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QUIK PAX, INC. . v
{Name of Corporation as curpently filed with the Florida Dept. of State)
P15000044584

(Document Number of Carporation (if known)

Pursuant ta the provisions of section 6071006, Florida Statutes, this Florida Praofit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, eater the new name of the corporation:

The naw
name must be distingwishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co..” or the designation “"Corp,” “Inc," or “Co™. 4 proféssional corporation name must contain the

word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable: TAOSW 47 AVE
(Principal office address MUST BE A STREET ADDRESS') NIAML FL 33134
C. Enter new matling address. if applicsble:
(Mailing nddress MAY BE A POST OFFICE BOX, 740 SW 47 AVE
MIAML, PL 33134

D. H amending the registered agent and/or registered office address in Florids, enter the name of the

new registered agent and/or the new registered office address;

Name of New Regisisred Agent c GE OF ADDRESS
740 SW 47 AVE
(Florida street addrass)
MILAMI
New Regisrered (Yiice Address; . Florida33 B4
(Cizy) (2ip Code)

New Repistered Agent’s Stonature. if changing Registered Avent:
1 hereby accept the appointment as registered agent. I am fgmiliar with and aceept the obligations of the position.

o P

Signature of New Registerad Agent, if changing

Page1loid



’ “J

APR/2!/2016/THU 02:52 PM FaX Mo, P, 003

If amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director baing added:

(Anach addivional Sheets. if necessary)

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

P = President; V= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execunive Officer; CFO = Chiaf Financial Officer. If an officer/divactor holds more than one fitie, list the first lester of each office
held. Pregident, Treasurer, Direcror would be PTD,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith I3 named the ¥ and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove h'A Mike Jonag
X Add 8V Saily Smith
Type of Actign Litle Name Address
{Check One)
1y ﬁ Change P CHANGE OF ADDRESS 740 SW 47 AVE
A MIAMI, FL 33134
__ Remove
2) __ Change
—_Add
___Remove
3) . Change
—_Add
__ Rermmove
4) __ Change
. Add
__ Remove
5} Change
. Add
 Remowe
6 Ch;mge
__Add
___Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

F. It an amendment provides for an exchange, reclassification, or eancellation of jssned shares.
rovisions for implemen tin t contained in the amendment itsalf:
(if not applicable, indicare N/4)
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04/20/2016
The date of cach amendment(s) adoption: if other than the

date this document was signed,

Effective date if applicable:

(o more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicabls stetufory filing requirements, this date will not be listed as the
document’s effective date on the Deparmment of State’s records.

Adoption of Amendment(s} (CHECK ONKE)

[] The amendment(s) was/wers adopted by the sharehnlders. The nurber of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval.

O The amendraent(s) was/werc approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vots separately on the amendment(s):

“The oumber of votes cast for the amendment(s) was/were sufficient for approval

by >
{voting group)

B The amendment(s) was/were adopied by the board of directors without shareholder action and sharsholder
action was not required.

[ The amendment(s) was/wers adopted 5y the incorporators without shareholder action and sharehalder
BCTION Was not required.

04/20/2014
Dated

e mézyﬁﬁf

®Bys ctor president or othef officer — if dircctors or officers have not been
selecred by an incorporator — if in the hands of a receiver, trustss, or other court
sppointed fiduciary by that fiduciary)

JOHN CASTRO

(Typed or printed name of person signing)

(Title of person signing)
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