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Julv 14,2023

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

P.0. Box 6327

Tallahassee, F1, 32314

Re:  Articles of Amendment to Articles of Organization of AEQUITY RENOVATIONS, LLC
Florida Document Number: L23000126565

Dear Sir or Madam:;

Enclosed. for filing with your office, is a signed copy of Articles of Amendment to the Anticles of
Organization of AEQUITY RENOVATIONS, LLC. | have also enclosed a check, in the amount of $25.00,
payable to “Flonda Department of State” for the filing fee associated with this request. Please return a filed
copv of the Amendment and any related documents to the following:

Stacie Heinen, Paralegal
cfo 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 Stacie Heinen, Paralegal, at (303) 801-9859. Thank you for vour assistance and attention
1o this maner.

Very truly yours,

Emanuel N. Anton, P.C.

Antan Ammar | 400 17 Qiroat Quite 7N Nanvear OO RN07 | antanammar cnm
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COVER LETTER

TO: Hegistration Section
Division of Corporations

AEQUITY RENOVATIONS, LILC
SUBJECT:

Naume of Limited Liubility Compans

The enclosed Anicles of Amendment and tee(s ) are submitted tor liling,

Please return all correspondence concerning this matter W the following:

Stacie Heinen

Nume ol Petson

Anlon Ammar, PLLC

Firm/Compuny

O 1 7th SL, Suite 28008

Address

Denver, CO 8202

Criy/State and Zip Code

emanuelGiaeguity io

F-mal address: (to be used for tutyre annual repon notification)

¥or funther information concerning this matter, please call:

Stacie Heinen 303 ROI-0859
at )
Name of Person Area Code Dayume Telephone Number

Eaclosed is a check tor the fllowing umount;

W $25.00 Filing Fee O $30.00 Filing Fee & 0O §55.00 Filing Fee & O so0.00 Filing Fee.
Certificate of Status Certilied Copy Centilicate of Status &
Ladkdstionzl copy 13 encloned) Certified Copy

Cadditional copy s encloned

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, L. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALQUITY RENOVATIONS, LILC

{(Namg of the Limited Ligbility Company py il now pppears on oor records. i
{A Flonda Lanited Tiabday Compuny)

I'he Articles of Organization for this Limiled Liability Company were filed on March 10. 2023 and assigned
o . 3
Florida document number 1-23000126365 .

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited Hability compuny bhere:

The new name must be distinguishable and contain the words “Lamited Lisbshey Company,” the designation *1.1.C7 or the abbrevegtion "1 1L C 7
Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new muiling address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX]

Nl

(%))
B. If amending the registered agent and/or registered office address on our records, ¢nter the name uﬂlnﬂnm-gmercd
agent and/or the new registered office address herg:

Namve of New Revistered Agent:

New Reeistered Oflwe Address:

Enter Floreks street adidress

. Florida

{ 'M_r

Ve /¢l Code

P herehy accept the appointment as registered agent und agree o act in this capacitv. 1 further agree w comply witl the
provisions of all stanes relative 1o the proper and complete performance of my duties, and fam familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, £.8. Or, if this documoent is

i i ™ . g

being filed 1o merely reflecr a change in the regisiered office address, 1 herehy confirm that the limited liahility
company has heen notified in writing of this change.

I Changing Heghtered Agent, Signature of New Hegistered Agent
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1 HIMENUINE AUTHUTIZEU FEFSOO( ) SULROTIZRY 10 manage, enter the tite, name, and address of each person_being pdded

or removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Jake Coner 9729 | fammuocks filvd, 107
Oadd

Miami, Fl. 33196
= Remos e

ClChange

O Add

ORemonve

OChange

OAdd

DORenune

O Change

ClAdd

O Renwn e

O Change

O A

ORemosy

OcChange

O Add

CRemove

OChange




DocuBign Envelepe |1D: CBDCAAT-E383-43F7-8000-EEC25CBISDAS

. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary, )

E. Effective date. if other than the date of filing: {optivnal)
1 an effective date is histed. the dite musi be specilic ind cannod be prior to dute of tling or more than 40 days alier 1ihng.) Pursuant 1o 605 0207 1 3)(b)
Note: if the dute inseried in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Depaniment ot State’s records.

I the record specitivs o delayved effective date, but not an ettective ime, st 1201 am. on the eatlier ot (b)) The 90th day alter dwe
record s filed.

7/10/2023
Dated 710/

[ endrow, iwise

Signalure oF 3 nrember of aumhorized representalive of @ member

Emanuel Anton, Munager

Typed or printed name ol signee

Filing Fee: $25.00



