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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2019

RAED HAIFA

QUINCY GOLDEN FALCON, INC.
640 PAT THOMAS PKWY
QUINCY, FL 32351

SUBJECT: QUINCY GOLDEN FALCON, INC.
Ref. Number: PO80000639082

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 419A00004604

Dot

www.sunbiz.org
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COVER LETTER

TO: Amtendment Section
Division of Corporations

) Quincy Golden Falcon, Inc.
NAME OF CORPORATION: 3

: - POZO00069082
DOCUMENT NUMBER;:

The enclosed Articles of Amendment and tee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Raed Haila

Name of Contact Person

Quiney Gowden Faleon, ine.

-~

Firm/ Company

640 Pat Thomas Pkwy

Address

“h

Quiney. FL. 323

City/ State and Zip Code

F-mail address: (to be used for future annual report notification) |

Far further information concerning this matter. please call:

Raed Haita 830 345-3837
al ( }

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is u check for the tollowing amount made payvable 1o the Florida Department ol State:

W <33 Filing Fee C1€a3. 758 Filing Yoo & OSe3 72 Bitine toe & TIS52.30 Vliing Mo
Certficate of Staius Centified Copy Certiticate of Status
{Additional copy is Certified Copy
englosed? {Additonal Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

LYivision ot Corporatians Uiivision of Corporations
PO, Box 5327 Chitton Building

Tulluhassee. 7L 32314 2601 Executive Center Cirele

Tolighassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Quiney Golden Falcon. Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

POROONOGAOE2

{ Document Number of Corporation (il known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of [ncorporatton:

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

i new
wame must be distinguishable and comtain the word “corporation.” “company, " or Uincorporated” or the ahbreviation
“Corp., " Vine, T or Col 7 or the designation "Corp. ™ e, " or TCo 7 A professional corporation name must contain tie
word “chartered, " Cprofessional association, " or the abbreviarion P4

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

0 S
ey D
T3 Dm -
R -0
T O i i
- e N om=
C. Enter new mailing address, if applicable: S Y TR
(Mailing address MAY BE A POST OFFICE BOX) ST -
R ::U ]
T g
AN
m o
D. If amending the registered agent and/or registered offiee address in Florida, enter the name of the
new registered agent and/or the new registered office address:
) - . Raed Haifa
Name of New Revistercd Agent
640 Pat Thomas Pkwy.
tFlorida street address:
{ainey L, A28
LT - X Crorida
i P U ndes

New Repistered Agent's Nignature, if changing Registered Agent:
{Hereby aceept the appointment as revisiered agent,

i o fumiliar witl ¢ obligations of the position,

inrered Agenn, I chinging

e ok 4

i*a

T



If amending-the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title. name. and
address of cach (Hficer and/or Director being added:

flttach additional sheets. if necessaryy

Please noie the officeridirector title by the fiest fotier of the office title:

= President: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecwive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one titde, list the first tenier of cach office
held President, Treasurer, Director woudd be PTD.

Changes should be noted in the jollowing manner. Currentle John Doe is listed as the PST and Mike Jones is lsted as the 1. There is
a change, Mike Jones leaves the corporation, Satly Smith Is named the V and S, These sheadd be noted as John Dov, PT ax a Change,
Mike Jones, Y oas Remove. and Salle Smith, SV as an Add,

Exvample:
X Change P John oe
X Remove v Mike Jones
X Add Y Sallv Smith
Type of Action Title N Address
{Check One)
P Nasser I3, Halum 908 NI Ind Strect
I Change
B3elle Glade. FI. 33430
Add
X
Remove

A P Raed Haita 640 Pat Thomas Pkwy.
Rty Change ¢ s Pkwy

Quiney, FL.. 32351
Add ’

Remove

3) Change

Add

Remove

4 Change

Add

Remuove

3/ Change

Add

Remowve

] Change

_Add

__ Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{(Attach additional sheeis, i necessarvi. (Be specific

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if ot upplicable, indicare N/A)

Article I1 Reduce trom 25 to O Shares @ Nasser D, Hlatum

Address: 908 NE 2nd Street. Relle Glade. Fi. 33430

Article I Increase from 30 to 75 Shares © Raed Haifa

]

640 Pat Thomas Pkwy. Quiney, FL.. 3235

Page 3 of 4



The.date of each amendment(s) adoption: b other than the
date this document wis signed.

Effective date if applicabie:

10 more than 90 duyvs afier amendment file date

Note: I the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

LJ The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
must be separarely provided for cach voring group entitled to vote separately on the amendmentfs):

“The number of votes cast for the amendmeni(s) was/were sutticient for approval

by

fvating group)

O The amendment(s} was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

W The amendmient(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated / [ q

2/ 77

{Bya irector. president ot other ¢fficer — i directors or officers have not been
selected, by an incarporator — it in the hands of a receiver, trustee, or other court
appointed fiduciany by that fiduciary)

Raed Haifa

(Twped or printed name of person signing
¥p P i gning

Vice President

{Title of person signing)
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