . . . . - - Y407
Mhe Articles of Organization for this Limited Liabihity Company were tiled on 112472021
I 2 5
Florida document number 21000503619

and assigned
This amendmeni is subnutted 1o ammend the following:

AL I amending name, enter the new nanmie of the litited liability company here:
N/A

I'he new name must be disizpuishable and contain the words “Limited Liability Company.” the deasignanon “LLET o1 the sbhrevisnoen <L L C
- . g o - T AT Eo12-102

Enter new principal offices address, if applicable: 19451 S TAMIAMI TRL STE 121026

(Principal office address MUST BE A STREET ADDRESS) — FORT MYERS, F1. 33908-4313
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Enter new mailing address. it applicable: T h
AR
(M ailing address MAY BE A POST OFFFICE BOX) in - {ﬂ
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B. If amending the registered agent and/or registered office address on our records, enter the name nflﬁ: v nﬁ?stcrul
acent and/or the new revistered office address here:

Namwe ol New Reoistered Avent:

Q & E TAX AND ACCOUNTING INC
New Revistered Difee Address:

5575 8§ SEMORAN BLVD SUITE

Foter Plorida sreet uddress

ORLANDO

o 2822
. Florida 328
Clity

New Registered Agent’s Sivnature, if changine Registered Apent:

Zip Cods

I herehv aceept the appointment as registered agent and agree (o act in this capacine 1 furdher agree 1o copply with the
provistons of all stanaes relative to the proper and complete performunce of my daties. and am jamilior with ad
accept the oblivadons of my position ay registered agent as provided for in Chapter 605 1S, Or. i this docament is
heing tiled o merely reflect a change in the regiswered office address, 1 lgrebTconfion that the limited lialiliy
company has heen noified in writing of this change.

If Chanei




If amending Authorized Person{s} authorized to manage, enter the title, namre, and address of each person being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
AMBR VALENCIA.DANIEL A
D:\dd
CRemove

19451 S Tamiami Trl Ste 12-1026 Ft. Myers, FL 3390t

& Change

AMBR PAREDES, MATIAS A, SR
CiAdd
ORemove
E9451 S Tamiami Trl Ste [2-1026 Ft. Myers, FL 33908
i Change
AMBR PAREDES. DANILEL A, SR
1Add
ORemove
19431 S Tanuiami Trl Ste 12-1026 Ft, Myers, FL 33908
- {Change
AMBR MOSQUERA, LUIS FF, 5R

Cadd

= K omove

D hange

JAdd

ClRemove

OChange

ClAdd

ORemove

IChange




D. I amending any other information. enter change(s) here: (Anuch additional sheets. if necessary.)

T 06/01/2022
F. Effective date. if other than the date of filing: (optional)
(1 s effecuve die 15 fisted. the date st he speitie and cannor be prior e date of Fhng or more than 90 days atier filing.) Pusaant 1o 6030207 (i)
Note: 1f the date inserted inthis bluek does not meet the applivable stalwtory 11ling requircments, this dite will not be listed as the
document’s efteetive dute on the Pepartment of Staie's records.

i1 the record specifies a delaved effective date. but not an effective time, wi 12:01 aun. on the carlier ot (hy - The 90th day afier the

record 15 tiled.

Dated ALE\\)D.’S'\' [ O

DANIEL PAREDES

Typed or printed name of signee

Filing Fee: 323.00



