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September 5, 2014
FLORIDA DEPARTMENT OF STATE

QUALITY PRECISION PRODUCTS coMpaNg VSigpPf Corporetions
678 WEST 27 STREET
HIALERH, FL 33010

SUBJECT: QUALITY PRECISION PRODUCIS COMPANY, INC.
REF: F09000089415 )

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following oorrections and
rafax the complete document, including the electronic f£iling cover sheet,

The current name of the entity is as rafaranced abova. Flease corract
your document accordingly.

Pleaze raturn your document, =along with a copy of thls letter, within &0
days or your filing will be considered abandoned.

If you have any questiong concerning the filing of your document, please
call {850) 245-6050. -

Darlena Connell FAX Aud. #: H14000207735
Regulatory Specialist III Letter Number: 214A00015000

P.O BOX 6327 ~ Tallahasses, Fionnda 32314
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATEON: QUALITY PRESICION PRODUCTS COMPANY INC

pocuMent Numser: | 209000089415

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all comrespondence concerning this matter to the following:

MADELAINE ABELLA

Name of Contact Person
QUALITY PRESICION PRODUCTS COMPANY INC
Firny Company

678 W 27TH ST

Address

HIALEAH, FL 33010

City/ State and Zip Code

INFO@ARSTAXES.COM

E-mail address: (10 be used for futire annual report notification)

For farther jnformation concerning this matter, please call: -

MADELAINE ABELLA 2008 200 - 5912

Name of Contact Person Area Code & Daytime Telsphone Nuxaber

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

=] £35 Filing Fee [1%43.75 Piling Fee & [1543.75FllingFee &  [1$52.50 Piling Fee
Certificate of Status Certified Copy Centificate of Stams
{Additional copy Is Certified Copy
enclosed) (Additional Copy
ig enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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Artieles of Amendment
10
, Artigles of Incorporation
of

QUALITY PRECISION PRODUCTS COMPANY, INC.
critly Filed with thie Florlda Dept. of State) .

PD9000089415
(Docotnent Number of Corporation (If knowh)
‘ Pu.mmnt to-the pmv:swns of section 607; 1006 Florids Statites; this Floridza Profit C'mpomuan edapts the fol lowmg mnmdnm(s) t0.

- its Articles of In;crpomtum

A."If amendinig nameé. énter the niew.name. of ihe corporation;
- The' new .

" “company," or “incorparated” or. the, abbreviation
A professional’ corparaiion neme must contgin the

a‘m: of Corporation ng

nam must be dutmgm.vhqbie crzd contain -the ‘word ! co:porcmon.
“Cotp.,” "ne.” or Ce. ™ or e destgna:irm “Cop,” “Ine.” or “Co’.
word c}:arrered - "pmfe.fswnal assoaigtion,” orrhe abbreviation “P.A"

. B Pmr few g[mclgai office. addggus. it applicable;
MW)

(Pr!aa&ml office aa‘dms M

& wmmw
(Maﬂblg adrbm W

80 € 1 752 435 g

. ‘ne;‘n.r r?glgm:ed agent. n.nd}n'r th.a nm Eﬂi; s-d:t;l‘ﬂt;enddre.u. : fofidn.satar : e 7
st MADELAINEABELLA . o

' 678 W 27 ST ' . v
(Florida Sereet address) s o ‘ .
N Néﬁ-“j?;;g'iw_aed QtZwJAJme HIALEAH . ' Flonda 33010 ST " g

Tty (Zip Code} . S

C e
Ll

-—

'S’igﬁé@r&beH :R'e;gfmwmn'z:: iféh.afikias
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I} memﬂng:thc Officers and/or. Dire:tors, enter the-tile and name of ench officer/direcior bcmg removed and title,: name, and

address of each Officer. and/or Director being adifed:

‘(Atiach addivional sheets; if necessary)

Please note:the officer/direxior fitle by the first letter of the. office tithe:

P = Prayidens; Vi Vice Presidens; Tr Treasurer; §= Seeretary; D= Director; TR= Tvustee; € = Chairman or Clrk; CEO =.Chief

Executive Qﬁ‘iceq CFQ:= Chief. Famcm! Officer.. If an afficeridirector Holds tiore this owe titlé, listxhe-first letter of each office

held Prasiden, Treéasurer; Divector wauld be PTD.

Chaires should bé moted in the following manner: Curiently John Doe:is Yisted aj the PST and Mike Jones is disted as the ¥. There ty

a chanps, Mike Joviey lenves. tha corporation, SaI{y Sntith is Aomed tha Vami 5 Ma should bie noted a5 Johis Dae PEas.a Change,

Miké Jones, V as Rémove, and Sally Sntith; SV as an Add,

Fxample:

X Change PL  JohnDog
X Remove Y Mike Jones:
X Add BV BallySwith _
(Chedk One)
1] Chinge P EDGARABELLA 678BW27THST
]1 sda HIALEAH, FL 33010,
._,Rcmovc |
2).[_] Change P MADELAINE ABELLA: 678'W 27TH ST
4 P S HIALEAH, FL. 33010
._Rmnove E ' :
oL lcoe  VPS  CHUSTOPHERABELLA  sBWoTTHET %
Haa HIALEAH, FL 33010 ;
‘R.emove |
i1 e VP.S  EDGARABELLA 678\ 27THST
[ ada _HIALEAH, FL 35010

[T
3 Dm —_—
6): E[ Changn -

[l
[ reove
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E, Hamending or qdﬂlng-adill’tlondl&rﬁdés, sutor chanie(s) here:
{dutach-additonal sheets, i necessary).  (Be specific)

(y" ‘not npplicable. mdfcm‘.e N/Ay
MADELAINE ABELLA,  President . 51% OWNER:QF SHAREE

EDGAR ABELLA Vice- President, Secretary ' 49% OWNERQFSHARES

Page3 of §
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The date of each amendment(s) adoption: 09/02/2014 if other than the
date this document was sipgned. . v
Effective date i{ applicable: 09/02/2014
(no more than 90 days after amendment file daze)
Adoption of Amendmeni(s) CHECK ONE

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

I:l’l'he arnendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each voting group entitied to vote separately on tha amendmens(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by -
{(voting group}

DThe amendment(s) was/were adopted by the board of directors without shareholdar action sod sharebolder
action was not required,

D[“ne agendment(s) was/were adopted by the incorporators without shareholder action and sharsholder
action was not required.

e 09/0212014

-
Signature __(Amecrpbe.  Malle
(By & director, president or other officer — if directors or officers have not baen

selected, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed Sduciary by that fduciary)

CHRISTOPHER ABELLA
{Typed or printed name of pezson signing)

PRESIDENT
(Title of person sigoing)

(((H1406@207735 3)))
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ATTACHMENT #1

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND
RESPONSABILITIES AS REGISTERED AGENT AND PRESIDENT OF SAID
CORPORATION, AND I HEREBY WITH THE PROVISIONS OF ALL STATUTES TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

PRINT NAME, MADELAINE ABELLA
SIGNATURE _)Z/Méﬂ/ Jhetlw
DATE 7/2 /1%

(({H14000207735 3)))



