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TRANSMITTAL LETTER

TO:; Amendment Section
Division of Corporations

SUBJECT: AMQVICJWEM% To /}r“{‘ l'c/es a'P Ly (,_QV‘F@OM%/‘OI{
pocoment sumser: 20 300007214 ]

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Ronald T° Litch freld

(Name of Person)

EauHL:/ Pro /Qea”}/ Tne.

{Mame of Firm/ Company)

Use ME Clevelaud Street

(Address)

Clearwater F[L 33754

(City/ Stafe/ and Zip Code)

For further information concemning this matter, please cail:

/Qona(c( N /.:'%dxcpfe/a’ 727, 2718410

{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%&5 Filing Fee (1 $43.75 Filing Fee & [3 $43.75 Filing Fee & {77 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status

(Additional copy is {Additional Copy
enclosed) is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FLL 32314 Tallahassee, FL. 32399



FILED

03DEC IS AM 9: LB

Axticles of Amendment {o -4 F‘k L\R‘f OF 5TATE
Articles of Incorporation of L 35EE. FLORIOA

Ej’“ib[ Pro Req| Estate The.

(Name of corporation as currently filed with the Florida Dept. of State)

PO30000%2(4]

{Document number of corporation, if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its articles of incorporation:

NEW CORPORATE NAME (if changing):

Eouty Pro  Reqlty, Tnc.

(mustgntam the ford "corporation,” "company," or mcor;é;ated or the abbreviation "Corp.," "Ine," or "Co.")

AMENDMENTS ADOPTED- Indicate Article Number(s) and/or Article Title(s) being amended,
added or deleted: (BE SPECIFIC)

Article T EgunLi Pro /?eq[f\/ Thnes
Artrele I jige ANE C}ef/e{qnaf Street
Clearwater, FL 33755
Article I ns56 NE C/eyé/an/ Sfree?‘
_Clear walﬁ_er_}...fé 33757

/fb‘ffc,/’ - ] y f;e 5 €/>ej o
ofice have heen c/mmed Sg altached® Statemert
o@ Chouge. ‘EQF @/d qm’ H&UJM(QGMQ?LIQM and

cce Ue-
N {Attach additional pages if necessary)
"“See, aa’a’a’ ?LI'OMQ age —

If an amendment provides for exchdn , redassification, or cancellation of issucd shares, provisions
for implementing the amendment if not contamed in the amendment itself: (if not applicable, indicate N/A)

/A

SEELES ST SR DR AT B - =< i akinr.* LI ERAr . AN ol Al TUOTET TR TR T I corToorTonm o
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(continu;:d)



Add; tronal c/\awje:

7716 &G/C?/l’“ess 0001" @woﬁ;“cer\/[)ireda%
f:)ona/a/ T Liteh @‘e/dg ﬁa’s G,mejed’ 75 s

360 Dunecan /\00/9 = 407( 302
Ounedr‘n/FL 34628



The date of each amendment(s) adoption: OL’.C EW_E er z; ) 00 3

Effective date, if applicable: !

(no more than 90 daysf afier amendment file date)

Adoptiorn of Amendment(s) (CHECK ONE)

}5\‘?6 amendment(s) was/were approved by the shareholders. The number of voles cast for
e amendment(s) by the shareholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for
approval by S
(voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

Signed this ﬁ —__day. of_ﬂE_CﬁﬂLb;lf‘__.JiQQﬁ_
Signature ’g W

(By a director, president or other officer=1f directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or ather court
appoinled fiduciary by that fiduciary)

Ronald J- Litch 'pfe/ﬂ/

(Typed or printed name of person signing)

President

(Title of person signing}

FILING FEE: 835
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STATEMENT OF CHANGE GISTERED OFFI1 OR REGISTERER AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for « corporation erganized under the faws of the State of, Elorida. in order
fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: EQQ!‘%\[ Pro /PGQI ES%CI‘;QI, IMC,

2. The principal office address; &O‘&_f Lﬂfk'ﬁ wond DR.
Dunedin, FL. U5 34678

3. The mailing address (if different), — S € —

4. Date of incorporation/qualification: _(D g[ 2 / 0’1003_) Bocument number: /DO 3 D000 70‘2 f ?Zf

5. The name and street address of the current registered agent and registercd office on file with the
Florida Department of State:

Witrer, illiam
204} Lake wood DR

Duunedin, FL 34678

6. The name and street address of the new registered agent (if changed) and /or registered office

{if changed):
Ronald T Litc) Qpl"e//c/
5L ME Clevelaud Street

(P.0. Box or personal maithox NOT acceptable)
C /eama%er; FL 33754

The street address of its registered office and the sirect address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution du(liy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been nolified in writing of the change.

i - —— . l( ﬁr {J
W o \} - [..’ ]LC {C
{Sign of an offweephs director} Tinfed or typed name and title)

I hereby accept the appointment as registered agent and agree to act In this capaciiy,

f}mﬁzét- agroe fo coﬁ?; ly with the ra%isions of%?f slgtmef?re ative to the propgr aid complete performance of my
uties, and [ am {’arm’ i with and accept the obligation of my position as registered agent. QOr, if this documént 1s

gemg -filed merely to reflect a change in the regisfered office dddress, I hereby conflrnt that the corporation has
ceit rotified in writing of this change.

g@é’ﬁ)ﬁzﬁ%  Decewher 9. 2003
{Sipefire of Reguistegad A gent) (Daw)

If signing on behalf of an entity:

WIA

(Typed or Printed Name)

) .((:’al-:.éc{ty)

* * * FILING FEE: §35,.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



