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COVER LETTER

TO: Amendmemnt Secuion
Division of Corporations

N e one EOIUINC.
NAME OF CORPORATION:

PL2000004318

DBOCUMENT NUMBERK:

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

Please veturn all correspondence concerming this matter to the following:

P TRISTAN BOURGOIGNIE. ESO.

Name of Contact Person

TRISTAN BOURGOIGNILE, LA,

Firmy/ Company

5975 SUNSET DRIVE. SUITE 603

Address
MIAMI FL 35143

Civ/ State and Zip Code

PTBE@MIAMI-DROIT.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

P.TRISTAN BOURGOIGNIE l (305 ) 200 0350
a
Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is @ cheek for the following amount made pavable w the Florida Department of State;

W 355 Filing Fee 054375 Filing Fee & 834375 Filing Fee & - [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addiional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 0327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

{
Articles of Iln::orpnra:itm
of
EQJ INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P12000004318

(Documem Number of Corporation (if known)
s Articles of Incorporation:

PPursuant to the provisions of scction 607, 1006, Flonida Statutes, this Florida Profit Corparation adopts the tollowing amendment¢s) 1o

A, Hamending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,”
“Corp..” Vael T or Col”

or the desigaation “Corp,” “lne, " ar “Co
ward Cchartered, " Uprafessionad association, " or the abhreviation "8

The  new
Ceompany, T or Cincorparated” or the abhveviation
YA professional corporation name nust contain the

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

- —
i '_'.. ‘-ﬂ
—
. 8 T
C. Enter new mailing address, if applicable: =, T =
(Mailing address MAY BE A POST OFFICE BOX) : P ‘_n
] b
Tl @
=R ! ——
L —
-:"I-
D. I amending the registered agent and/or registered office address in Floridya, enter the name of the
new registered agent and/or the new registered office address:
Name o Now Registered Agemt
(Florida strect address:
New Registered Office Address: . Florida
(Cinvy

(Zi‘:p Codel
New Repgistered Agent's Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent,

Fam fumifiar with and aceept the oblisations of the position,

Nignature of New Regisiered Agent. if changing
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It 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:

(Anach addirional sheets, if necessary)

Please note the officer/director title by the first letter of the office nile:

P o= President; V= Viee President; T= Treasurer: 5= Secretary; 3= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chivf Financial Qfficer. I an officerfdivector holds more than one title, ist the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changres should he noted in the following manner. Currendy John Dov i listed as the PST and Mike Jones is Usted as the Vo There is
o chaage, Mike Joues leaves the corporation, Sally Smith is named the Voand 5. Thexe shoudd be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith. SV as an Add.

Example:
X Chunge PT John Doe
N Remove vV Mike Jones
_X Add 5V Sally Smith
Type of Action Title Numw Address
(Check One)
. ) VP BRIGITTE BENICHAY 100 N. BISCAYNE BLVD
1) Change
SUITE 2030
Add
NX MIAMI, FL 33132
Remove
. VP D JACK MELKI 1100 WEST AVENUE
) Change
XX SUITE 1026
_ Add
MIAMI BEACH, FL 33132
Remowe
3 Change
Add
Remaove
4) Change
Add

Remwove

5y Change

Add

Remove

17} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheeix, if necessavi.  (Be specific)

K. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/
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OCTOBLER 10,2010
The date of cach amendment{s) adoption: . other than the

date this document was signed.

Effective date il applicahle:

(er mare than 90 dayvs affer antendment [ile Jdutet

Nate: [ the date inserted in thes block docs not meet the applicable statnony filing requirements, this date will not be listed a5 the
document’s efTective dute on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONF)

[3 I'he amendiment(s) wasswere adopted by the sharcholders. The number of votes cast for the amendment(s )
by the sharchelders was/were sufTicient for approval.

O The mnendmentys) waswere approved hy the sharchalders through voting groups. The fiflawing sitement
niust be separately provided for cach sonng group entided 1o veate separatel o the amendmaent(s ).

“The number of votes cast tor the anendments) was/were sufficient for approval

by

fvoting rrou]

B The amendmentys) was/were adopied by the board of dicctors without sharcholder sction and shancholdet
action was not required.

U The amendmentts) was:were adopted by the incarporators without shaseholder action and sharelwider
action was not required.

OCTOBER 11, 2014

Dated 2
- i
gl S
. ST
Signature iy

{By a direetod, president or oiher officer — i directors or offices hive not been
selected, by on incorporator ~ it the hands of a recarver, trusiee, or other coun
apprinted hduciary hy that fiduciary)

JACK MEELKI

(Tvped or printed natne of person signing)

VI & DIRECTOR

(Title of person signing)
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