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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: Q55 INTERNATIONAL INC,

PIHR005B689

DOCUMENT NUMBER:

The encloscd Artlcles of Amendment and fee are submitted for filing.

Plcase return all ¢orrespondence congerning this matter to the following;

OLAVO G NETO

Name of Confact Parson
EAGLE TAX REPRESENTATION, CORP

Firm/ Company
5493 WILES ROAD §1E 105
Address
COCONUT CREEK, FL 33073
City/ Stute and Zip Code

paulo@eagle-tax.com
E-mail address: (to be used for {uturc annual report notification)

For further infonnation concerning this matier, please call:

Puulo Qliveira, EA at ¢ 954 \ 532-3842

Name of Cantacl Person Area Code & Daytimme Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 335 Filing Fec Os43.75 FilingPee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Cerlified Copy Certificate of Status
(Additional copy is Cortified Copy
cnclosed) {Additional Copy
is enclosed)
X : Surect Addrons
Amendment Section Amendment Sagtion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Booo2/0008
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Articles of Anrendment
to
Articles of Incorporation
of
QSS INTERNATIONAL INC.
(Name of Corporation ax currently flzd with the Florids Dept. of State)
POS0000586K9

{Document Number of Corpornsion (il known)
Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following umendment{s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corpoeation:
OGN COMMUNICATIONS, INC.

The mew
name mus! be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
"<:”'.Pu " “!RC.."

or Co.." wr the designation “Corp." “lnc," or “Co*. A prufessional corporation nume munt contain the
word “charicred,” "professional association,” or the abbreviation "P.A. "

B. Enter new princip:l office nddress, If applicable:
(Prineipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addresy, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D, If amending the registered apent and/or registered ofTice address jn Florida, enter the nam
new regist A

n the new registered office address:

i3 liid
{Fiorida sirect address)
New Regisiered Qffice Address: , Florida
(City} (%ip Cods)
Ve
-t
if

ing Registered Agent:

! kereby accepl the appoiniment as registered agent. | am famifiar with and accept the obligations of the position.

i

gz

Stgnature af New Registered Agent, if changing

Page | of 4
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If amending the Offlcers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atluch additional sheets, if aecessary)

Please note the offtcer/direcror title by the first letter of the office title:
P — President; v Viee President; T'- Treasurer; S— Seeretury; D= Director: R— Trustee; C
Executtve Officer; CFO — Chief Financial Officer. If an officer/director holds more than ane title, list the first letier of vach office
held, President, Treasueer, Director would be PTD.
Changes should be nated in the following manner. Currently Jokn Doc is listed as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones feaves the corporarion, Sully Smith is named the ¥ and 8. These should be nuted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove

X Add

T " Action

(Check Onc)

1) ____ Change
.
___ Rcmove

2) __ Change
____Add
— PRemaove

3) __ Change
—_Add
o Remove

&y __ Change
__Add
—  Remove

3) ____Change
___Add
—Remove

8) ___ Change
— Add
__ Roemove

PT  John Qo
¥ i nes
SV Sally Smith
Titke Name

Address

Chalrmun or Clerk; ((FEO = Chicf

Page 20l 4
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E. Iig i’ ing additional Articles, enter change(s) hers:
{Attach addlitional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or ellation of issued sha

roviilons for tmpl ng the amendment if not contain the amendment itself:
({f not applicable, indleaie N/A)

N/A

Page 3 0f 4
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U020 5 .
The date of cach amendment(s) ndoption: . if cther than the

date this document was signed.

Effective date ICapplicable:

O6/0ar201 5

{no mare than Y0 duys after anendineni file dare)

Note: If the datc insertad in this bluck does not meot the applicable sistutory fAling requirements, this date will aot be listed s the
docutnent’s effective date on the Department of Stae*s reconds,

Adoption of Amendment(s) (CHECK ONE)

0O 'rhe amendmenys) was/weare adopted by the sharehalders. The number of votes cast for the amendimenys)
by the sharcholders was/ware sufficient for approval,

O 'The amendment(s) was/were approved by the shatehokiers through voling groups. The following statemunt
must be separasely provided far each voting group entitled 1o vote separaely an the amendmeni(s):

“The mpmber of vates cast for tie amendmend(s) wisdwere sullicicnd for approval

by . -
fuoting groun}

[ The nmendmets) wasiwere adopted by the bowrd of directors without shargholder action and shareholder
AcHioh wu nol required.

B The omeadmeni(s) was/were adopted by the hicarporators without shareholder action and sharcholder
ACLEON Was 1ot required,

’ A o /l: 4
o oS 7
06-04-2015 d / S
Datod i / i /

777 7H
Signarre X Jolnde 7 /// o

{By B directdr, prcsfyér-ur or bihd? officer - if directors or officers have not been
sclected, by an incotporator =if in the hands of u recciver, trustee, or other coust
appointed ficueiary by that fiduciary)

OLAVO G NETC

{('Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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