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'
Articles pf Amendment
to ‘
Articles of Incorporation 'L
of i
QUART CORPORATION =Y i
Name of Corporation as nidy il da a e ‘C. % :
P0S000083662 <. %‘}H
(Document Number of Corporation (if known) =z ‘“31 1’}_];\
A o C
Pursuant to the provisions of section §07.1008, Florida Statutes, this Florida Profit Corporation adopts the fo]lnwing"\ f‘,‘:\,
amendment(s) to its Articles of Incorporation: % - d;\
x B
A. Ifpmending napns, snter the oew name of the corporation: cd lo“‘
S ¥

The naw

name must be distinguishoble and comtein the word “corporarion,” “compmry,” or “incorporatsd” or the
abbrevigtion “Corp.,” "Inc.,” or Co.," or the designation “Corp,” "Ine," or "Co". A professional corporation
name must contain the word “chartered " “professional association, " or the abbreviation "P.A. "

B. Enter new prineipal] office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
C. E dress, if a H

[EPRTETeC AREN] A0d

new reristered agent and/or the new registered office address:

Narse of New Regigtered Agant:
New Repisterad Offics Address: {Florida street address)
, Flerida
(City (Zip Codep
's Sigpatore, if chan e

I hereby accapt the appoimtment as regisiered agent. ! om familiar with and accept the obligations of the position,

Signanure of New Registered Agent, [f changing
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ge/B7/2018 1d:4l 3957794318

and/r ireeto r the title and name ch o v/director

{Attach addniona! .rheets.lf necmm)

Tisle Nams Addvess Type of Actign
pNP ECNAEL SALVIONI 8497 N, 1Tih Strant D Add
#102 B Remove
Dorai, Florida 33128
P MARCO MURICY BAQ1 NW, 17th Streei 0 Add
M @ Remove
Doral Flnrils 33128
P PATRICIA SALVION] ﬂdﬁ:l NW_17ih Steat 7 Add
3 Remove

(afmch addmonal shee.rs gf naceﬂwy) (Be :pec:ﬁc) -

{j"naf apgprfcahie mdfcare N/A}
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’ |
The date of each Amendment(s) adoption: June 4, 2010

e

Effective date jl applicable:
(ne more than 90 days qiter amendment file date)

Adoption of Amendmeni(s) {CHECK ONK)

The amendment(s) was/ware adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

ML amendrent(s) was/wers approved by the shareholders through voting groups. The fallowing statament
Imwst be saparately provided for each voting group entitled to vote sepavately on the amendmant(s).

“The number of votes cast for the ermendment(s) was were sufficient for approval

kil

by

{voting group)

[ The amendment(s) was/were adopted by the board of direstors without shareholder agtion and shareholder
socthion was not requited.

E The amendment(s) was/were adopted by the incosporators without sharcholder action and sharehalder
action was not required.

Dated June 4, 2010

e
& JE
Signature ‘v

(By a director, prepident or Other Gficer - if dirsctors or officers have oot been
selected, by an mcorpotater —if in the hands of a receiver, trustee, or other Sourt
appointed fiduciary by that fiduolery)

Patricia Salvioni
(Typed or printed name of person signing)

Director
(Title of person signing)
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