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July 14, 2023

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

P.O. Box 6327

Tallahassec. FI1. 32314

Re: Articles of Amendment to Articles of Organization of AEQUITY TITLE, LLC
Florida Document Number: L23000142056

Dear Sir or Madam:

Enclosed. for filing with your office, is a signed copy of Articles of Amendment to the Articles of
Organization of AEQUITY TITLE, LLC. | have also enclosed a check. in the amount of $25.00, payable
to “*Florida Department of State™ for the filing fee associated with this request. Please return a filed copy 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 vou have any questions or require anything further to complete this filing, please do not
hesitate to contact Stacic Heinen, Paralegal, at (303) 801-9859. Thank vou for vour assistance and attention
to this matter.

Very truly vours,

s .

Emanuel N. Anton, P.C.
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DocuBign Envelops ID: CBDCAS47-E383-43F7-8000-EEC25CB35DAD

CUVER LETTER

TO: Registration Section
Division of Corporations

AEQUITY TITLE. LL.C
SUBJECT:

e of Limited Liohility Company

The enclosed Articles of Amendment and feeis)y are submited for filing,

Mease return all correspondence coneerning this matter W the following:

Stcie Heinen

Name of Person

Amon Ammar, M.LC

Frrm/Company

600 | Tih St Suite 28008

Address

Denver, CO 80202

CrwSuue and Zip Code

emaunuelfdiueyuity.io

F-mar address 1o be used for luture unnual repon notification)
For turther information concerning this matter, please call;
Swcie Heinen

303 B9850
at ( }

Name ol Petson Area Code Davtime Telephone Number

fnclosed is u check tor the (oHlowing amount:

W S25.00 Filing Fee O $30.00 Filing Fee & 01 $S5.00 IFiding Fee &

O $60.00 Filing Fee.
Centificate of Sunus Centificd Copy Certificate of Status &
Certilied Com

taddional copy 1 encloned |

(uddstional copy o enclooed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tullahassee. Fi. 32314

Streef Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



BocuBign Envelope ID: csocmw&aausn-woo-e:c;{zsﬁﬁplﬁ‘b OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were tiled on Murch 20, 2023 and assigned
Florida document number 23000142056 .

This amendment is submitted to amend the following:

A. Hfamending name, eater the new name of the limited liability company here:

The new nagme must be disunguishable @nd contam the words “Linuted Erabiluy Company,” 1he designition “[LLCT or the shbreviatum *1L ), C 7

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

i 23
Lt r~3
o
G Y §
: —
o |
¥ e s, if applicable:
nter new mailing address, if applicable - m
{Muiling address MAY BE A POST OFFICE BOX) = D
n

B. Ifamending 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 Rewistered Apent:

New Registered Office Address:

Fnter Florida streer adilress

. Florida

7%

L Cende

{ hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapeer 6035, F.N. Or, if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

IFChanging Registered Agent, Signature of New Registered Agent




OccuBign Enveicpe (D: CBDCAD47-E383-43F7-8000-EEC2SCBYIDAD , .
11 AMCOUINE AULIUTIZCU FErsUNs ) AUIONey L onssge, ddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nome Address Type of Aclivn
MGR Jake Conez 9729 Hummocks Bivd, E107
ClAadd

Miami, FF1. 33196
WRemonve

O ¢Change

OAdd

ORemove

OChenge

OAdd

ORemove

D Change

E1Add

ORemeove

OChange

OAdd

ORemaonve

CChange

ClAadd

ORenune

O¢Chunge




DocuBign Envalope 10: CBDCARAT-E383-43F7-8000-EEC25C BISDAD

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

E. Effective date, if other than the date of filing: (optional)
{11 an eftective date is Listed, the date must be specific and cannot be priot (o dute of liling o more thun 90 days after liling.) Punuant o 605 0207 (3xh)
Note: [{ the dute inserted in this block does not meet the applicable ststutory filing requirements, this dite will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies o deluyved effective date, but notan effective time, ut 12:0F aun. ot the eardier ol by The Yth dav after the
record 18 [led.

7/10/2023
{Yated

Docuigred by,

eMIM €], INTBY

PACCCRL TRIL Gt

Signature ol a member o authornsed representain e of a member

Emanuel Anton, Manager

Typed or printed name of signee

Filing Fee: $25.00



