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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corporaTion: JEQ MANAGEMENT, INC.
pocument numser: N 14000008556

The enclosed Arficles of Amendment and [ee are submiited for filing,

Please return 2l correspondence concerning this matier 10 the followlng:

GEORGE A. CONTIS, ESQ.
Name of Contact Person
Giarmarco, Mullins & Horton, P.C.
Firm/ Company
101 West Big Beaver Road, 10th Floor
Address
Troy, Ml 48084

Clty/ State and Zip Code

gcontis@gmhlaw.com
E-mail address; (o be used for future annval repart cotification)

For fther information concemning this matter, please call:

George A. Contis, Esq 4248, 457-7000

Nome of Contact Person Area Code & Daytime Tclephone Number

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

O $35 Filing Fee Ds43.75 Filing Fee & 843,75 FiliogFee &  (2)552.50 Filing Fee
Certificate of Status Centified Copy Cenificate of Status
(Additional copy is Certified Copy
caclosed) {Additiomal Copy
is enclosod)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Thallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation
of

JLQ MANAGEMENT INC

{Document Number of Corporation (it kenown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to

its Articles of Incorporation:
A I amendj v the new name o corporation:
JUPITER AA MANAGEMENT, INC. The new

name must be distinguithable and conitain the word “corporation,” “compamy,™ or “incorporefed” or the abbreviation
“Corp.” "Inc.,” or Ca.,” or the designation “Coxp,” “Inc,” or “Co". A professional corporution name must contain the
word “chartered, ™ “professional association,” cr the abbrevigtion “P.A."

B. Enter new principal office adedress, if spplicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing add: i ligable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

: i cn:da cnlamllar l ‘ istered offi

of New sl

(Florida sireat address)
New Repinered Office Addrats: Florida,
{City) (Zép Coda)
New Repistered Apent’s Signature, If chaneine Registered Agent;

F hereby acoept the appointment as regisiered agent. I am familiar with and accept the obligations of the position.

Signasure of New Registered Agem, if changing
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1f amending the Officers andfor Directors, enter the title and nome of ench officer/director being removed and tide, name, and

oddress of cach Officer and/or Director being added:

(Anach additional sheets, if necessary}

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

P = President: V= Vice President; T= Treasurer; S= Secrelary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officar. If an officer/director holds more than one title, list the first letter of each office
keld, President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Jokn Dos is listed as the FST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Sntith Is named the V and S. These should be noied as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T ohoRoe
X Remove ¥ Mike Jones
X Add ‘8Y  Sally Smith
Type of Action Title Name Address
(Check One)

1) D_Changc
D_Add
D_Rcmovc

2) El,cmmge
[ ace
[ remove

3) D_Changc
L—_L Add
D_ Remove

4) D_ Change
[ ] aae
D_ Remove

5 D Change
[ Ac
(] remoe

6} D.Chmse
[ A
D_ Remove

Ppge2 014
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E. If pmendinge or adding sdditional Articles, enter changefs) here:
{Atiach ndditional sheets. if necessary).  (Be specific)

F. Y an amensimapt provides for ay cxchange, reclassification, or eancellalion of issuel shares,

provisions for bnplensenting the ppendment if not contained In the amendrment itself:
{if nor applicable, indicaie N/A)

Pape 3 of 4
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The date of esch amendment(s) ndoption: . if ather then the
dare thit document was signed,

Effective date if applicabla:

{no more than 90 days after amendment fife dafe)}

Adoption of Amendment(s) (CHECK ONE)

D‘l‘he amendment{s) was/were adopted by the sharcholders. The number of votes east for the amendment(s)
by the shareholders was/were sufficient for approval.

DTh: smendmentfs) was/were approved by tha sharebolders through voting groups. 2%e following siatement
must be separately provided for cach voting group entitled to voie separciely on the amendment(s):

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

by e
{voting growup)

Dl‘he amendment(s) was/were odopted by the board of directors without shareholder actioo and shareholder
action was not required.,

c amendment(s) was/were adopted by the incorporators without sharcholder setion and sharehwolder
action was not required.

Dateg SePlembtr 18, 2014 o

Signoture 9 &/

¥ a dirsetdt f president or other officer —if directars or afficers have not been
lectgd, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied filuciacy by that fiduciary)

Gearge A. Contia
(Typed or printed name of person signing)

Incorporator

(Title of persan zigning) I
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