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TO:  Registration Section
Division of Corporations

AXA Network, LLC

SUBIECT:

Nume of Foreign Limited Liability Company

[Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at ( )

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporitions

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Flonda 32301

Enclosed is a cheek for the following amount:

(] 825 Filing Fece (] 830 Filing Fee &
Certificate of Status

CR2EOS3 (9713)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flornida 32314

[J 555 Filing Fee &  [] $60 Filing Fee.
Centificd Copy Centificale of Status &
Certified Copy

D

-20000181475 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY-E6oEI:E
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)
Nane of limited liability Company as it appears on the records of the Flonda Department ol

l. '.t' A
AXA Network, LLC

State:

Enter new principal office address, if applicable:

(Lrincipal office address

MUST BEA STREET ADDRESS)

Enter new mailing address, f applicable:
\Mailing address .
MAY BE A POST OFFICE BOX) Tren M
S
o b
Rl
=== ™
The Florida document number of this limited iabibity company is: M39000001682 D - o
T W
TR Y
3. Jurisdiction of its organization: Delaware oo, X ég
ALY ¢
4. 10/22/1999 lm 2
R Ch—

4. Datc authorized to do business in Florida:

SECTION I (5-9 compiete anly the applicable chunges)
Equitable Network, LLC

3. New name of the hnuted liability company:
(must coiain "Linuted Liability Company,

LG or “LLCT)

(1f name unavailable, enter alternate name adopted for the purpase of transacting business in Florida and attach a
copv of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain *Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or rcglslr.rcd oﬁlccr addrcss on our records, enter the name of the new

reaistered agent and/or the new re

Name of New Registered Agent:

Enter Florida Street Address

New Registered Office Address:

, Florida
Zip Code

Ciry

New Repistered Agent'’s Signature, it changing Registered Agent
! hereby accept the appoinmment as registered agent and agree 1o act in this capaciy. ! further ugree to comply with

the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am jamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this
doctenent is being filed 1o merely reflect u change in the registered offtce address, [ hereby confirm that the limited

lability company has been notified inowriting of this chang

If Changing Registered Agent, Signature of New Repistered Apent

3
=2200013814753
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7. 1fthe amendment changes the junsdiction of organization, indicate new jurisdiction:

8. 1fthe amendment changes person, title or capacity in accordance with 6035.0902 (1)(¢), indicate that change:

Title/ Capacity N Address Tvpe of Action
Member AXA Distribution Holding Carparation 1290 Avenue of the AmericagD
.r\dd

-New York, NY 10104

[W] Remove

Member Equitable Distribution: Holdng Corporation 1290 Avenue of the Americas -
- Add

New York, NY 10104

[] Remove

[Jadd

[[] Remove

(3 Add

[] Remove

M Add

[(] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the baw of which '1’(‘&952‘5;!,‘5.;5,;’.{;_5‘*“1“d-

| Janie Switl

Tmnatwwoddthe authonzed representative

Jane Lynn Smith

Tvped or printed name of signee

Filing Fee: $25.00

4
=232000181475 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COFY OF THE CERTIFICATE OF AMENIDMENT OF “AXA NETWORK, LLC”,
CHANGING ITS NAME FROM "AXA NETWORK, LLC” TO "EQUITABLE
NETWORK, LLC", FILED IN THIS OFFICE ON THE FIFTH DAY OF MAY,
A.D. 2020, AT 4 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS5 THE FIFTEENTH DAY OF

JUNE, A.D. 2020.

N

r-.-iku & futliecn Jeeecary of Stile

3070623 8100
SR# 20203471397

You may verily this certificate online at corp.delaware.goviauthver.shiml

Authentication: 202884146
Date: 05-06-20

H20080181475 3



CSC TRANSO1 . "7 B8/15/2020 3:09:56 PM PAGE 7/007 Fax Server

DocuSign Envelope I0: 5155A2E7-C260-438CE-B1CC-22EAD82CB05E
H22000181275 3

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1, Name of Limited Liability Company: AXA Network, LLC

The cffective date of this Centificate of Amendment shall be:  06/15/2020
The Certificate of Formation of the limited liability company is hereby amended
as follows:

1. The name of the limited liability Company is
Equitable Network, LLC

IN WITNESS WHEREOQOF, the undersigned have executed this Certificate on
,AD 2020

the __4th day of May
DotuSegied by:
By: ﬁaw't, Smitle
T Toar e 10T

Authorized Person{s)

Name:Jane Lynn Smith

Print or Type

State of Beliware
Recretary of State
Dhusloy ef Cowporations
Defhered 54:00 PN 05 DS2620
FILED 0400 PM 05051820 23000151475 3
SR 20203471397 - Fik Namber 3030622 T !



