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COVER LETTER

TO: Amendment Section
Divisior of Corporations

NAME OF CORPORATION: QPAC, INC

1BZIHAETATI From: Tony Burroughs

DOCUMEST NUMBER: PO5000110560

The cuclosed Articles of Amendment and fee are subraitted for filing.

Please return all correspondence concerning this matter to the follawing:

Barbara Dang
(Name of Contact Person)

Legalzoom.com, Inc.
(Firm/ Company)

100 W. Broadway Suite 100
(Address)

Giendale, CA 81210
(City/ State and Zip Code)

For further information concerning this matter, please call:

Barbara Dang ar (323 )} _862-8600 x7950

{Name of Contact Person) (Area Code & Daytime Telephoat Number)

Enclosed ts a check for the following amount made pavable to the Flortda Departuent of S tate:

[)335 Filing Fee [(Js43.75 Filimg Fee & [3]s843.7% Filng Fce & [(1$52.50 Fiting Fee
Certificars of S:atus Centified Copy Certificaie of Statns
{Additional copy is Certified Copy
znclosed) (Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Section Amendment Section
Division of Corporations Mivision of Corporadons
P.O. Box 6327 Clifton Bulding
Tallzhassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301
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Anrticles of Amendment
to
Avrticles of Incarporation
of

QPAC, INC.
(Name of Corporation as carrently flled with the Florida Dept. of Statc)

P0O3000110560
(Document Number of Corporation (if known)

Pursuant lo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adepts the

following amendaieni(s) to its Articles of Incorporadion

A. If amcnding name, enter the new pam ¢ of the corporation:
The new name must be distinguishable and contain the word “corporation,” “compam,”
" tIne,” or Ce., " or the designation “Corp, ™ “Inc,l, br
“chartered,” “professignd] 3

incorporared” or the abbreviation “Corp.,
professionul corperafion nome must contgin the word

“Co™ A
association,” or the abbreviaiion "P.A."

B. Eunter new principal office address, if applicable:
(Principei office address MUST BE 4 STREET ADDRESS }

7 g 81 SﬂV &

C. Enter new mailing address, il applicable
(Malling address MAY BE A POST OFFICE BOX)

D. 1If amending the registered agent and/or registered office address jn Florida, enter the name of the
/o1 the new regisiered office address:

Name of New Registered dgent.;

(Flovida street address)

New Registered Office Address:
. Florida
{Zip Code)

(Cin)

- S,
I hereby accept the appointinent as registered agent

position.

Signature of New Registered Agent, if changing

Page 1 of3
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132344687473 From: Tony Surrcugns

a3y

New Registered Apent’s Sicnatare, H chabging Registered Agent:
.1 am familiar with and accept the obligations of tha
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It amending the Officers and/or Directors, enter the fitie and name of cach offlcer/director being
removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary;

Title Name Address Typeof Actio

DVTS SCHMALFUSS, WILLIAMA 1058 W, POLO GROUNDS DR~ Add
VERO BEACH FI 328R6 T Remaove

5, TVvP SCHMALFUSS, THERESA M 1059 W POLQ GROUNDS DR % Add
VYERD BEACH, FL 32985 ~ Remove

~ Add
- Remove

E. Ifamending or add [ng additional Articles. enter change(s) here:

(artac h additional sheats, {f necessary).  (Re specific)

F. I anasmendment provides for an cxchange reclassification, or caacel]atlog of hsued share,
provisieps for implementing the ameadment if not contained in the amendment lself:
(if rior applicable, indicate N/}

Page 2 of 3
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The date of each amendirent(s) adoption: 08/13/2013

Effectlve date if applicabie:

{no more than 90 duys after amendment file dare)

Adoption of Amendment(s) CHECKON

O The amendment(s) was/were adopicd by the shareholders. The number of voles cast for the amendmenti(s)
by the sharcholders was/were sufficient for approval,

U The amendment(s) waswere approved by the shareholders through voting groups. The following statement
nust be separarely: provided for each voting group entitled to voie separately on the amendment(s):

“The number of vores cast for the amendment(s) was/were sufficient for approval

by -
foring group!

[Z] The amendmeni(s) was~were adoptsd by the board of directors without sharehoider action and sharcholder
action was not required.

O The amendmeni(s) wasAwere adopted by the incorporators without sharchoider action and sharcholder
action was ot required.

Dared &\}W LZ)‘ 20 =
Signature %&\\.MM (ktd\i’\gﬂoﬁ m/\/

(By a director. president or ofyer officer 2 iFdircclors or officefs have uot beea
selected, by an incorporator 1Y in the hands of a receiver, trustce. or other court

appointed fiduciary by thar fiduciary)

SCHMALFUSS, THERESA M
(Tvped or printed name of person signing)

Procident

(Title of person signing)
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