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COVER LETTER

TO: Registration Section
& rivision of Corporations

EQUITY COLLEGE PARK, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jacqueline Mitchell

Name of Person

{ircenhery Traurig, AL

FirmvCompanyv

777 5. Flagler Drive, Suite 300 Last

Address

West Palm Beach, FI1L 33401

City/State and Zip Code
mitchellj@getaw.com

E-mail address: (to be nsed for future annual report notification)

For further information concerning this matter. please call:

Jaequeline Miteheld

561 630,792
Hig| )

Name of Person

Enclosed 15 a cheek for the following amount;

& $25.00 Filing Fee {0 §30.00 Filing Fee &

Certtficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

0 §55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

taedditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suite §10
Tallahassee, FLL 32303



R ARTICLES OF AMENDMENT
TO

L ARTICLES OF ORGANIZATION
OF

EQUITY COLLEGE PARK, LLC
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Limited Liability Companyv}

I .
0371372023 and assigned

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

~ . 7 ¥
Florida document number LI30001299%3

This amendmient is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1.L.C”

Enter new principal offices address, it applicable: vy
(Principal office address MUST BE A STREET ADDRESS) ] “j '
NN L
:_ :.-: N | el
EX=
Enter new mailing address, if applicable: ll:r';g. - m
Men
fMuiling address MAY BE A POST OFFICE BOX) s B @ bt
| gl —
m —

B. [f amending the registered agent and/or registercd office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Remistered Qffice Address:

Fnter Florida soreet address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

P heveby aceept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the imited liahility

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or remdved from our records:

MGR = “Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Dan J. Berman 222 LAKEVIEW AVENUE
A

SUITE 800
ORemove

WEST PALM BEACH, FL 33401
CChange

Oadd

O Remove

OChange

O Add

ORemove

I Change

OAadd

ORemove

O Change

OAdd

O Remove

OChange

OAdd

ClRemove

CiChange




DL 1Gnmending any ather information, enter chanpets) heres i e inionod sheets, if necessar

F. FiAleenve date, if othier than the date of filing:

JEan etleetne date s hiaed, the date mwst he specilic and cannot he prioe o date of ling o more than Y dins atter Blng ) asuant w05 0207 Gk
Note: 11 she dade inseried in this hlock dees nol meet the applicable statstory filing requiremients, this date witl oy be Histed as the

ducument’s elfectisve Jate on the Department of State’s reconds,

I the record specities o debay ed effective date, bat nolam eftecine time,ae 1200w onthe carlivr ol by The stnh das afiee the

revond s {ited.

July 1Y
Dated ’

—_—r
Sigpature al g n

SR g . .
wber e aothorzed representative of i meimben

L b, Benmun, Authonized Hequesentative

Iy pead ar prented mane of siginge

Filing Fee: 525,00

= .. _________________ - _ = . .-




