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FILED
Articles of Amendment T M} i0: 33
A 015 6CT 30 MM
Articles of Incorporation - .,....,-._ ¥ =. - S""ﬂ 3
of TALARAY E FLORIDA
MBGA QUALITY CORPORATION Y 5 e

¢ of Corporation as enyrently filed with the Florlda Dept-of State)
POS000055560

(Document Number of Corporation (if known}

Pursnant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and conmtain the word “corporation,” “compamy,” or “tncorporared” or the abbreviation
“Corp.,” "Ime.,” ar Co.,” or the designation “Corp,” "Inc," or "Co". A professional corporation name must contain the
word “chartered,” “professional association,* or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: 3421 $W 107 AVE
(Principal office address MUST BE A STREET ADDRESS) 2416

MIAMT, FL 33174-2526

C. Enter new mailing addregs, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 1421 SW 107 AVE

#4186

MIAMI, FL 33174-2526

DEW registcred agem andlor the new rgglstered ofﬁce address

Name of New Ragistared Agans GE OF ADDRESS

1421 SW 107 AVE #416

(Florida sreet address)
New Registered Office Address: N .Plorida33”4'2526
(i) : {Zip Cods)
ew Repistere 's Siensature, if changine Reristered Agent:

I hereby accepr the eppointment as registered agent. I am familiar with and accept the obligations of the position.

Stgnarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and

FAX No.

address of each Officer and/or Director belng added:

(Attachk additional sheets, i necessary)

Please note the officer/director title by the first leiter of the office title:

b = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chigf
Exeentive Officer; CFO = Chief Financial Qfficer. If an officer/director holds move than one title, list the first ietter of eack office

held. Presidant, Treasurer, Direcior would be PTD.,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should be noted as Johr Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Address

1421 SW 107 AVE

P. 003

#416

MIAMI, FL 33174-2526

1421 SW 107 AVE

#416

MIAMI, FL 33174.2526

1421 SW 107 AVE

#416

MIAMI, FT, 33174-2526

Example;
X Change PT John Dos
X Remove Y Mike Jones
_X Add SV Sally Smith
Type of Action Title Name
(Check One)
XX PD CHANGE OF ADDRESS
1 Change
Add
Remove
XX sD CHANGE OF ADDRESS
2) Change
Adad
Remove
D OSVALDO L. DEPESTRE GENER
3) Change
XX Add
Remove
4) ____Change o
Add
Remove
5 Change _
Add
Remove
6} ___ Change —
Add
Remove
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E, If amending or adding additional Articles, enter change(s) here:
(Attach qdditional sheets, if necessary).  (Be specific)

PLEASE UP-DATE E-MATL ADDRESS: hloguendo@ysahoo.com

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)
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Oct. 30, 2615
The date of ench amendment(s) adoption: , if ocher chan the

date this document was signed.

Eftective daote i appficabie:

(1o more than 90 days after amendment file daie)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, (s date will not be lsted as the
document's effective date on the Department of State’s records.

Adoptiou of Amendment(s) (CHECK ONE)

{1 The amendment(s) was/were adopted by the shareholdecs, The mumber of votes cast for the amendment(s)
by the shareholders wag/were sufficient for approval.

U] The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separitely provided for snch veutng proup entifled to vote separutely on the amendment(s):
{

“The nunsher of votes cast for the amendmont(s) was/wers sufficient for approval

w .!D
feotimgy group)

B The amendment(sy was/were adapted by the bosrd of direciors withowt sharsholder action and sharcholder
gction s not required. )

B3 The anendment(s) was/were adoptad by the mcorparators withowt shareholder setion and sharehoider
#ction Wes not required.

Dated /G~ 30~ )

Signaturs C%L

Bya directar, predident o other 0fficer — if divectors-or officers have not been
selected, by an incorporatar — if in the hands of & receiver, trustee, or other court
sppoinicd fduciary by that fiduciery) :

HECTOR OQUENDO

(Typed o5 prmted nwne of persnn sigoing) Eg
PD

(Title of pexsom signing)
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