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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2018

MONICA M PONDER

Q4 HOLDERS, INC.

1410 N GOLDENROD ROAD
ORLANDO, FL 32807

SUBJECT: Q4 HOLDINGS, INC.
Ref. Number: P14000000361

We have received your document for Q4 HOLDINGS, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 918A00001634
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COVER LEITTER

TO:; Amendmemt Section
Division of Corporations

, . . . Q4 Hloldings. Inc
NAME OF CORPORATION: -

AT A . P 14000000361
DOCUMENT NUMBER:

The enclosed Articles of Amemdment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Muonica M Ponder

Name of Contact Person

04 Holdings, Inc.

Firm/ Company

1410 N Goldenrod Road

Address
Orlando. FLL 32807

City/ State and Zip Code

monica.ponder@g-tservices.com

E-maif address: (1o be used for future annual report nottfication)

For further information conceming this matter. please call:

Monica M Punder » 407 : 382-4000
a

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payvable to the Florida Department of State:

L1 533 Filing Fee W S43.75 Filing Fee & (843,75 Filing Fee & 832,30 Fiting Fee
Certificate of Status Certitied Copy Certifteate of Status
{Additionad copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



. Articles of Amcendiment
to
Articles of Incerparation
of
Q4 HOLDINGS. INC,

{(Name of Corporation as carrently filed with the Flovida Dept. of State)

P 14000000361

{Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 6071006, Florida Statutes., this Florida Profit Corporation adopts the following amendineni(s) to
its Articles of fncorporation:

A, M amending name, enter the new mame of the corporation:

Q4 SERVICES, INC.

_ The new
name musi be distinguishable and contain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp, " “Ine.,” or Co. " or the designation ~“Corp,™ “Inc,” or "Co". A praofessional carporation name must contain the
word “chartered, " projessional association, " or the abbreviation “PA.7

. . . ()4 SERVICES, INC.
B. Enter new principal office address, if applicable: :

(Principal office address MUST BE A STREET ADDRIZSS )

(410 N GOLDENROD ROAD

ORLANDO, L 32807

C. Enter new mailing address, if applicable:

(Mailing address MAY BE o4 POST QFFICE BOX) A A
e
<o
-
Al
o= T
. 1 c'—‘
D. If amendine the registered aoent and/or registered office address in Florida, enter the name of the = m
new recistercd avent and/or the new revistered office address: ¢ ™ O

e
. P MONICA M PONDER 1
Name of New Registered Agent el t : <
2704 WINDSORGATE LANLE ORLANDQ, FL 32328 ﬁ
(Floridea sireet address)
New Registered Opitce tddress: . Florida
(Ciev) (Zip Codle)

New Revistered Aeent’s Sionature, if chanaing Registered Agent:

L hereby accept the appoinmient as registered agen T am familiar with and aceepi ihe obligations of the position.

"N el TN gl

Signaiure of New Registercd Agent, If chanyging
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H o amending the Officers and/or Directors. enter the title and name of cuch officer/director heing remaoved and title, name. and
address ofvach Officer andfor Director being added: N \ \ D

(lirecl addittonal sheets i necessarny v

Mease nate the ofjicerddirectar iitle by the jirst lester of the affice tite:

P o= Prosident: V- Viee Presidon: T= Treasurer: X= Scereiaryy D= Director; TR= Trusice: (= Chairman or Clerk; CEQ = Chicf
Fxecutive Qfficer; CFO = Chief Financial Officer. [ an officerfdirecior holds more than one tile. list the firsi letier of each office
held Dresident, Treasurer, Divector would be PTD.

Changes should be noted in the following mensier. Cureently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
o change, Mike Jones leaves the corporaiion, Sally Smiith is pamed the Vand 5. These siould be noted as ol Do, PTas a e,
Mike Jones, Vas Remove, and Sallv Smiih SV us an ddd.

Exainple:

N Change BT John Doe
X Remove ¥ Aike Jones
_N Add SV Sally Smith
Type of Action Titke Name Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Kemaove

3 Change

Add

Remowve

4) Change

Add

Kemowve

3) Change

Add

Remove

] Change

Add

Kemaove

Pace 20l 4



Fo I aoendins or addine additonal Articles, enter change(s) here:

(Astaclh eeldivional sheeis, i necessary). (Be specific)

INAA

F. 1F an amendment provides fur an exchange, reclissification. or eancellation of issued shares,
provisions for implementing the amendment if not contained in the gmendment itself:
(if not applicable, indicate N2

NIA

"ave d ot d



o w

. i other than the

The date of cich amendment(s) adoption:
date this document was signed.

2018
Effective date if applicable:

(o more thun M davs afier amendmeni file date)

Note: I the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,
Adoption of Amendmeni(s) {CHECK ONE)

B The amendment(s) wasfwere adepted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutliciem for approval.

O The amendmeni{s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided jor eacli voting group entitled 1o vote separately on the amendmeniis):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

{veting group)

{0 The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder

action was not required,

3 The amendmem(s) was/were adopted by the incorporators withoui sharcholder action and sharehelder
action was not required.

1/53/2018
[Jated

Signature %M:Zﬁ @TOQL\

{13y a director, president or other officer — i directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver. trusiee. or other court
appeinted fiduciary by that fiduciary)

MONICA M PONDER

(Tvped or printed name of person signing)

SECRETARY

(Title of person signing)
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