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COVYER LETTER

"TO: Amendment Section Division of Corporations
QUALITY SERVICE HOSPITALITY INC
SUBIJECT:

Name of Comporation

F20000000 5644
DOCUMENT NUMBER:

The enclosed Amendment and fee are subminted for filing,

Please return all correspondence concerning this maner o the following:

Marjarie Nestor

Name of Contact Person

QUALITY SERVICE HOSPITALIEY INC

Firm/Company

75 NE123TH STREE SUITE 312

Address
NORTH MIAMI FLORIIDA 33161

Ciy/State and Zip Code

marjoricn@yservicecompanies £om

F-mail address: (to be used for future annual report nutification)

For further information concerting this maiter. please call:
Murjorie Nestor 305 892-0680
ar{ )

Name o Contact Person Area Code & Daviime Telephone Number
\ P

Enclosed is & check for the tollowing amount:

LI$35 Filing Fee deB.?i Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassee, FLL 32314 2413 N, Monree Street. Suite 810

Tallahassee, Ft. 32303



PROYIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Irursnani 1o s, 60715304, F.S)

SECTION |
(1-3 MUST BE COMPLETED)

20000001 364

{Document number ot corporation (f known)

QUALITY SERVICE HOSPITALITY INC
(Name of corporation as it appears on the records of the Department of State)
03/26/2020)

3.
{Daee amhorized w do business in Florida)

=]

DELAWARI

(Incorporated under laws of)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

NI

e umendment changes the name of the corporation. when was the change eftected under the laws of its jurisdiction ol

3

incorporation”?
NIA
{Name of corporation after the amendment, udding seffix "corporation.” “company.”™ or “incorporited,” or appropriate abbreviation, il

not contained in new name of the corporation)
(I new name is upavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridi)

Hthe amendment changes the period of duration. indicate new period of duration,

.
{New daration)
I~
R~
7. [f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction [
T
g 4 1
.'h — ——
. . il . ]
{New jurisdiction) o - j
L X r]-
Sy == j
= -~ ———
R Humending the registered agent and/or registered office address in Florida, enter the name of the 777 < D
new repistered ngent andfor the new registered office address: = é;
Neme of New Registered Agemt
[ teowida sereer address)
. Florida
(Zip Codde)

(Cin)

Now Registered (Ylice dddresy:

New Registered Agent’s Signature, if changing Registered Avent;

Lherchy uccept the appoinimeny as registered agent. | an fantilior with and accept the oblisations of the position,

Sigrature of New Regisiered Agem, f chenssing



9. If the amendment changes person. title or capacity in accordance with 607.1504 {4), indicate that change:

Tide/ Capacity Name Address Fype of Action
CFO Murtha Fonseea 1173 NE 125TH STREET SUITE 512

OlAdd

North Miami FL 33161
[=Reniove

OAdd

D(cnmvc

Hadd

Q(L‘II'I()\'L‘

OAdd

D(L‘II'IG\'C

Hladd

CRemove

1. mmdmd 15 a certificate or document of similar import, evidenging the amendment. authenticated not more than 90 davs prior to delivery
of the a I;_:)pll«:dtlon to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the laws of which it is incorporated. /

(Signature of a dmu resident or oth oﬂicer - if ip.the hands of

a receiver or other ¢ appomted fidu dr\ b that fi ut:mr\)
Mmﬁom N. 3 ) atoR 7
]\pnd or printed name of persc p:.rqon signing}) (ul itle ol pnrson sighing)

FILING FEE $35.00



