a t

(23000110903

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[Jeckup  []war [] man

(Business Entity Name)

(Document Number)

Centilied Copies

Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

VGG

000412407890

07/ 13/ 25--HE--015 #+25.00
~3
=2
=
T — i‘
=
l‘ r— pu—
(R
RaRrd “i"“
Ln('? s :
NP AN
2R = O
T o
‘1'.::,'. wn
ety
- F



AN Emarnect N titen, PO
m ANT"ON AM MAR ) ‘ 303 N0t 110

verdtied o QriaRaImar com

July 14, 2023

VIA FIRST-CLASS MAIL
Fiorida Division of Corporations
Attn: Registration Section

P.O. Box 6327

Tallahassce. FLL 32314

Re: Articles of Amendment to Articles of Organization of AEQUITY CAPITAL LLC
Florida Document Number: 123000116908

Dear Sir or Madam:

Enclosed. tor filing with your office, 18 a signed copy of Articles of Amendment to the Articles of
Organization of AEQUITY CAPITAL L.LC. | have also enclosed a check, in the amount of $25.00, pavable
to “Florida Department of State™ for the filing fee associated with this request. Please return a tiled copy of
the Amendment and any related documents to the following:

Stacic Heinen, Paralegal
/o Anton Ammar., PLLC
600 17" Street, Suite 28008
Denver, CO 80202

Should you have any questions or require anything further to complete this filing, please do not
hesitate to contact Stacic Heinen, Paralepal, at (303) 801-9859. Thank you for your assistance and attention
to this matter.

Very truly yours,

Emanuel N, Anton, P.C.
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CUVER LETTER

TO: Registration Section
Division of Corporations

AEQUITY CAPITAL LILC
SUBJECT:

e of Limited Liahilny Company

The enclosed Articles of Amendment and feeis) are submitted lor filing.

Please returm all correspondence concerning this matter 1o the following:

Suie Heinen

Ninne of Person

Anton Ammar, P11.C

FirmiCompany

600 1 7th 8L, Suite 28008

Address

Denver, CO BO202

Cuy/State and Zip Code

emunueliedsequity o

To-munl address 100 be used Tor Tutare unnual repont natification)

For further information voncerning this matter. please call:

Stacie Helnen Jo3 RU1-9859
atd }
Name of Person Area Code Davtime 1 elephone Number

Enclosed is a check tur the following amount:

& $25.00 Fiting Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Cenificate of Status &
{schiuonal copy 1s enclosed) Certitied Cop

taditional copy 1 enclosed )

Mailing Address: Sireet Address;

Registration Section Registration Section

Division of Corporations Division of Corpurations

PP.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. K. 32303
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ARIICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ABQUITY CAPITAL 1L
{Name of the Limited Liabilijy Company ;

The Articles of Organization for this Limited Liability Company were filed on

March 6, 2023
Florida document number 1.230001 16908

and assigned

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words “Limnited Lisbiliey Compony,” the designation “LLC or the abbreviatson 1L 1L C ™

Enter new principal offices address, if applicable:

(’n—<
Enter new mailing address, if applicable:

a3nid

ihi b |
(Muiling addresy MAY BE A POST QOFFICE BOX)

46:G Hd 6|t Nl £20l

B. If ameading the registered agent and/or registered office address on our records, coter the pame of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Fnter Floride sirver address

. Florida
Crye
New

Aipp enlde
red A S /
f hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceep the obligutions of my position us registered ugemt as provided for in Chapter 605, F.S. Or, if' this doctomnent iy

heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited tiahility
company fias been netified in writing of this change.

il Chenging Regbtered Agent, Signolure of New Registered Agent
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1 UIENNING AULDUFIZEU FErSONE ) S unurieu womamsge, enler the title, name, and address of each person being ndded

or removed from our records:

MG R = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

MGR Jake Contez 6305 Naples Bivd #1194
Cadd

Nuples, FL. 34109
W emaone

OChange

OAdd

Okemine

Ochange

O Add

ORemne

Cx “hange

OAdd

ORemosy

O Change

ClAdd

ClRemove

O Change

OAdd

ORemorve

O cChange
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. 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessary.

E. Effective date, if other than the date of liling: (optional)
11 an eftective date is histed. the date must be specilic iand cannot be prior (o date of fiting or more than 90 day s alier fibing, ) Pursuint (0 6050207 131b)
Note: [fthe dute inserted in this block does pot meet the applicable sigtory Tiling requirements. this dute will not be fisted as the
document’s elfective date on the Department af Suate’s records,

11 the record specifies a deluved effective date, but notan effective time, at 12,01 am. onthe carlier ot thy The 9ot day after e
record is Nled.

7/10/2023
Dated

Docubigred by:

EMAN €], AVTBY

Stgnature 016 member or authonzed frepresentain e of a membsr

Emanuel Anton, Manager

Typed or prented mame of signee

Filing Fee: 825,00



