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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATIUN: ___E_Q__&____Qﬁﬂ_bu \J\’lﬂg Z:L_L\C
DOCUMENT NUMBER: ____e__\,a_(g_o_@ A_.QO 33

The enclosed Articles of Admendmenr and 1o are submited for fiking,

Please return all correspandence cancenng thr matter o the fodlowing:

__ dvva Pllac

Name of Contact Person

Firm/ Company

1214 MW b3 Wiy

Address

Welond  FL 220067

v/ State and Zip Code

TOATEUN V0 40TRX @ Qmau\ (o

[Z-nuul addiess, 1ta be used Tor [uture annual report notifteatio &y

For turther information concerning tns matter, please call

Rewaa Pollar

Nome ol Contapet Forsen

L a9¢ , 355 K

Arva Code & Daytime Telephone Number

Lnclosed is o check for the tollowing amount made pavable to the Florida Department of State;

@0335 Filing Fee OJsa43.75 Filing tee & [1543.75 Filing Fee & (552,50 Filing Fee
Certitivate of Stus Cuttilied Copy Certificate of Status
{Additional copy is Cenitied Copy
enclosed) {Additional Copy

I~ enclosed)

Mailing Addreess Street Address

Amenditent Section Amendment Section

Division of Corpotations Division of Corpurations

Py By 0327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 8§10
Tullihassee, FL 323403



Articles of Amendment
T

Articles of incurparation
uf

Pn . Consurhvg Ine

e of Corporation as curvently Fled with the Florida Depi, of State}

_PlabocoAq03 3

iDocument Namber of Corporation (1 known)

Purseant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeny(s) Lo
tx Artieles o Incorporation:

AL Mamending name, enter the aew e of the corporation:

. The  new
nante must be distinguisfiohle wind contam the word “corporation,” “company, " ar “incarporated ” or the abbreviation “Corp., ™

e, or Col U or the designanon  Corp, 7 Uine. T o TC0 T o professional corporation mame must contain the word

Cvhartered.” Cprofessional avon oiion, T or the abbrevioton TPA4 T 2
2,
B. Enter new principal ollice address il applicabie: . . .
tErincipal office addres MUST 817 A STREET ADDRESY ) : . .
o .

C. Enter new mailing address. il appliciibiy:
fMailing ddress MAY BE A POST OFFICE KON i .-

1Y Wamending the registered agent and/or registered office address im Flocida, enter the name of the
new registered sgent and/or the new registered office address:

N of New Regisierad Agent o .

tHlorida sireet address)

New Rt’gl.\fl'l't'nf fwi:‘_'.: 51._."5{{}"\'\_; e . Florida
[{ShY] (Zipr Codle)

New Registered Agent’s Siontyre, il changing Registered Agent:
Fhwrehy aecepr i appaasiment as reciened avear e il with and aecept the obligationy of the posiiion,

Stgecture of Now Registered Agent if changing

Cheek it applicable
3 The amendmenti st isfare being tiled pursuant w s, 6070120 (11 (o), F.S5.



]

Ifameading the Officers and/or Divectors, enter the title and name of each ofticer/director being removed and title, name, and
address of each Officer and/or Directer being added;

tAcach additionad sheets, if necessarvy

Please note the officersdivector uife by the fiest letter of the office title:
£ = President; V= Vice Presidens: T= reasweer: 8= Secretary; D= Director; TR= Trusice! C = Chairman or Clerk; CEO = Chief
Exeeutive Officer: CFO - Chivp Financial Officer, Ifan officertdivector holds more than one title, list the first lester of vach office held.
President, Treasueer, Duector wauld be PTH.
Changes should he noted in the folfowmg manner. Crrvemtly John Doe s Hsied as the PST and Mike Jones i listed as the V. There is
a change, Mike Sones feaves ohe corperation, Satly Siith is named the Vamd § These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Kewiove, and Sadlv Sourh XU as o L

Iovample:
X_Change

N Remove
X Add

Type of Action
(Cheek Oney

1 Change
o Add
L Remove

2y _ Change

_L Add

Remoyve
) Chiange

_ . Add
_ Remone
4y Change
L Add
—_ Remuine
30 Change
_ Add
_ Remove
a) _____ Change
__Add

Remave

Pl
\.’

S\

e

John D
Mike Jones

Salfy Swsith

Nunw

Address

P ATLOB Po\\af\

\?6‘3’“\'\&.\ \\e-'b Qd

Lorert llari__

CO(CK\ gg\%b f ‘530\”0
A=2=248 Wy

200N




‘

E. Hamending or adding additiunsl Artivlies, enter chanvels) here:
{Artach addiional shects, if necessaev)  iBe apecific)

F. If an amendmend provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmvent if nol contained in the amendment ifself;
i nor applicable. indicare Nl




l'l'h;' tllnlt"nI' :uch anendmeniisg :ulnpliulln: ._ . ‘1 \m\ %09 6

. it other than the
date this document wis stuned

Effective date if applicable: —_ . I

e more than Y0 davs apter amendment file dare)

Note:r 1 the date dnserted in this block doea not meet the applicable statutory Biling requirements, this date will not be lisied as the
document’s effective date un the Depariment of State's records.

Aduption of Amendment(s) (CHECK OXNE)

ZThe amendments) wisiwere adepted by the incorporators, or board vt directors without sharcholder action and sharcholder
UCHon wins ot required.

T3 Fhe amendmenttay wosowere adoptad by the sharchobders. The number of votes cust tur the amendmeni(s)
by the sharcholders was/were sutriceenn o approval.

[1 The amendmentes) wastwere approsed by the shareholdees through vating groups, The fillowing starement
muist be separately provided fue each voting wrowgr entitted 1o v ore separatele on the amendmentisi:

“The number ol vores st for the amendmenttsy swas were sufticient far approval

bv -

i m‘m‘u Lralg

Duted '7_! 29 \ 2030

Signuture ___

(By a dircetor. president or ather officer - if direetors or ofiicers have not been
selected. by an incorperator - itin the hands of o recetver, trustee, or other court
appomted lduciary by that fiduciaryd

 Trereaa Oollas

{Typed or printed name of person signing)

NP

CEitle of person aigning)




