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COVER LETTER

IOy Nendmest Section
Division of Corporations

AOUEENEY ENIBRACE INC,

NWE OF CORPORATION:

N2Hoohooins

DOHOENENT NUMBER:
e enclosed trefcdes of Amcudment and 1ee e subinivied tor iling,

Please rewm all correspondence concerninge s matter to the following:

M e

e Name of Cantact Person

tFirms Company )

U2 Bartam ks Woalk Ste n0h7 3

EAddress)

Sonnt dohins, 132260

(CI State and Zip Coded

o nesXN @ s athoocom

- “Tmailaddiess T be used Tor Totare ammual repari nalificanon)

[or tariher inTormation conceroimg this maiter. please call:

s Thses SO (RS EREAY
at

tArea Codey  1Daxiine Telephone Numbers

IName ol Contact Persan

Fadosed s i eheck tor the felloswing anmount mide pavable o the Florida Departiment ol Stie:

® AR L dhne Feo 28373 Filing Fee & 83075 Filing Fee & ZSE2A0 Filing e
Lerbiivate of Sts Certitivd Copy Cerliticaie of Staius

L Additional copy s Certitied Copm
tAddinonal Copy is

Fnclaseds

enclosed

Mauiling Address Street Address
Aanendment Section Amendment Section

Dyevision ol Carporitlions
[0 Boy 6327

[ allithassee. BT 3235044

Dinvision of Corporations
The Centre of Tulluhassee
24 N Monroe Sureet. Suite 810

Tallahassee. FL 32303



Artcles of Amendment

10
Articles of ncorpuration
of ,;:J : 3 "
s iy o ™
A QUEENLY EMBRACE INC. T tma LF
(Name of Corporation as correenty fled with the Florida Depte of State) ZHZZ JUH __9 ”
al ] -
N2 1000001023 ’ 330
1 __‘{\--:,.

N . . A Y
tDocument Number of Corporation il knewiia g
LI

Pursuant o the provisions ol section 6171006, Floride Stinuies. this Florida Nor For Profit Corporarion adopis te following
amendiment{s) 1o its Articles of ncorporation:

A Iamending name, enter the new name of the corporation:

QuNoire Ine /1
Wi

nane i be disiinguishable and comain the seord “eorporation” o incorpeeeated " or the abbreviaion TCorp T er Chiee
“Compatty ™ or Co " ey e he ised in the naime.

B. Enter new principal oifice address, it applicable:
tPrisicipul affice addeess MUST BE A STREET ADDRESY )

C. Ener new mailing address. if applicable:
(Vailing address MAY BE A POST OFFICE BOX,

Do amending the registered avent and/or eegistered office address in Flovida. enter the name of the

new registered doent and/or the new recistered office address:

_ . ) Registered Avents Ine,
N o New Revinierod dvens: - -

FH0T Bl SUNSTE 2005

[FN TN NRVERR N NNy

New f\ll’l’fi\n't.'l':.‘tf{)f].;('l_' Adidreas:

Petersbury L AxTR
L Florida

s s A Clnde

Sew Registercd Avent™s Siviature, if changing Revistered Acent:
[herebv aceept the appaiviment as recastered aeeni. Dam aonftiar witly cand aocept the obliaations o tie pesation,

- AL s/
el PN avae

Sicuarure of New Regiterod beend, it clvging




I aarendine the Officers andéor Divectors. enter the title and nane of cach officer/director being removed and tite, name.
and wddress of cach Officer and ‘or Director being added:

R O A TALI LTI R0 AU T AN S TORIR S Ty

P arede Hheoieor Jeeecior pfo Py e dies feirer of the opliee Hile.
oo b e frosedenis b Breesaror. 80 Necrenwn s D= Deector, TR Tristee: C s Chairnnt or Clerk: CEOD Cliey

ceton e DR e Fesenciad U0 cr T ojfioer divector Bodds vivere Heng caie diile S the fiesy fetser of cacl apfice

P e feeaaer e Iheecioe woandd he PTT)

oo g Pe oncd e o sicitner Carreintiy dodne Boc i Hised us i PST and Vike dones is listod as the U There ds
et VA deses fognves the G aseni, Saliv Saithe is onned the U cand SO These hiondld be noed Sodiy Doce 0T av a Chanee,

Voo hereo Do Remsove, and Selh St N o g A

paihe
Nhange

oRemeen e

Jodus o
Mike Jones

LA

RN Y ~ally sSmith
fape el Avhion e Nanw Address

b O

] Gy
Wil

Heimovye

Voo Ulinge
Add

Remene

ey
i

o Renmesy

Do Chionee
Adhd

Hemuove

e Changy

v

_ Remene

o o Change

‘\l]\i

Hoomon

1. Wamendme e addine additional Arvticles. enter chanseis) bere:

REE AN .;'-l'l."‘."l'-"”l\“, \;it'l.'f‘. f"‘ LIS SR B f/,‘;_‘ ‘f}l'('l';n"k'f
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= . *4,?/“//
The date of cach amendment(s) adoption: & R
date this document was signedd.

S other than the

e 06452022 gd
Effeetive date if applicable: I/ ETIL A

o mrore thas WO davs apter amendment fite dates

Note: Wihe date inserted in this block does not meet the applicable satutors tHing requirements. this date will not be listed s the
document’s effective date on L Depariment of S1a1¢7s records.

Adoption of Amendment(s) {CHECK ONE)

O The umendmentis) was were adopied by the inembers and the number o1 votes cast Tor the amendiment(s)
was were sulticient for approval,



e s o members or membees entiiled (o vole on the smendmenits). The wmendmentts) wis were
.Ilf"g‘ix‘d f{\ il hourd o director
Lo P

iated
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£
~
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e

(B the Chairman or veee chairman ot ihe board. president or other oflicer-i1 directors
hive not been selected, by an incorporutor

it the hands ot recein er. trustee, o
other court appoinied tiduciary By that Nducian)

Ann flines

C 1y ped o priated mme of person signing)

President

Pl af person sizning



