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Articles of Amendment

Articles of I:Jcorpornt.ion
af
The Equaret, Cotp.
{Name of Corporation_ as currenfly Gled with the Flord a—M' 8 ol’Shic
PLION00SR T3]

(Document Number of Corpazation (if ‘mown)

Pursunnt to the provisions of section 607.1006, Florida Statutes, thia Flerida Prafir Corporatinn néopls the fallowing emendmem(s) to
its Articies of Incorporation:

A. Ifamending name, enter the new name ol the corporation:

The rew
nume must be distinguishable ard coniain ke word “corporation,” “compan.,” or “incorporated™ or the ubbreviation
“Corp..” “Inc..” or Co.,” or the designation "Corp,” “Inc.” or "Co™. A professtonaf corparation nanie must conlain e
wend “chartered.” “profestional associutinn,” or the ohbreviation “P.A." !

B. Enter n rincipal offi applicabie:

(Principal office address MUST BEA STREET ADDRESS }

C. Enter new mulling pddress j[:H

{Mailing address MAY BE A POST QFFIC.E BOX)

. famending the regicstercd agent and/nr regixteved qfice nddress ji Florida, entey gic name oCihe
ngw registercd aeent And/or the new registered oMce nddresy;

Name of New Reglsr Agaent

fFinrida street address)

M Repisiered Gfficr Addrass: i . Florida
(Ciry) (Zip Codc}

New Repistered Agent’s Signature, §f chanving Remistered Apent:

! hereby uccept the appoiniment as regisicred agent. [ am familiar with and ecespt the abligations of the pasition.

Signaturc af New Registered Agent, if changiny
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[f amending the Officers and/or Directnrs, enter the title and name of each officer/direttor being removed and fitle, name, and
address of cach Oflicer and/or Director being added:
(Auach additiona! sheels. \fnecessary)
Plause nole the officer/dirzcior tile by the first letter of the office tidde:
P = Presidens: V= Vice President; T= Treasurer; $= Secerqary; D= Dlrectar; TR~ Trustee; C = Chairman or Clerk: CEO = Chiaf
Executive Officer; CFO =~ Chief Financial Officer. If an officeridirector halds more than one tida. iist the first letter of each office
held. Prexident, Treasurer, Director wonid be PTD.
Changes thould be noted in the following manner, Currenily John Doe if lisied af the PST and Mike Jones is lisied o3 the 7. There bs
a ckange, Mike Janes leaves the corporation, Saljy Smith i ramed the ¥ and 8. These showld be noted as John Dow. PT as ¢ Charge,
Mike Jnnes, V as Remova, and Saliy Smith, SV a5 an 4dd,
Example:

X Change FT Joln Poc

£ Remove ¥ Mige Jongs
_X Add ¥ Sallv Smith

Type of Aetion Title Name Address
(Check Ong) !

DV JEAN ANDRES MANTILLA 36?.5 NW 84 TERRACE
1) Change _—

PEMBROKE PINES, FL 33024
- Add ’

X
— Remove

DV JUAN ANDRES MANTILLA 3025 NW 84 TERRACE
2) Change

A PEMBROKE PINES, FL 33024
Add

. Remove

3) Change —

Add

Remove

4y ___ Change

Add

Remonve

3) Change

Add

Remove

()] Change

Add

Remove
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E. If amending or adding additianal Articles. enter change(s) here:

(Attach additional sheets, {fnecessary).  (Be specific)

F. 1{an amendment provides for an ¢xchange, reclassification, or cancellation of fyyued shares,

rovisions for iImplemencng the amendment if not contakned in the amendment itself:
(if noi applicable, indicate N/d)
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10/1917
The date of each amendmeri(s) adoption: , if other thay the

daic this documnent was sigred.

Effective date if applicoble:

tho more than $0 days after owendimen: file date)

Note: If the, date inseried in this block docs not meet (ho applicable surutory filing reguireroenis, 1his date will nal be listed a9 1he
docurreni's effective date on the Department of Statc's recordy,

Adoption of Amendment(s) {CHECK ONE)

B The amendmeny(s) wasiwers uvdoptzd by the sharcholders. The number of votes cast for the amendieni(s)
by the sharcholders washvere sufficient for epproval.

O e amendineni(s) woas/were approved by the shurcholders lhréugh veting groups, The following siatement
must be separaiely provided for cack voting group entitled to vote saparately on the amendmentis):

“The number of voles cast for the amendment(s) wasfwers sulficient for approval

by

{voting group}

I The arsendment{s) wastwere ndopred by the bonrd of dircctors withuut sharehelder action ond shareholder
aetfon was net requtired.

0 The amendment(s} was/wers adopted by the incaparators without skarcholder action and sharchelder
OCHion was not feguired.

10719717
Dated

—
i e M =
i

4 "y ident or other officer ~ if dircztars or officers have pot bean
sclected. by an incorpdrator — i in the hands of a receiver, trusice. or other court
appointed fiduciary by that fiduciory)

Camnita Guuierrez

(Typed or printed nama of peraan signing)

. President

{Title of person signing)
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