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TO: Amendment Section
Division of Corporations

| NAME OF CORPORATION: VEQT_IQQL biSCi"LES’HiP MWI:?TQ)/, /NC
DOCUMENT NUMBER: POY 000036504

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

-Please retum all correspondence concerning this matter to the following:

Jase U Dela Riva

(Name of Contact Person)

(Fim Corcpany)

o4 S 12t Avenee

(Address)

“Porm@ann Beack L 33000

(City/ State and Zip Code)

For further information concerning this matter, please call:

Tose U De [&RA . 386, 33 -3327

(Name of Contact Persor) {Area Code & Daytime Telephone Number)

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

(71835 Filing Fee [(]$43.75 Filing Fee & [C]$43.75 Piling Fee & [1$52.50 Filing Fes
Certificate of Status Certified Copy Certiflcate of Status
{Additicnal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftor Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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EQTl AL btscnﬂﬁSHlP MNI TRY , INC. %, ¥
+ Lorporption as current ||||: ;
e e
PO ¥ 0'0003 §§O — -
(Documcnt Number of Corporation (if known)
Pursuant to the provigions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of incorporation;
MWW&
\1 N deNnT L’L(}LZSE: e,
The naw 'name must be distinguishable and comtain the wor@ ‘corporation,” “company,” or
“incorporased” or the abbreviation “Corp,” “Inc..” or Co." or the designarion “Corp,” “Inc,” or
“Co”. A4 professional corporation name musi comtaln the word “chartered.” “professional
associarion, " or the abbreviation “P.4.”
B. Enter new principal office address. if applicable: At Y ®

(Principal office address MUST BE A STREETADDRESS) ) O oo R scents

C. new maill d igable; ! ga ;
(Mailing address B OFFICE 3 =,

- New Registgred Office Addresy: (Florida street address)

: , Floride
Cy) - (Zip Code)

I hereby accc_pt tka appomtmem as regrm-red agcm I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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The date of each amendment(s) adoption: | ! ]{ ‘q{// Q Y

Effective date if applicable:

{no more than 90 days gfter amendment file date)

-Adoption of Amendment(3) (CHECK ONE)

(J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for spproval.

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

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

by ' _”
{voting group)

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

W‘l: amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
ion was not required. '

i

st J\}FF] 0%

Signature o U . O Cdy
(By;:ﬁ:mr, president or other officer ~ if directolg gpofficers have not been

sel by an incorporator — if in the hands of a receiver, trustee, or other court
appo! fiduciary by that fiduciary)

Tese . DelaRyA

(Typed or printed name of person signing)

“Yee3 1 DeNt

(Title of person signing)
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