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TO: Registration Section
Division of Corporations

EEQ Worldwide. LL.C
SUBJECT:

COVER LETTER

Namne ol Linted Liabi ity Compans

The enclosed Articles of Amendment and feegs) are subnited lor filing,

Please return al! correspondence concerning this matter to the following:

Edward C. Schwerin

Name al Person

EEQ Worldwide. L1 T:J
T INenyfCampany ] . =

130 Holknd Drive. Unit 14 : ““
Addross ;;

Boca Raton, FL 33487 .

alphadisiro3e b gngil.com

Citn S0 e amd Zip Cade

Toman! aiiess (1o Be Used Tor fillaee annual reprt nonfication

For further information concerning this matter. please call,

Edward C. Schwenn

Mol M ]-3838
| )

Manie ol Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 83000 Filing Fee &

Cernificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Area Coda Py tiine Telephone Number

7153300 Filing Fee &

 Sob.no Filing Fee.
Cortified Copy

Cenificate of Stuus &

v limomad vopy s enclosedd Cenified Copy
Gadditional capy is unclosed)

Street A ddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EEQ Worldwide, LL.C

i Namv of the Limited Liability Company

As it oW appers of our records.
A Tienaa Lar He

Adability Campany')

. . . . . . . R 23 )22
The Articles of Organization for this Limited Liabihty Company were filed on May 24. 2022

and assigned
. kU )3 Y
Flonda document number Lazooo 6l

This amendment is submitted to amend the following:

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

[he new name must be disunguishable and contain e werds 1 imital abilite Company

U the designation LLCT

ar the abbreviation2 1. L €7
Enter new principal offices address. if apphcable: i H
(Principal office address MUST BE A STREET ADDRIEISS) s
) e
Enter new mailing address, if applicable: -
(Muiling address MAY BE A POST OFFICE BON)

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:

Name of New Revistered Agent:

New Registered Office Address:

foater Plorido street addiesy

. Flonda
Cin Zip Code
New Rewvistered Agent's Signature, if changing Registeyed Ay ent:

1 hereby aceept the appoinement as registercd agent aned agree to act i ihis capaciiy. { further agree o comply with the
provisions of all stareies relurive o the proper and compdete perfornance of my duties. and I am familiar with and
accepn the obligations of my posttion as regisiercd ageni as provided forin Chapter 6603, 1.8 Or. i this dociment iy

heing filed 10 merely reflect a change in the regisicred office address. | hereby: confirm thar the limited fiabiliny
company: fas been notified inseriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amerrding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
MGR Quentin Michae! Limdscy 1140 Holland Dvive, Linn 14
= Add

Eoca Raton. FL 33487
JRemove

Change

JAdd

JRemove

r~=
b |

3500
' JChange A

1

T4
Dadd )y

Lt i
TREmove
el

_JChange

Add

_JRemove

Change

—IAdd

“JRemove

_IChange

IAdd

—iRemove

“IChange




If amending any

other information, enter change(s) here: (dwach addiional sheets. if necessary)
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E. Effective date. if other than the date of filing:

May 24,2022

{(optional)
(IFan effective date is listal, e duie pust be specitiv and cannot be pior to date of il o more than Y0 days alter [ting.) Pusuani to 603 0207 (3xh)
Note: If the dute inserted in this block does not nkeat the applicable statutony fiting requirements, this date will not be listed as the
documeni's effective date on the Depariment ol State’s recards.

record 1s filed.

Mav 24
Dated '

If the record specifies i delayed effective date. but not an eliective time. at 12:01 am. on the carlieroft by The ith dav after the

Henatie o member or a thonzad representative ol a member
Edwurd C. schwerin

Typed or prnted minne ot signee




