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FLORIDA DEPAR'I:MENT' OF STATE
Division of Corporations

February 29, 2024
PABLO A CARPIO
1400 SWEET BAY CT
KISSIMMEE, FL 34744

SUBJECT: EQUIVEST PROPERTIES LLC
Ref. Number: L23000209011

We have received your document for EQUIVEST PROPERTIES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please sign the last page.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist || Letter Number: 824A00004522

www.sunhiz.org
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COVER LETTER

TO: Registration Section
Diviston of Corporations

EQUIVEST PROPERTINS 1LLC
SURBJECT:

Name of Limited Lisbilaty Comnpany

The enclosed Artictes of Amendment and lee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Pablo A Carpio

Name of Ferson

EQUIVEST PROPERTIES LLC

Fitm/Cempany

1400 Sweet Bay

Address

Kissimree

Cuy/State and Zip Code

pearpiolequivestil.com

E-mai] address: (1o be wzed for furre gnnual report notification)
For further information concernimyg this imater, please call:
Pablo A Carpio 954 6215833

-at( ne
Area Code

Name of Purson Daytime Telephone Number

Enclosed is a check tor the following amount;

= S25.00 Filing Fee C S30.00 Filing Fee &

Clertificate ol Status

[J $55.00 Viling Fee &
Certified Copy

{addittanal copy is encluosed)

(3 $a0.00 Filing ¥ee,
Certificate of Stalus &
Certified Copy
[ndditional copy is encluted)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division vl Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number ?()(X57 mo ‘

This amendment is submitted to amend the (ollowing:

A, I amoending mame, gnter the new name of the limited liability companvy here:

The new name muest be distinguishable amd contain the words “Linuted Linbiliy Company,” the designation "LLC™ or the abbreviation “1,,1..(.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, il applicable;

(Mailing address MAY Bl A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address an our vecords, enter the name of the new registered
apent and/or the new registerced office address here:

Namwe of New Registered Apent;

New Registered Office Address:

Enser Flovida streer address

. Flurida
Ciny Aip Code

New Registered Agent's Signuture, if changing HRegistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 jurither ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this document iy
heing filed to mevely reflect a change in the registered office address, Ihereby confirm that the limited liahility
company has been notified in writing of this change.

H Changing Registered Agent, Signature nf New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Namc¢ Address Type of Action

MGR Jorge Bsteban Sepulveds Saluzar 2492 Blowing Breeze Ave. Kissimmee, Florida
. Add

O Remove

TJChange

MCIR Maria Ines Vernaza Ocinpe 2492 Blowing Breeze Ave. Kissimmue, Florida
= Add

ORemove

T}Change

O add

ORemove

CiChange

Add

. LIRemove

{JChange

LIAdd

Clemove

ClChange

[MAdd

CIRemaove

ClChange




0. Ifamending any other information, enter change(s) here: (Anach additional sheels. if necessary.)

. Effective date, if other than the date of filing; (optional)
{!f an etfeetive date is listed. the date must be specific and cannot be prior tu date of filing or mare than 90 davs afler filing.) Pursuani to 605.0207 {3)(b)
Note: [Fthe date inserted in thiy block dovs not meet the applicable swtutory filing requirements. this date will not be listed as the
dovoment’s effective date on the Depariment of State s reconds.

It the record specifies u delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (h)  The 9Mh day after the
recard is filed.

IFebruary Ldth
Dated Y

representative of 2 membaer

Pablo A Curplo

Typed or printed name of signee

Filing Fee: $25.00



