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COVER LETTER

TO: Amendment Section
Mvision of Corporations

NAME OF CORPORATION: ) G)u@m\bj Qg ol
DOCUMENT NUMBER: N2 00000 1p72.s

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

Please retumn all correspondence concerning this mater to the following:

Prory i LS

{Name of Contact Person)

{Firm/ Company)

PO ol LS, s

{Address)

Sont _wnns | Tt 3220

{City/ State and Zip Code)

OQU’&‘*C‘(\M MKl Agn

J-mail address: (to‘b-.;lscd f'o WHUre dnnm report notification)

For further information concerning this mauer. please call:

ﬁm»\ s o« Qo) s1- 445D

(Name of Contact Person) (Arca Code)  {Davuime Telephone Number)
Iincloscti?hcck tor the foilowing amoeunt made payable to the Florida Depaniment of St
S

35 Filing Fee  O843.73 Filing Fee & 00354375 Filing Fee & T3$32.50 Filing Fee

Ceniticate of Status Certified Copy Certificate of Status
(Additional copy is Cerntitied Copy
cnclosed (Addmonal Copy s
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroc Street. Suite §10

Tallahassce, FLL 32303



Articles of Amendment

to CTEE T
Articles of Incorporation -
of )
A QUeEN Y  ErvuCe TN 01 Jt -1 P 31T

{Name of Corporation as currently filed with the Florida Dept. of State)

NZ1I00A00107S

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawates, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of lncorporation:

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

The new

name must be distinguishahle and contain the word “corparation” or “incorporated ” or the abbreviation “Corp, " or “ine.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address in Florida, enter the name of the
ristered agent and/or the new registered office address:

new re

Name of New Revistered Agent:

(Florida streer address)
New Registered Office Address:

. Floruda
{Ciny (Zip Codey

New Registered Agent’s Sigpnature, if changing Repistered Avent:
Iherehy accept the appointmoent as registered agent. 1 am famifiar with and accept the obligations of the pasition,

Signature of New Registered Agent, if changing



If amending the Officers 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 being added:

(Anach additional sheers, if necessuryy

Please note the officer/director itle v the first lewer of the office tide:

P = President; 1= Vice Presidemt; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clevk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one vitle, list the fivst leiter of cach office
held. President. Treasurer, Divector would he PTD.

Changes should be noted in the folliwing manner. Currentdy Julin Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand 8. These should e noted us John Doce. PT as a Change,
Mike Jones, ¥oas Remove, and Sally Smith. SV as an Add.

Example:
X Change rT John Doe
X Remove v AMike Jones
X Add SV Sallv Smith
Type of Action Fitle Name Address

{Check One)

1) Change
Add

Remove

2) Change
Add

Remove
3y Change
_Add

Remove

4) Change
Add

Remove

3) Change
Add

Remaove

H) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheets. [ necessarv).  (Be specificl

,km&r\dtr\(j Pyhcles of (e o inciude  disspiuhion Clauye as
Folowd: upn Ahe disSUUODN OF dnve Qraanizd NN SSE LS
dNull be distvibuded Ar one or more LALNpt U PDYS LI
Ahe Mraning of Sechinn SR nE He inkrnal REvende csde

07 corre;pom&m} seekion of ang  gudurl FCAedl  tox Cade,
b




+

or shall be dlishipuied 4o e Eederal povtr nunt or o
o STOAE or [al gwtrhmunt Ar ¢ pubic purpsye.

The date of each amendment(s) adeption: (Q' I l ? 02 I it other than the
date this document was signed. '

Effective date if applicable:

{no more than 90 davs after amendmenti file date)

Note: If the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

’\J'Thc amendmeni(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
@ was/were sufficient for approval.



D/Thurc are no members or members entitled to vote on the amendment(s). The amendmeni{s) wasfwere
adopied by the board of directors,

Dated (J?I l ! 202 \

Signature (\Q)‘-’\)\ Q}\ /
S - 3 - . - . g .
{By the chairfdin or¥ice c%} of the board, president or other officer-if directors
have not been selected, by an dorporator — ifin the hands of 2 receiver. trustee, or
other court appointed fiduciary by that hduciany)

By bhngs

('l"ype{{ or printed name of person signing)

PMS‘) den L

(Fitle of person signing)




