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COVER LETTER

'

T3 Registration Section
Division of Corperations

SUBJECT:

anfc Tanitoricd Mainkenance 2 LLC

Name o Limited Baability Company

The enclosed Articles of Amendment and tee{s) are submitted tor filing,

Please return all correspondence concerning this matier 1o the tollowiny:

Rowl Cancel Curman

Name ol Persan

anle- jam-\ov-. a,l qa“n-L‘tna.n [X &

2 Lio

17 Company

i3 Rlodes Rd N

Address

Hoines Cily  FL 3324V

City State and Zip Codde

eoale;anitorialfl 2@ amailcom

< J-mailaddress: (1o be used for futugghanual report notitication )

For further intormation concerning this matter, please call:

bl
.

/P\auu‘ Ca,no.d C:[LL:LHO.n At & !

S ho- 22 <

Name ol Person Adea Unde

Enclosed 15 a check tor the following amount;

0 $25.00 Filing Fee LI 820.00 Filing Fee &

Certificate of Stnus

TESAS00 Filing Fee &
Ceriticd Cepy

tadditional copy is vneloseds

Duviime Telephone Number

2086000 Filing Fee,
Certitteate of Stotus &
Certified Copy
vadditional copy s enclosed)

Mailing Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee., F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EQQL(’. j’ar\f-\—o ~al Hat'n“'{nance_ 2 LLC
/ (Name of the Limited Liability Company as it now 2
(A Flenida Limied

ears on our records.)
tabiliny Companyy

The Articles of Organization for this Limited Liability Comapany were filedon _0S l 20|22 P

v B
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t‘..z:md%mgncﬁ
Florida document number £220002355 371 Lt J‘) -
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: : . ‘ : Ty Tt 1T
This amendment is submitted to amend the Tollowing: T =
A = O
r : . . T o
A. If amending name. enter the new name of the limited liability company here: R
m
The now name must be distinguishable and contain the words “Linnmted Liabihty Company,” the designation “1LLC™ or the abbreviation “L.L.C
Enter new principal offices address, il applicable:

11]3 Rhodes Rd N
(Principal office address MUST BE A STREET ADDRESS)

Haines Ct’-’—;; CFr 334y

Enter new mailing address, it applicable:

Hd Rivedes RdA A
(Mailing address MAY BE A POST OFFICE BOX)

Harnes C(#',_ £t 3asyy

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:

Nanwe of New Reaistered Avent:

New Registered Ofhee Address:

111> Rlodes Rd AN

Pt Florida soreet adidvess

Haines ity

i

. Florida IzVNY
New Revistered Agent’s Sigaature, if changing Registered Avent:

Zigr Code
[ hereby accept the appointment as registered agent and agree o act in this capacipe. { further agree io comply with the
provisions of all statues relaiive 1o the proper and complete performanee of my duties, and T am jamitiar with and

accept the obligations of my position as registeved ageat as provided for in Chapeer 605175 Or,if this document is
being filed to merehy reflect a change in the registered office address: L herebyv contivm thar the limited liability
company has been notified inwriting of this change.

/1¢ Lyl

If Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Tvpe of Action

Ciadd

CIRemove

Change

ClAdd

ORemave

O Change

O Add

CORemove

TJChange

OAdd

OJRemove

O Change

O add

CIRemove

O Change

EAdd

O Remove

DChange




D. If amending any other information. enter change(s) here: ctitach addivional sheets, (f necessary.)
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E. Effective date. il other than the date of filing:

(optional)
(1t an cifective date is listed. the date must be specitic and cannat be prior o date of Rling or more than 20 davs atier filing,) Pursuant to 6030207 (3Hb)

Note: If the date inserted in this block does not mwet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Depariment of S1a1e™s records,

If the record specitics a delaved effective date, but not an ctfective time, at 1.2:01 a.m. on the varlier o1t (b)
record is filed,

The 90th day after the

Dated Ha reh Cp% 20273

e Lyt

¢ Signature of 9 member or awthanized representative of a member

/R,Cw-i Canc.c( G wmzAa N

Typed or printed name ol signee

e B % &%



