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Sunshine State Corporate Compliance Company
. 3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 05/05/2023

**WALK IN**

ENTITY NAME ESS EQUIPMENT RENTALS, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flun ﬁ?py
&,-agéad &yfy
XX XXX XXX {:é&;&ﬁdaéf Statae )

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifed &ff of Arts & Anmeadments

Certifed Copy of Arts & Amendments Complete fite [lecteding Arnacd Reports)
Certificate of Statas

Certificate of Statas Keflecting:

YAPOSTILE / NOTARAL CERTIFICATION™*

COUNTRY OF DESTINATION
WUMBER OF CERPTIFICATES PERULSTED

TOTAL OWED $43.75 ACCOUNT # 120160000072
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‘,/z/'\ : ‘\_

Floase call Tina at the above ramber faﬁ any IS86ES 0 CORCErns, 724;‘ g0 50 mach!




COVER LETTER

TO: Amendment Scetion
Division of Corporations

SSE *MENT RENTALS, INC,
NAME OF CORPORATION: ESS EQUIPMENT K ¢

PO5000136091

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

STEPHEN P. JOHNSON

Namge of Contact Person
THE CORPORATE LAW FIRM

Fimv Company
1000 W. MCNAB RD., SUITE 172

Address
POMPANO BEACH, FL 33069
City/ State and Zip Code

SIOHNSON@TC-LF.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

STEPHEN JOHNSON Al {')54 | 957-4402 x100]

Name of Contact Person Arca Cade & Daytime Telephone Number

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

() $35 Filing Fee W$43. 75 Filing Fee &  [J543.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Ameidment Scction Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite $10

Taliahassee, FI. 32303



Articles of Amendment WF'I L E .
to D

Articles of Incorporation

of 202 MAy -

ESS EQUIM'MENT RENTALS, INC, 5 PH ,2 ’2
Name of Corporation as currently filed with the Florida Dept. of State) . i—i-' CRDA EYOE = i
i L ~ ot Q-
POS000136091 CASSIT R

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the fallowing amendment(s) to
its Articles of Incorporation:

A. If amending name_ _enter the new name of the corporation:

EERI HOLDINGS, INC.
The new

name nst be distinguishable and contain the word “corporation,” “company.” or “incorparated” or the abbreviation “Corp..”
“uc.,” or Co., " or the designation "Corp,"” “Inc,” ar “Co™. A professional curporation name must contain the ward
“chartered, " “prafessional association, ” or the abbreviation "P.A.”

by ]
B. Enter new principal office address, if applicable: 1172 5. DIXIE HWY., 4306

{Principal office address MUST BE A STREET ADDRESS ) CORAL GABLES, FL 33146
C. Enter new mailing address, If applicable: 1172 S, DIXIE HWY.. #306

(Mailing address MAY BE A POST OFFICE BOX)

CORAL GABLES, FL 33146

D. Il amending the repistered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent MAS CORPORATE SERVICES, LILC

232 ANDALUSIA AVE., SUITE 200

(Florida rireet address)

New Registered Office Address: CORAIL GARLES , Floridaj:”34

{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

i

Signature of New Registered Agen, if changing

Check if applicable
[J The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (¢), F.5.



1 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 ndded:

(Atiach additional sheels, if necessary)

Pleasc note the officer/direcior title by the fivst letrer of the affice tide;

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = 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 manuner. Curvently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a ehange. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PTas a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Simj
Type of Action Tile Name Address
{Check One)

X DCEO MORA, JORGE 1172 §. DIXIE HWY ., #306
1) Change

Add CORAL GABLES, FL 33146

Hemove

2) Change

Add

Remove

3 Change

Add

Remove

14 Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove




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

F, If an amendment provides for an ¢xchanpe, reclassification, or canceilation of {ssued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicahle, indicate N/A)




. if other than the

The date of cach smendment(s) adoption:
date this document was sipned.

KEffective dale il applicable:

(o more than 90 davs afier amendment file dete)

Note: 17 the date inserted in this block does not meel the applicable stalatory filing requirements, this dite will not be listed as the
locument's efiective date on the Deparunent of State’s records.

Adaplion of Amendment{s} {CHECK ONL)

M The amendment(s) was/were adopted by the incorporatars, or hoard of' directors without sharchulder action and shareholder

actiom was not required.

= The amendment{s) wasfwere adopted by the sharcholdas. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufTiciem for approval.

Z1 The amendment(s) was/werc approved by the sharcholders through voting groups.  The foliowing siaterent
musi he separately provided for each voring group emtitfed 1o vote separotely on the amendment(s}:

“The number of voles cast for the amendment(s) wasfwere sufficicnt for approval

by

(voting gronp)

Daed  May 5, 2023

Signatuie %e/

R . . .~ -
(Bya dn&fﬁf.’ﬁws:dcm or other officer — if divectors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, toustee, or other court
appointed fiduciary by that fiduciary)

JORGE MORA

{Typud or printed name of person signing)

CHIEF EXECUTIVE OFFICER

(Title of person signing)



