20000414

orida Departinent 0f State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H1000020602 1 M

LT

H10000208021 3ABCM

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o
o 'y [ ear )
To: - ~H =
: Division of Corporations 3,,:§ v -1
Fax Number : {850) 617-6380 :}E‘igw_ &X §
U'i:'f: - PR
From: @ 3
 Account Name : TRIDENT TITLE LLC AL 'y
Account Number : T20090000078 e I '
Phone : (561)515-2920 — G
Fax Number : {561)515-2939 2 ¥
== £
£ o
**Enter the email address for this business entity to be used for future l
annual report mailings. Enter only ong emall address pleasa.i**
Email Addreas:
an) g gé‘ COR AMND/RESTATE/CORRECT OR O/D RESIGN
l)tf © ésg EQUISTARS, INC. |
: L,
= & ¥ Cortoato of Stanes 0]
>~ =
O =~ sy Certified Copy m
s —
W 8 wux Page Count - 05
r a5
o W Estimated Charge
- fut
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.ore/scrints/efilcovr.exe ]IB\ 9/17/2010
SEP 17 2010




9

Sep. 1T 20107 §: 28AM No. 1659 P 2

COVERLETTER
TO: Amendment Section *
Division of Corporations
NAME OF CORPORATION: EQUISTARS, INC.
DOCUMENT NUMBER: P02000041439

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

Please return all correspondence concerning this matter to the following:

Andrea Holloway
Name of Contact Person

The Law Office of Paul A. Krasker, P.A.
Fimv/ Company

225 South Olive Avenue
Address

West Palm Beach, Florida 33401
City/ State and Zip Code

ROBSROSS@aol.com
F-maif address: {to be used for future annual report notficaton)

For further information concerning this matter, please call:

:%ndrea Haolloway at( 9561 515-2022
Nams of Contact Parson Arca Code & Daytime Tolepbone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

$35 Filing Fee [ 843.75 Filing Fee & [1843.75 Filing Feo & 3 552,50 Filing Fee
Certificate of Status Certified Copy Centificata of Status
(Additional copy is enclosed) Certified Copy
(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
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| Articles of Amendment '
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EQUISTARS, INC. - LA, i
(Name of Corporation as enrrently filed with the Florida Dept. of State) fg‘.\ o, % *%
N B
P02000041439 , < ‘f.?_ ,-:'
{Document Number of Corporation (if known) ‘ % P

Pursuant to the provisions of sestion 607.1006, Florida Statutes, this Florida Profit Corporatien adopts the }ollowing
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “compemy,” or “incorporaisd” or the
abbreviation “Corp.,"” “In¢.,” or Co.,” or the designation “Corp,” "Inc,” or “Co”. A professional corporation

narre musi contain the word “charterad,” “profassional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mafling address. If appliceble:
(Mailing address MAY BE 4 POST OFEICE BOX;

D. If amending the recisterad agent and/or istered office address in Florida, epte
new registered agent and/or the new registered office address:

Name of New Registered Agent: Paul A. Krasker
225 South Olive Avenue

Naw Ragistered Office Address: (Florida street address)
West Palm Beach , Florida_ 33401
(Ciry) (Zip Code)

ew Racistered Agept’s Sigmature if chaneing Registered Acent:
I hereby accept the appointment as registered agent. Iam fan&w‘ th and accept the obligations of the position,

Signature of Néw Registered Agent, if changing

Pagelof3
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If amending the Officers and/or Directors. enter the title and name of each officer/director being

emoved a it address of each Officer and/or Director being added:
(Aztach additional sheets, If necessary)
Title Name . Address Tyne of Action
S; T Robert 8. Ross ' 12028 Longwond Green Drive Add
- Wallinaton, Florida 33414 O Remove
D Bill Landesman 30 Old Stonehause Road O Add
' Bedminsler. NJN7921 Remove
O Add
J Remove
E. If amending or addine additjopal Articles. enter change(s) here:

i [
(artach additional sheets, if necessary).  (Be specific)

F. WM provides for an exchanse, reclassification, or cancellation of jssued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicata N/A)

Page2 of 3
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The date of each amendment{s) adopﬁoﬁ September 8, 2010
(date of adoption is reguired)

(no more than 90 days after amendment ﬁ!e dute) .

Effective date If 2pplicable;

Adoption of Amendment(s) (CHECK _ONE)

[/ The awendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[Ohe amendment(s) wasfverg approved by the shareholders throngh voting groups. The following statement
must ba saparately provided for each voting group entitled to votg separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting graup)

[ The amendment(s) was/were adoptsd by the beard of directors without sharcholder action and shareholder
action was not required.

(3 The amendment(s) was/were adopted by the incorporators without shareholder aetion and sharcholder
action was nat required.

S

Dated September 10, 2010 N

Signature | J;’;J\ .:” z)

(By a director, prasident or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fduciary by that fiduciary)

Robert Dover
(Typed or printed name of perton signing)

President
(Title of person signing)
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