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COVERLETVER

TO: Amendment Section
Division of Corporations

. EQUES 1.AW PC
NAME OF CORPORATION:

LOOIT V31050

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Hene Mirie Tognini, Fsq.

Nume of Contact Person

Eques Law A,

Firm/ Company

12101 Ken Adams Way Suite 211

Adidress

Wellington, Fl. 33414

City/ Swte and Zip Code

adminf@ pledmontlaw.us

F-rail address: (10 be used for future aonual report nutificanon)

For further information concerning this mater, please call:

Itene Murie Tognin ( 540 : 272.2844
ak
Name of Contact Person Area Codde & Dastime Telephone Number

Enctosed is 4 cheek for the following antount made pavable to the Florida Department of State:

[ S35 Filing Fee Os43.75 Filing Fee &  [IS43.75 Filing Fee & L1832.30 Filing Fee
Certificate ot Szatus Centified Copy Cenificate of Status
: (Additional copy is Cernitied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Addruess

Amendment Section Amendment Section
Division of Corporations Privision of Corporations
P.O. Box 6327 Clikon Building

Tallahassee, FIL 32314 2661 Taccutive Center Cirele

Tablahassee, L 32301



Articles of Amendnient
[[H]
Articles of lncarporation
of
FQUES LAW PC

(Name of Corparation as eurcently filed with the Florida Dept. of State]

_PIQ poo 0 24 03

{Document Number of Corporation (5 known)

ROOAHG=HT

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation wdapts the following mnendinenits)
its Articles of Incorporation;

A, Iamending name, enter the new name of the corparation:
EQUES LLAW P.A.

The  new
mame musi be distinpuishable and comtain the word “corporation,” “company,” or Uieeorporated” or the: whbrovietion
“Corpl,” ne " or Col " or the designation “Corp,™ “lae,” ar "Co ™

A professional corporation name must contain the
word “chartered,” “professional exsociation.” ar the abbreviation TP

B, Enter new principal office address, if applicable:

-
(Principal office address MUST BE A STREET ADDRESS ) ':' =
=
picus —
eoory
SR e
(. EFnter new mailing snddress, if apgdicable: f‘-_'_‘_ x= i..'...
fMailing address MAY BE A POST OFFICE BOX] e L M
[Ww)

D. If amending the registered agent and/or registered office address in Florida, enter the naimne of the
new registered apent and/or the new repistered office address:

Naume of New Reyistored Ayent

fl‘"’f}f'in’d strevt address)

New Revistered Office Adidress:

. Florida

i (A Coehey

New Registered Agents Signature, if chanping Registered Apent;

1 hereby aceept the appointment as registered agent. [ am familiar with and geeept the abligations uf the position.

Signarmre of New Registered Agear, if changing

‘age 1 of 4



I amending the Officers and/or Directors, enter the tite and name of cach officer/director being removed aud title, name, and
address of ench Officer and/or Director heing added:

(Autach additional sheets, If necessaryy

Please note the officerfdivector title by the first letier of the office titfe:

P = President: V= Vice Prosident: T= Treasurer; 5= Scerenny, D= Director! TR= Trastee: O = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiof Financial Oficer. I an officortdirecior holds more than one ditle, list the jirst letier of eacl office
held. Presideat, Treasurer, Divector would be PTID.

Changes should be noted in the following manner. Curvennily John Doc is liswed as the PST and Mike fones is listed as the V. There is
a change, Mike Jonvs leaves the corporation, Sully Smith is named the ¥oand 8. These shonld be noted as Jotr Doe, PT as u Change,
Mike Jones, ¥V as Remove, and Saitv Smith, 31 us an AAdid,

Fanmple:

N Change PT John Dov

X Remove v Mixe Jones
_X Add SV Sally Smith
Tyvpe of Action Title Nae Address
{Cheek Oned

1y __ Change

_ Add
Remove

21 Change

Add

___ Remove

3 Change
Add
Remove

4) Change
Add

Remave

51 Change

Add

_ Remove

a) Change

Add

Remove

Page 2 ol 4



E. Ifamending or adding sdditional Articles, enter_chianye(s) here:
(Attach additional sheets, if necessarvy. (Be specific)

F. If an umendment provides for nn exchange, reclassification. or enneellation pf issuvd shares,
provisions for implementing the amendment if not coptained in the amendment itself:
(i nor applicable. indicate N74)

Page 3 ol



22008
, it other than the

The dute of ench smendment{s) adoption:

dare this document was signed.
04/24/2018

Efteetive date if applicable:
ine more than V0 davs after amendmeoent file dered

Note: If the dute inscrted in this block does not meet the applicable statutory filing requirements, this dawe will not be listed as the

document’s effective date on the Deparunent of State's records.

(CHECK ONE)

Adoption of Amendment(s)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sufficient for approsal,

I Fhe amendment(s) wusiwere approved by the shareholders through voting graups, Phe fidfowing statemuent
must be separately provided for each voring gronwp entitled ro vote separvetedy o e ameedmenits g,

"The number of votes cast for the amendment(s) wasAwere suthicient for approval

by

(voring group)
Iw —
: o
B The amendment(s) was/were adopted by the board of direetors without sharcholder action and sharcholder . .y
action was not required. B =
5. =
. ) e [t ]
O The amendment(s) wasiwere adopted by the incorporators without sharcholder actuns and sharcholder LYW
action was not required, T
W
0472412018 e o
Dated — D] e
(%]

Signature
if diseciorn on otticens huve not heen

(By a dire ll)’l\“.‘gﬂ;\it ent or other oflicer

. -~ e . N .
selectdd, by atfucorporator 11 in the hands of @ recciver. trustec, ar other court
appointed fiduciary by dun iiduciarvy

Hene Marie Tognini

{Typed or printed nanwe of person signing)

Presiden:

(Title of person signing}
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