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COVER LETTER

TO: Registration Section
' Division of Corporations

EQUITY LP, LI.C
SUBIECT:

Name of Limited Lisbility Company

The enclased Anticles of Amendment and fee(s) are sabmitied for fiting.

Please return ali correspondence concerning this marier ia the following:

Dan J. Berman

Name of Person

B. Riley Advisory Services

Firm/Company

222 Lakeview Ave., Suite B00

Address

West Palm Beach, FL. 33401

Ciiy/State and Zip Code
dberman(@brileyfin.com

E-mai] address: (10 be used for frure annuel report natification)

For further information concerning this matter, please cath:

Jacqueiine Mitchell, Paralegal 561 650-7929

al { )

Mame of Person Area Code

Enciosed is a check for the following amount:

Daytime Telepkone Number

m £25.00 Filing Fee [J £30.00 Filing Fec & (7 $55.00 Filing Fee & {J $60.00 Filing Fee,
Certificale of Status Certified Copy Certiticate of Status &
(acditional copy is enclosed) Certified Copy
{addilional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT - .
TO FILED

ARTICLES OF ORGANIZATION
OF HPHFEB2T AM(0: 34

~
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- DR
LLond nny [

E‘QL.JF]‘.Y LP, LL.C . TALL AHQSSEE-FE(SE}[%‘A

The Anicles of Organization for this Limited Liability Comnpany were fileg on _August S, 2022 and assigned
22000346050

Florida document aumber L

This amendment is submitted 10 amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liabiiity Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office adilress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOM}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new repistered office address here:

é;;u- ; TLaverfmg fy, LEC
Bamri-Bermen-

Name of New Registered Agent:

222 Lakeview Ave., Suite 800

Enter Floridu street address

New Reuistered Office Address:

West Paim Beach Florida 33401
City T Zip Code

New Revistered Avent’s Sipnature, if changing Reoistered Agent:

[ hereby accept the appoiniment as regisiered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
//T’g LA ——
.<( ib-»(

If Changing chi\;f;rcd Agent, Sitnature of New Repistered Apent

Daaj__ I'?C—r-uc-\’ Aod-honred I??MJ"“*h’A‘L,(_



[l wmending Authorized Personds) authorized to mannge, gnice the title, name, and addiess ef esch person being aded

pr resnoved from our records:

MGR = Manager
AMBR = Authorized ¥ember

Tide Name Address ‘T'vpe of Action

MGR David Shapito 222 Lakeview Ave., Suite 800
Oadd

Wt Pahn Beach, L 13401

S Retmove

E2Change

GlassRater Advisory & Capital Group, LLC .
MGR  d/b/e B. Riley Advisory Services 222 Lekeview Ave., Suite 800 a
. Add

West Palm Besch, FL 33401
ORemove

OChange-

OAdd

CIRemove

BOChange

Oadd

ORemove

OChange

CraAdd

ORemove

OChenge

Dagd

CliRemove

OChange




0. If amending any other information, enter change(s) here; (Atiach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing:
{If an eifective date is listed, the date must be specific and cannot be prior o

Note: ] the date inserted in this block dees not meci the applicable statutory f
document’s effeclive date on the Department of Stale’s records.

(optional)
date of filing o1 more than 90 days after filing.) Pursuent lo 605.0207 (3}b)
ling requirements, this date will not be listed as the
If the record specifies a delayed effective date, hut nolan effective time, at 12:01 am. on
record is filed.

the carlier of: (b} The G0tk day after the
Fe? I &) 2024
Dated oA

=

Signature of a membgyor authmized representalive ot inember

Dan ). Berman, Authorized Representative

Typed or printed name of sigr.cc

Filing Fee: $25.00



