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COVER LETTER

TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION: QV@WWLN/\/ ¢ Efa’/}( W\,‘/) /A/
DOCUMENT NUMBER: P D 'fO OOOO ﬁb{() l

The enctosed Articles of Amendment and (ee are submiued fur filing.

Please return all correspondence concerning this matter to the following:

Shizio. N_Spaemans
gﬂ&\/brrwbn, Lap)”

Firnv Company

\,2}3] $' bungad av farr. Ave

»\ddr x

Tdrmpe , F1 25009

C 11\/ late \ayﬁ Zip Code

SNE PAVEMANP Pt e e fiom -

E-mail addrets: (1o be used for future Sumfual report notification)

For further information concerning this matter, piease call:

S}’M%\/)L S\%d/k/)/lm’) at(()?) ) gf{ﬁ ,)67)0

Wame of Contact Péson Arca Cade & Daviime Telephone Number

Enclosed 13 a check for the following amount imade payable 1o the Florida Department of Seate:

%SSS Filing Fee Os43.75 Filing Fee &  O$42.75 Filing Fee & [5$52.50 Filing ¥Fee
Certificate of Status Certified Copy Certificate of Starus
(Addinonal copy 13 Certitied Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Comporations Division of Corparations
P.O. Box 6327 Clifton Building
Talluhassee, FL 32374 2661 Exceunive Center Cirele

Tallahassee, F1, 32304



Articles of Amendment
gw Articles of l::)u)rpor.nion
of
WEmpy, 2 i ) QrEmnonn

{Name of Corporation as currently fildd with the Florida Dept. ol State)
For1ndo00 490 |

{13ocument Numbcer of Corporation (il known)

its Articles of Incorporation

Pursuant 1o the provisions of seetion 607.1006. Florida Statutes. this Florida Profit Corporuting adopts the following zmendmeni(s)
A, i :

I amending name, enter the new name of the corporation:

“Carp.,’

name. muest he distinguishuble and comain ke word - <urpuruur>n
W e or (ol

ar the designation
word “chartered.”

’ cumpa
Corp. " “Ine.”
professional association

The  new
or Uincorporated " ar the abbreviation
“Cu” A prafe \\Jomd COMPOIALon Rame nuest contain the
or the abbrm'!au'ou TPAT
B. Enter new principal office address, if applicable: N
{Principal office address MUST BE A STREET ADPRESS ) S, o
[
p w-
: " ’ v '
ooy A Lo
C. Enter new mailing address, if applicable: “: , .
(Mailing uddress MAY BE A POST OFFICE BOX) i = -
PR
= ¢
-1 oo
b
1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Name of New Registered Agent
tFlorida strect uddressi
New Rewisterod (Office Address . Florida
{Ciry) tZip Ceneley
ew Repistered Apent’s Signature, if changing Repistered Apgent
Fhereby aceept the appointment as registered agem

Fanr familiar with and accepr the obliyaiions uf the position

Sighature of New Registered Agem, if ehanging
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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:

(Aunach udditional sheets, if necessary)

Please note the officersdirector title by the fiest letter of the afjice title:

P = President; V= Vice President: T= Treasurer: 5= Sceretary: D= Director: TR= Trustee: C = Chairman or Clerl; CEQ = Chicf
Evcauive Officer: CFO = Chivf Finuncial Officer. If an officorsdirocor holds more than ane tidde, list the Jivst leser of cach office
held. President, Treasurer, Director woudd he PTD.

Changes should be nated in the following manner. Currently dolin Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV us an Add,

Example:

X Change rr John Dog

X Remove v Mike Jones
N Add SV Sallv Smith
Fype of Action Title Name Address
(Check One)

3] Change

Add

Remove

2} Change

Add

Remove

3 Change

Add

Remove

+) Change

Add

Remove

5} Change

Add

Remove

) Change

Add

Remove
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E. H amending or adding additional Articles, enler changel
(Attach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor appiicable, indicate NiA)
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The date of each amendment(s} adoption: . it other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendmeoent fHle daie)

Note: It the date inserted in this block does not meet the applicable statatory filing reguirements. this date will not be listed as the
document’s.eftective date on the Depariment of State's records.

Adoptign of Amendment(s) {(CHECK ONE)

¢ amendment(x} wasfwere adopied by the sharcholders. The number ol votes cast tor the amendiment(s)
by the sharcholders was/were susticient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled to vore separately on the amendmentis):

“The number of voles cast for the amendment(s} was/were suflicient for approval

by

(voting sroupj

O T'he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
aclion was nol required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated \ }
Signature // //

appointed fidutiagy bythat fiduciary)

Shazia. Samon

(/'{T‘)'pcd or p;pcd name of person sign{ng)

pocdsnt

{Title of person signing)
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