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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2021

SERVICE, SOLUTIONS AND QUALITY CORP.
4115 NW 132 STREETUNIT O & F

MIAMI, FL 33054

SUBJECT: SERVICE, SOLUTIONS AND QUALITY CORP.
Ref. Number: P14000000891

We have received your document for SERVICE, SOLUTIONS AND QUALITY
CORP. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you have submitted is Profit Benefit Corporation.

We are enclosing the proper form(s) with instructions for your convenience.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |1l Letter Number: 121A00021408

www.sunbiz.org
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COVIER LETTER

TO: Amendment Section
Division of Corporations

SERVICE. SOLUTIONS AND QUALITY CORP.
NAME OF CORPORATION: ! ’ !

P 140000000841

DOCUMENT NUMBER:

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

Please retarn all correspondence concerning this matter 1o the fullowing:

FERNANDO DUARTE

Name of Coniact Person

SERVICE, SOLUTIONS AND QUALITY CORP.

Firm/ Company

SH3NW 32 STREET UNITO & F

Address

AMAML FLORIDA 33052

City/ State and Zip Code

ssquahitvi@outiook.com

E-muil address: (10 be used for future annual repon notification)

For further information concerning this matter. please call:

Fernando Duarte . 786 5:\‘7-t)()llt2)
il

Name of Contact Person Area Code & Davime Telephone Number

Enclosed is a cheek for the fullowing amount made pavable to the Floridie Department of State:

OJ $33 Fiting Fee OI$43.75 Filing Fee & [J$43.75 Filing Fee & L1$52.50 Filing Fee
Certiticate of Status Cenified Copy Certificate of Status
(Additionat copy is Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corpaorations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallohassee, FLL 32303



Articles of Amendment
0
Articles of Incorporation
of

SERVICE, SOLUTIONS AND QUALITY CORP. X

(Name of Corporation as currentlyv filed with the Florida Dept. of State)

PLA0OO00O0EY

{ Document Number of Corporation (if knowi)

Pursuant tn the provisions of seetion 6071000, Florida Statutes. this Floridu Prafit Corporation adopts the following amendiments) to

it Articles of Incorporation:

A I amending name, enter the new name of the corporation:

The  now

name muss be distimeés hable and comtain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp "
“he, T or Col oo the designation "Corp,” e, or “Co 7o A professional corporaiion name must contain the word

Yehartered,” Cprofessivnel associeiton.” or the abbreviation "E AT

B. Enter new principal office address, il applicable:
(Principal office address MUNT BE ASTREET ADDRESS )

C. Enter new mailing address. if applicable; =
(Muiling address MAY B A POST O EFICE BOX) =
Py (] P
TV
== ) —
ol l’.‘: I~> t-s:s
et _’:. ~d H
G = IV
. If amending the registered agent andfor registered office address in Florida, enter the name of the QU‘: -~ O
new registered agent and/or the new registered office address: R
e
| g —
Name of Now Revistered Agent m -
(Flarida streei adddressy
New Repistered Office Address: CFlorida
(i (Zip Cedel

New Registered Agent’s Signature, if changing Registered Apent:
I herchy aecept the appointment as registered agent. Tan familiar with and aceept the obligations of the pusition.

Signatre of New Regisiered Agens, if changing

Check it applicable
O The amendment(s) is/are being filed pursuant to s, 607.0020 (1 D). F.S



If amending the (Mficers andfor Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Dircctor being added:

(Attach additional sheets, i necessary)

Pilease note the officeridivector title by the first letter of the oflice iitie:

P = Presidene: V= Viee Presidemi; = Treasurer; 8= Secreiary: D= Divector; TR= Trsgee; C = Chairman or Clerk: CEQ = Chief
Execative Officer: CFO = Chief Financial Qfficer, I an officerfdivector helds marve than one tilde, lise the first fever of cach office held.
President. Treasurer, Divector woudd be PTD,

Changes should e noted in the following manner. Currenidy John Doe is lisied as the PST and Mike Jones is listed as the Vo There is
o change, Mike Jones leaves the corporation, Satle Smith is named the Voand 8. These should be noted as Joln Doe, PT ay a Chaage,
Mike Jones, Vas Remeove, and Sally Smith. SV as an Add.

Example:
X Change pr John Doe
X Remowve v Mike Jones
X Add sV Sally Smith
Type of Action Titde Name Address

{Check One)

. S JAVIER J. NUNEZ 8879 FONTAINEBLEAU BLVD
1) Change

X AT T04A
Add ! B

MEAMIFL 33172
Kemove

2) Chunge

Add

Remove
3y Change

Add

Remuove

43 Change

Add

Remove

5 Change

Add

Remuove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
(Attach wdditional sheets, i necessarv). (Be specific)

F. If an amendment provides for an exchange, ceclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G ot applicable, indicate N7




The date of cach amendment(s) adoption: . it uther than the
date this document was signed.

Effective date if applicabie;

o mere than 90 davs aticr amendmeni file duaiey
4
Note: I the date inserted in this bloek does not mees the applicable statutory filing requirements, this date will net be listed as the
document’s efteetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(sy was/were adopted by the incorporators. or board o directors without shareholder action and sharcholder
action was not required.

T The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval,

O The amendment(s) wastwere approved by the sharehotders through voung groups, The following staiement
anixt be separately provided fr each voting group endded 1o vote separately on the amendmenlts).

“The numbuer of vores cast tor the wmendiment(s) wasfwere sufficient for approval

by

fvoling groug)

(/1442021
[Jated

/ e
e
sSignature 7.

. 7 - - -
(Bya cllrc{mr. president or oher otticer - il directors or oflieers have not been
selected. by an incarporaior — it in the hands oFa receiver, trustee, or other court
appointed fiductary by that fiduciary)

FERNANDO DUARTE

(Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)



