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Nov. 2. 2015 11:39AM" ) -

*.
Articles of Amendment
to
Avrticles of Incorporation
of

NEQ IDEA INC

“No. 8160

(Namc of énrnnratir'i.n- as currently Oled with the Florlda Dept. of State)

P-15000075449

(Doéifmem Number of Comorativn (T known)

Pursuani to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corpuration adopts the following amendment(s) to

its Articies of Incorparation;

A, If smending nume, énter fhe new name of the corporation:

P2/

The new

r

nane must be distinguishable and confain the word “corporation,” "company.

or “incorporated” or the abbreviation

“Corp.,” “lae.,” or Co., " vr the designation “Corp,” “Inc,” or “Co". A professional corporation name must conltain the

o 4t

word “chartered,” “professional association,” or the abbreviation “P.A."

. 83133 NW SIRD O
B. Eptey new principal offiee address, If applicable; . v

(Principal office address MUST B 4 STREET ADDRESS ) SUITE 450

DORAL FL. 33166

C. Enter new mailing address, il applicable: 8 .
J3INWSIRD O s

Muailing address MAY BE A POST OFFICE BUX) L - =
SUITE 450 : %

gL "Fi

DORAL I'L 33166 enim | —

—— . arie N

o g

iy o %

D. M amending the registered apent snd/or registered office address in Florlda, enter lhe name of the ™ & !ﬂv
new reglsiered agent and/or the new registered office address: § o=
-
Neme of New Registered dgent s = on

(Flovite sireet oddress) -

New Resivtered Office Address:

. Florida__

it

New Repistered Agent’s Stonature, if changing Registered Agrent:

(Zip Codde)

1 hereby uceept the appointment as regisrered agent. [ am famifiar with and accept ihe obfivations af ihe position.

Signature of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and uame of each officer/director belng removed and title, name, and

address of euch Officer and/or Blrcetor belng added:
(Attach additional sheets, if necessary)
Please note the officer/divector title by the fivst letter of the office title:

P = Presiddend; V= Vice President: T~ Treaswrer; §= Secretary; D= Director; Th= Crustee;, € = Chatvman ar Clerk; CECY = Chief’
Execaive Officer; CFO -~ Chief Vinuncial Officer. if an afficer/director holds mare than one title, list the first letter of each office

held. President, treasurer, Divectorwauld be PTD,

Changes showdd he noted in the following manser. Curvently Joh Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S, These should be noted as John Doe, PT us a Change,

Mike Joney, V as Remove, and Satly Smith, SV as an Add.

Example;
X Change

X Remove

X Add

Type of Aclion
{Cheek One)

1) Change

Add

X
o Remove

2) Change
X

Add
— — Remowe
3) ____ Chanpe
X Add

Reomove

4} _.... Change

Add

Remove

3} __ Chunge
Add

Remove

6} . Change
Add

Remove

Y John Doc

A4 Mike Jones

SV Sally Smith

Ne. 8160 P 3/5

Titlg Name Address

Jy COOK, VICTOR J 1120 LIDFLOWER STREET
HOLLYWQQOD FI, 33019

P ALCIR NANTES ABUCIIAIM RUA 7 DE SETEMBRO 2262
APT 1003
CAMPO GRANDEI MS 79020-310

vr WILSON CARLOS ARAUJO B, RUA 7 DE SETEMDRO 2027

APT 1302

CAMPO GRANDE M3 79020-310
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Nov. 2. 2015 11:39AM No. 3160 P, 4/
E. If amending o) adding additionaf Articles, enier chanpe(s) here:

(Attach additional sheets, If necessary),  (Re specliic)

V. W an ymendment provides for an exchange veclussification, or eanccltation of Issued shures,

provisions for tmplementing the amendment if not contained in the amentdment jtself;
(i not upplicable, indicate N/A)
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The date of cach amendmeni(s) adoption: o y if other thun the
date this document was sigmntd,

Eifective dute if applicable:

(no wnore than 90 days qfter amendiment file date}

Note: If the date inseried in this block does not meet the applicablo stalwtory filing requitoments, this date will not be listed as the
tlocument’s cffective date on the Departinent of Stal’s records,

Adoption of Amendment(s) (CHECK (3NE)

W The smendment(s) was/wvere adopied by the sharcholders, The number of votes cast for the amendmeni(x)
by Lhe sharcholders wasivere sufficient for approval.

3 The amendnient(s) was/were approved by the sharcholders through voting groups. The foftmwing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

*I'he number of votes cast for 1he amendmeni(x) was/were sufficient for approval

by »
' (voling group)

0 The amendment(s) was/were adopted by the board of directors withoul sharchalder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators withoul sharcholder setion and shareholder

aclion was not required.
/"//L'

10/29/2015 A
Pated P
Signature . .
Mother officer — if directors or officers have hot been
clected, by dn incorporatot -- il in the hands of » receiver, trustee, or other court
appointed fiduciary by that fiducinry)

ALCIR NANTLS ABUCHAIM

{Typed or printed name of person signing)

PRESIDENT

('il" itle of person signing)
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