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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: EQ_ D'\,\'ﬂ"- iD,S INC
DOCUMENT NUMBER: ‘P i1 0.8.0.0/0X IO

The enclosed Articles of Amendmens and fec are submited for filing,

Please retumn all correspondence concerning this matier o the following:

K?%Q{FOV’! Wl H{CL.\Y)S

Name ot Contact Person

E?, bb\mos INC

Firm/ Company

P O Bex 20099

Address

Pembrckc Plnes (. 32020

City/ State and Zip Code

Sjrefwfonwfllacumquﬂ(’ yahoo - com

:-mail address: (10 be used for future annual feport notitication)

For further information concerning, this matter, please calt:

3 ¥e {400 williams a8, 29G-30490

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a chech for the following amount made payable to the Fiorida Depaniment of State;

O $35 Filing Fee [1$43.75 Filing Fee & %.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additionai copy i3 Centitied Copy
enclosed) (Additiona] Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Cerporations
1O, Box 6327 Clifion Building

Tallahassee. FL, 32314 2661 Executive Center Circle

Tallihassee. FIL 3231



Articles of Amendment

{1}
Articles of Incorporation .

of ‘.:;,. P
— Al
E 2 Dumps INC .

'j (Nime of Corporation as currently filed with the Florida Dept. of State) -7

) {Document Number of Corporation (if known) -j’,’

g

(o

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amcndmcm(s?\i;)

its Articles of Incorporation:

A. I amending name, cnter the new name of the corporation:

ﬁ///% The new

name must be distinguishable and contain the word “corporation,” “company. " or Vincorporated” or the abbreviation
TCorp, " Uine T or Col T oor the designation “Carp, " e, o "Co 7 b professional corporation nume must comtain ihe

word “chariered, " Cprofessional association, e the abbreviation "4 T
B. Enter new principal office address, if applicuble: ‘ Z_F’:)X N W \ "“L{ F- o O
(Principal office address MUST BE A STREET ADDRESNS ) :D . —. -

bbbk e Plaes FL3305%

C. Enter new mailing address, if applicable:

{Mailing addross MAY BE A POSNT QFFICE BOX) ‘? : D P)O)( L ‘Ooq q e
Pembrevne Plaes FL 33090

[} If amending the registered apent and/or registered office address in Florida, enter the name of the
new regiustered agent and/or the new registered office address:

Mo of New Registered Apem N \ P\
T

(Florida street address)

New Registered Office Addross: . Florida
(Ui (A1) Cordery

New Repistered Agent's Signature, if changing Repistered Avent:

I herebyv aceeps the appoimment as vegistercd agent. Dam fomilivr with wid aceept the obligations of the position,

N A

[ Signature of New Revistered Agent, if changing
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If amending the Officers and/or irectors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets. §f necessaryy

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

P - President: Ve Vice Presiddens; T= Treaswrer: 5 = Secretary: Y= Divector: TR= Trustee; € Chairman or Clerk: CEO - Chief
Fxeeusive Officer: CFO = Chief Financial Cfficer. i an officer/director holds meore than one title, list she first leaer of cach office
held. President, Treasurer, Director would be T

Chanves should be noted in the follenving manner. Currendy Johna Doe ix listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sully Smith (s named the Vand 8. These should be noted as Joha Doe, PT as a Change,
Mike Jones. Vay Remaove, and Sallv Smith, 5V as un Add.

Example:

N Change [N John Doe
X Remaove v Mike Jones
_X Add sV Sally Smith
Type ol Action Tithe Nane Address

{Chech One)

1y Change N /r\

!

Add

Kemowve

2y Change N [}A

Add

Remove

3} Change

Add

Remove

4) ____ Change N }A
T

Audd

Remove

3) Change N \ P\

Add

Remove

6) ___ Change N 'P‘

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{Attach additionad sheets, if necessarv).  (Be specific)

N A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
if ot upplicable, indicae Ned)

N A

LN
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The date of each amendment(s) adoption: M ! P\ . if other than the
date this document was signed.

Effective date if applicable:

(e more than W davs afier amendmoent file daw)

Note: 1t the date inserted in this block does not meet the applicable statutony filing requirements. this date wall not be listed as the
document’s eifective date on the Depurtment of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The folliwing statement
minst he separatedy provided for each vating group entitfed 1o vote separately on the amendmenies):

*The number of votes cast tor the amendment(s) was/were sufticient for approval

by

voting yrowpy)

O ‘The amendmentts) wasiwere adopted by the board of directors without shareholder action and shareholder
action wis not required.

& rhe amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated '\/\ (-'uj '7_8}. &O l Ol
[t ldor—

(By a director. president or other officer — it directors ar officers have not been

selected. by an incorporator — it in the hands of a receiver. trustee, or other coun
appointed fiductary by that fiduciary)

Signature

Skeften g Migms

{Tvped or printed name of person signing)

Prfﬁl ANt

(Title of person signing)
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