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COVER LETTER

TO: Rewistration Sceion
Division of Comorations

Equipment Holdings LLC
SUBJECT:

Nome of Limited iabality Company

Dear Sic o1 Madan:
The enclosed Statement of Correction and lees) are submitted for 1iling.

Please retam alt conrespondence concerning thas matter t the fellowing:

John Luce

Name ol Person

Equipment Holdings LLC

FirnmeCompan y

1515 S, Federal Highway, Suite 201

Address

Boa Raton, Flonda 33432

Citv/State and Zip Code

john@@worldeorp.com

E-mal address: (o be used for Tuture annual report notification)

For turther information concerning this matter, please call:

John Luce

Name of Person

Mailinp Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a chock for the following amount:

525 Filing Fee O $20 Filing Fee &
Certificate of Stus

CR2E062 (9/13)

0855 Filing Fee &
Certified Copy

at ,59' ) 3"5’ 2600 e%”‘(ns;o-’\

Area Code

Davtime Telephone Number

Street Address:

Registration Section

Duvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, Fi. 32303

O $60 Filing Fee.
Certificate of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORELGN LIMITED LIABILITY COMPANY
Pursuant 1o scction 6030200, F.S.. this documeni is being submitied to correct a previously filed document.

Equipment Holdings LLC

FIRST: The name of the limited liability compiny is:

. - . - Lo C L22000147 131
SECOND: e Florida Document number of the limited liability company is;

N . Artieles of Oromzation
THIRD: Pocument 10 be correcled 1s; £

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

{ Contains an incorrect statenent. The incorrect statement. the reason the statcment is incorrect. and the corrected
statement are as {ollows:

Arnticle TV incorreedy states Tom Cagot as manager. The corrected statement is:

Title: MGR

DONALD E. BAKER. 1513 S FEDERAL HIGHWAY, SUITE 201 BOCA RATON, FL 33432

OR
Was deflectively signed, The manner in which ihe document was defectively signed and the appropriate correction are
as follows: -
=
—~D
L2
~
OR i
The clcclroniclyn ﬁ’ssiokpl' th /nccord was defective. Lo
f/\ " [ prte 4 / /13 / 2z

Signz{mrc of Autlorized Representative /' Datc

Signature of new repisicred agent. if applicable (¢ NOTE: if correcting the registered agent. the now regisiered agent must sigh
accepiing the designation).

New Registered Agents Signature, if changing Registered Agent:

Fhereby aceept the appoinimens as regisiered agent and agree 1o act in this capacit. | further agree 1o comply-with the
provisions of all starures reletive to the proper and complete pecformance of my duties, and 1 am fomiliar with and aceept the
oblivations af my position as registered agemt as provided for in Chaprer 603, F.5. Or, if this document is being filed 1o merely
reflect a change in the registered office address, | hereby confirm that the limited liahifin: company has been notified in writing
of this change.

Registered Agent’s Sipnature

Filing Fee: S25.00
Certified Copy: 530.00 {optional)

CR2EOBZ (913



