NZ50000 IZM3

(Requestor's MName)

’ (Address)

{Addiess)

(City/State/Zip/iFhone 7)

[j PICK-UP D WAIT [] man

(Business Entity Name)

{Document Number)

Certified Copies __ Cernificates of Status

Special Instructions to Filing Officer:

Office Use Only

W

800420228088

lerirao—=aiiiiZ=-015  ##35 40

.]‘.’_I

ewurs

SC:L Wy vl 330620

J‘-‘nt

T

ey ]
s 2,"
| eyt
[l




[ng Authonty
Flonda

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassce. FL 32301

MAILING: Dept. of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee. FLL 32314

FROM: Inc Authonty, LLC
1450 Vassar 5t
Reno NV 89502
{800) 638-2320
(775) 329-0852
DATE: Tuesday, December 05, 2023

SENT V14 USPS

To Whom It May Concem:
Attached, please find the following documcnt(s):

. Articles of Amendment
For QJCME INC

We have included payment in the amount of $35.00 for the following fees:
» Filing Fee
We have included one original and one copy.

If there are any questions, please call §00-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QICME INC

DOCUMENT NUMBER: N23000013743

The enclosed Artictes of Amendment and fee are submitted for filing.

Please retorn all correspondence concerning this matter 10 the following:

Corporale Maintenance Lead

{Name of Contact Person)

Processing Department

(Firm/ Company)

1430 Vassar St

{Address)

Reno, NV 89502

(City/ State and Zip Code)

E-mail address: {to be used for Tuture annval report notihication)

For further information concerning this mater. please call:

Corporate Maintenance Lead 800 638-2310
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number}
Enclosed is a check for the following amount made payable to the Florida Depantment of State:

M $35 Filing Fee [1$43.75 Filing Fee & (3343.75 Fiting Fee &  3552.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Seclion Amendment Section

Division of Corporations Divisicen of Corporations

P.0. Box 6327 The Centre of Tullahassce

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendmcent

to . - ’5; g
Articles of Incorparation LI N L
of

OJCME INC DBDEC 1L M 7 25
{Name of Corporation as currently filed with the Florida Dept. of State)

N2300001374) T'n[ r o ._’_x':‘fhjE
e I FL

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Swatutes, this Florida Nat For Profit Carporation adopis the following
amendment(s) to its Articles of Incorporation:

A. famending name, enter the new name of the corporation:

The new
name wiest be distinguishable and comiain the word “corporation” or “incorporated ™ or the abhreviation “Corp. " or “ine.”
“Conmipany” or *Co." may not be used in the name,

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

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

D. I amending the registered agent and/or repisterced office address in Florida, enter the name of the
new registered apent and/or the new replstered office address:

Name of New Registered Agent:

tEltie strect ddres<)

New Registered Office Address:
, Florida
Ciny) {Zip Codle)

New Registered Agent’s Slgnature, [f changing Registered Agent:

! hereby wccept the appoiniment as registered agent. | am fumilior with und uccept the obligations of the pasition.

Signaiure 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/ar Director being added:

{Artach additional sheets, if necessary)

Please note the officer/director title by whe first fetter of the affice title:
P = President; V= Vice President: T= Treasurer: §= Secrerrin: D= Director: TR= Trustee: C = Chairman ar Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. if an afficer’directar holds more than one title. list the first leiter of each office
held. Presidens, Treasuwrer. Director would be PTD.

Chunges should be noted in the following manner. Curremtly John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the ¥V and S. These showld be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sallv Smith. 5V ax an Add.

Example:
X Change
X Remove
X Add

-
]

John Doe
Mike Jones

Sally Smith

;]
<<l

=

Twvpe of Action
{Check (ne)

le Name Address

b Change
Add

Remove

2) Chunge
Add

______Remove

3) ___ Change
Add

— Remove

4) Change
Add

Remove

3 Change
Add

Remove

&) ___ Change
Add

Remove

E. If amending or adding additignal Articles, enter cha here:
(arach additional sheeis, if necessary).  (Be specific)

Please amend purpose to charitable, educational and informational services




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

g
Effective date if applicable: NIA

{rner more than 90 davs afier amendment file daie)

Note: Ifthe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Depantiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the axmbers and the number of votes cast for the amendment(s)
was‘'were sufficient for approval.



B There are no members of members cntitied 1o vore on the amendmentisy. The amendment(s) was'were
adupied by the board of directors.

o 1215 ] 273

[ T

i - .
e
Signature e 27N

{By 1he chafrman uyficc chairman of the buard, president or other officer-if dircciors
¢ Kave not bedasflected. by an incorporater  if in the hends of a receiver, trustee, or
other coun appointed Hiduciary by that fiduciary)

Clifford Nicolas

(Typed or printed name of person signing)

Director

{Title of person siwning)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2024

CORPORATE MAINTENANCE LEAD
PROCRESSING DEPARTMENT
1450 VASSAR ST

RENQ, NV 89502

SUBJECT. QJCME INC
Ref. Numbar: N23000013743

We have received your document for OJCME INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

What are you amending? You do not have any information on your amendment.
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 questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Buller
Regulatory Specialist Il Letter Number: 424A00000265

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



