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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A £ QUUWM ’ (\JC’OM OLATE D
DOCUMENT NUMBER: N \ 7000000 K% |

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

Please return all correspondence concerning this matter to the following:

Laaatl S, K AsPe

{Name of Contact Person)

Ae QUUMA I NCOROLATED

(Firm/ Company)
57 Tuscan Way So\tE 202~ 40]
(Address)
Saivt AogusTive, FL 32092
(City/ State and Zip Code)

easyY33pco @ a0\ conn

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

For further information concerning this matter, please call:

(\LP«N'\I’XLL KP{&QE(L/ at(-loﬂ 3SD -4

(Name of Contact Person) (Krea Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payabte to the Florida Department of State:

[ $35 Filing Fee  [J$43.75 Filing Fee & [1343.75 Filing Fee & E@z.so Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

- -February 16, 2017

RANDALL S. KASPER
AEQUUM INCORPORATED

52 TUSCAN WAY - STE. 202-09
SAINT AUGUSTINE, FL 32092

SUBJECT: AEQUUM INCORPORATED
Ref. Number: N17000000981

We have received your document for AEQUUM INCORPORATED and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendmeni(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Irene Albritton
Regulatory Specialist 11 Letter Number: 617A00003133
[

www.sunbiz.org .




Articles of Amendment
(I
Articles of Incorporation

D e G yum \Mto(LQoe.ﬁrTED

(Name of Corporation as currently filed with the Florida Dept. of State)
N\ 000000 AR\

(Do‘cument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Y\ \O\ The new

name must be distin%uishable and contain the word “corporation’ or “incorporated” or the abbreviation "Corp.” or "Inc,’
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: l\j ’ a
(Principal office address MUST BE A STREET ADDRESS ) ’\j ] {%
1

JL 532

C. Enter new mailing address, if applicable; l (é( L 5% "3 oy
(Mailing address MAY BE A POST OFFICE BOX) U - w< m E
Y z L TSR 0
[ %
M{A - 55 e
B £
. g"' Lol
D. If amending the registered agent and/er registered office address in Florida, enter the name of the .. -

new repistered apent and/or the new registered office address:

Name of New Registered Agent: M

4N

L

N\ A , Florida

(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

N\ R

Signature"af New Registered Agent, if changing

{Florida street address}
New Registered Office Address:
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: '

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice Fresident; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add Sv Sally Smith
Type of Action Title Name Address

(Check One)

SR o B poyn Cisey 10 CnaTptoocwee Wiwos |
_XAdd D\CW\OLETF GA
____Remove 2)O r:')§/

2) P Change ?ID SH’FM,\ {L McC ULtou GW \lOCl}\u“fﬁL\b\.c\uzﬂ- \»U\nps
Adl ¢ Vewakest, CA
___ Remove 20")’35/

3) & Change & ﬂm\}DPxLL S \< ASPe. > 708 BERENSTAN DRWE |
A ST. AUGOSTINE T L |
_ Remove 3L |

4) Change

Add

Remove

5 Change

Add

Remaove

G) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{(attach additional sheets, if necessary).  (Be specific)

- ﬁ;c&% \*a&\w\ C&S'Juq AS &L~ &cpfj\'\éﬂ\“‘tl D-\fc:céﬂ)f,
- C/Wf\(,( ¢ \§\m_r(-\ L;[\)\Lé'_u\\()u?'\/\ + f"--?&c\f
s © o ADd c)v\\L_, Y L\ Ko Dive cdvr
< be 1 4’7—"& s PD .
_ //\AancL v La. O\l \4(4;&3\/ v (2§ (g At
\~e \5 a\S» ¢« .&L(cuh)( so  new  HYte
v VP,

_ e N Currt/vh A Speaiie
Qv (Qose Qor WM YNy colgordiv- .
150 DKanrd \S " Nedive A feaa Equah&\‘

P ol Iy A Xoav < ochn
o (ee)
//i; l-—\lt Q ’E El ! Q J A4S

/W e we Dericea (el RSsm ac,
PO Y pveny 0‘- 6\\650\ v O}
n g et 2\ a55eXS A\ be

MyQosed AV A WIS
\m&!\@g‘\\ NAXNEL AL e A Q\;\c\h\'v\
c‘vv.ﬁﬁla\sg: &mﬁfﬁd Oad 0o
W\X\\S RYAN \Ac\\\ b:\[ eeX \u e nd Y
(G(\)M Yo }*\S)\\(\\\J\'\QJ\ )(\-‘L\(Qox A
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The date of each amiendment(s) adoption: , if other than the
date this document was signed. ' '

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E/The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

[3 There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated <) A v, ZB |w ‘-j

e OIS I

(By th W or Vise_chaitarofhe board, president or other officer-if directors

have notBeen selected, by an incorporator — if in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary}

CanbaLL S. YAasPer

(Typed or printed name of persen signing)

VID

(Title of person signing)
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