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TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: National Corporate Headquarters, Inc.
1450 Vassar St
Reno NV 89502
(800) 638-2320
(775) 329-0852

PHIESIAL

4 :.,‘

DATE: Thursday, August 18. 2022

91 :2iWd 929NV 2¢

BV

SENT VI USPS

To Whom It May Concern:
Attached, please find the following document(s):

) Articles of Mdment-
For EQUITARE24SEVEN, LLC

We have included payment in the amount of $25200. for the following fees:
e hiling Fee
We have included one original and one copy.

It there arc any questions, please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Registration Section
Division of Cerporations

sUBJECT: EQUITAREZ24SEVEN, LLC

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning 1his matier to the following:

Corporate Maintenance Lead

Name of Person

Reno, NV 89502

Civ/Siare and Zip Code

Processing Department o
Firm/Company ::

&

1450 Vassar St ~a
Address o

e

o

»

o

E-mnd address: (10 be used tor future annual repor noutication)

For further information concerning this matter, please call:

Processing Department a(800  , 638-2320

Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the foliowing ameunt:

£25.00 Filing Fee 00 $39.00 Filing Fee & O 553.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

Certitied Copy

tadditional copy s enclosed)
fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifion Building

2661 Executive Center Circle
Tallahassee. FIL 32301

MAILING ADDRESS:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EQUITAREZ24SEVEN, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Trability Company)

04/13/22 and assigned

The Articles of Organization {or this Limited Liability Company were tiled on

L22000176733

Florida document number
This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and comtain the words ~“Limited Liability Company.” the designation “LLC™ or the abbreviation “L.EL.C.”

Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

MO

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOUX)

i."ff'
REEY

51 121Hd 92 bl 22

oy

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered aeent and/or the new registered office address here:

Name of New Reeistered Agent:

New Registered Office Address:
Enter Florido street address

. Florida

Zip Code

Ciry

r Registered Agent:

New Registered Agent’s Signature. if changin
[ hereby accept the appointment as registered agent and agree to act in this capuciv. I further agree to compiy with the
provisions of all starutes relative 1o the proper and complere performance of wi duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F£.5. Or, if this document is
being filed to merelv reflect a change in the registered office address, | herchy confirm that the fimited liabifiny

company has been notified in writing of this change.

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

MGR = Manager
AMBR = Authorized Member

MGR Carl Jerry Louis Jean 468 | anham Dr O Add
Winter Haven, FL 33881 O Remove
Change

0 Add

O Remove

e

N
A0NGIS AL

-
O Rempve
~3

s

O Chapae

LI

3 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Haach additional sheeis, if necessary:. )

nv 4¢
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1
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-
e
-

vy
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E. Effective date, if other than the date of filing: N/A {(optional)
([tan effective date is listed. the date must be specific and cannot be prior 10 date of fiting or more than 90 davs after filing.) Pursuant to 605.0207 (3){b)
Note: |fthe date mserted in this blogk does not meet the applicable statutory {iling reguiremenis, this date will not be listed as the
document’s effective date on the Department of 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:
{b) The 90th day after the record is filed.

Duted ng /é A /Q‘D/?“r?"'

C@M\/m/«/mﬁm o>

Signature of a l'l'l(. r or authorized representative of 4 member

Carl Jerry Louis Jean

Tvped or printed name of signee
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