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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qualitv Research Disbursement of South Florida

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submiced for filing,

Please return ali correspondence coneerning this maiter to the totlowing:

NUBIA CONCEPCION

Name of Contact Person

QUALITY RESEARCH DISBURSEMENT OF SOUTH FLORIDA
Firm/ Company

T733 NW 192 STREET

Address

HIALEAM, FLLORIDA 33015
City/ State and Zip Code

ncqualitvresearchi@gmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call;

Nubia Concepcion at ( 786- ) 397-6103

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amaunt made payable to the Florida Depariment of State:

O 533 Filing Fee W$43.75 Filing Fee & OI843.75 Filing Fee & 0852.50 Filing Fee
Certificate of Stawus Certified Copy Certificate of 3tatus
(Additional copy is Certified Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Scction Anmendinent Section

Diviston of Corpaorations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroce Street. Suite $10

Tallahassce, FL 32303



Articles of Amendment .

to f‘-/
. Articles of Incorporation L ED

of
202/

Quality Research Disbursement of Florida Corp.

(Niume of Corporation as currently filed with the Florida Dept. of State) e 22
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{ Document Number ot Corporation (if known)

Pursuant to the provisions of section 6007.1006. Flurida Statutes. this Flosida Profis Corperation adops the following amendment{s) to
its Articles of Incorporation:

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

Cuality Research of South Florida Corp, .
- The new

wrame must he distinguishable and contein the word “corporation. ™ “company. " or “incarporated ” or the abbreviaiion “Corp.,
“ne, T oor Co 7 or the designation “Corp.” e, ar "Co” A professional corporation name must comtain the sword
“chartered, " Uprofessional association, " or the abhreviarion "PA7

. I = - . 2081 West 7oth Street
B. Enter new principal oflice address, if applicable:
(Principal office uddress MUST BRE ASTREET ADDRESS )

Suite 1)1

Hialeah, Florida

C. ]‘,Ill{-.‘l-‘ new nuiling nd_(l re‘ss. if :1p.|)hch)1-o: . ’ 1O Box 171407
{Mailing address MAY BE 4 POST QFFICE BON)

Hialeah, Florids 33017

. If amending the vegistered acvent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registerced office address:

Nunie of New Registered dgent

(o lerfifie streer address)
. 2081 West 70th Street. Suite L0 Hialeah I Y1 135t
New Reeistered Office Address: . Flonda
(('u"f,\') er;'J Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceepr the appointment s registercd agent, [ am familiar with and aeeept the obfigations of the position.

Signeature of New Registered Ageni. i changing

Check if applicable
U The amendment(s) isfare being Giled pursuant to s, 607.04120:¢11) (), .5,



I amending the Otficers 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:

(Anach additional sheets, if necessary)

Please note the officer/divector itle by ihe fivst lever of the office nirle:

P o= President; V= Fice President; T= Treasurer, 8= Secretwry: D= Divector: TR= Trustee: C = Chatrman or Clerk: CEQ = Chief
Exeeutive Otficer; CFO = Clief Financial Officer. I an officev/divecior helds more than one tide, lise the fivst feter of cach office held,
President. Treasurer. Director wonld be PTD.

Changes showld he noted in the following wanner. Corvently Jolin Doe is listed as ihe PST and Mike Jones iy licted as the 1V, Theve is
o change, Mike Jones leaves the corporation, Saflv Soddh (s named the Voand S0 These should be nowed as Joh Doe, PT as a Change,
Mike Jones, 1V oax Remove, and Sallv Smith, SV ax an Add.

Example:

X Chunge BT Juhn Doe

N Remove v Mike Jones
X Add sV Sallv Smith
Type of Aclion Title ] N Address
{(Check One)

1} Change

Add

Remove

2) __ Change
__Add
Remuove
3 Chunge
___Add
Remuove
4) ___ Change
A
Remove
5y Change
_Add
Remove
6y Change

Add

Remove




E. Hamending or adding additional Articles, enter chanyge(s) here:
{Autach additional sheets, if necessary). (Be specifiey

.

F. If an amendment provides for an exchange, reclassification, or cancellition ol issued sharces,
provisions for implementing the amendment if not contained in the smendment itselt:
(if not applicable. indicare N/A)




.

The date of each amendment(s) adoption: 08/27/2021i

date this document was signed.

Effective date if applicable: 08/27/2021

(ro more than 90 duvs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/weee approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled o vote sepurately on the wmendmentts):

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

by

(voting group)

B The amendment(s) was/were adopted by the board of directors withouwt shareholder action and sharcholder
action was noi required.

O The amendment(s) was/were adopted by the incorpurators without shareholder action and sharcholder
action wias not required.

Nawed 08/27/2021

Signature -c;:éé

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or vther court
appointed fiduciary by that fiduciary)

Nubia Coneepeion

{Typed or printed name of person signing)

President

(Title of person signing)

. if other than the



