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COVER LETTER

TO: Amendment Section
Mvision of Corporations
& A SUPPLIES INC
NAME OF CORPORATION: Q P
POO0000599918

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

RAFAFL FERRER

Name of Contact Person
F&S PROJECTS CORP

Firn/ Company
1920 N COMMERCE PARKWAY, STE. 1920-3
Address
WESTON, FL. 331326
City/ State and Zip Code

CONTACT@FANDSPROJECTS.COM
E-mmil address: (to be used tor future annual report notification)

For further information concerning this matter, please call;

RAFAEL FERRER al(954 y 482-9681

Name of Contact Persom Area Code & Daytime Telephone Number

Enclosed is a check for the following amount mumde paysble to the Florids Departroent of State:

B $35 Filing Fec [Ds$43.75 Filing Fee & [J$43.75 Filng Fee &  £J$52.50 Filing Fee
Certificate of Status Certified Copy Cettificate of Starus
(Additional copy 1s Certified Copy
enclosed) (Additional Copy
s enclosed)

Malling Address Strvet Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment s " '
to
Articies of l:rcorpornﬁun l?_ l E“ .i,.[:. L‘;
Q&A SUPPLIES INC
(Name of Corporation as currently filed with the Florida Dept. ofS@elI(] -7 A 1T &
POS0OOOYI91 B

L T -

Ahub‘w ELPLGGTA

{Document Number of Corporation (if known) ’ o T

Pursuant to the provisions of section 607,1006, Flonda Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

orpoxatiop:

The new
name must be dminguishable and conmfain the word "corporaﬂ‘on, " “company.” or “incorporated” or the abbreviation
“"Corp.,” “Inc.,” or Co.,” or the designation “Carp,” “Inc.” or “Co". A professional corporation name must contaln the
ward ‘chartered, " "professional association, ” or the abbreviation "P.A.’

B. Enter ncw principal office nddreyy, { appljcable;
(Principal office address MUST BE 4 STREET ADDRESS )

C.

Enter new naiting address, {{applicable;
(Mailing address MAY BE A POST OFFICE BOX)

(Hlorida street address}

(City) {Zip Coda)

i hu-cby accept the appobmnen.' as reguurad agmr fam famiﬂar with and accepi the obligations of the position.

Signature of New Registered Agene, if changing

Pagel of 4
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If amendiag the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director belng added:
(Auach additional sheets, if necessary)
Please note the officer/direcior title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee;: C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥V and 8. These should be noted as John Due, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change T dobn Doe

X Remove Y Mike Jopes
_X Add sV Sally Smith
Title Name Address
(Check One)

XX P MORA, CARLOS 8352 NW 68TH STREET
1y ____ Chenge —_—

Add

MIAMI, FL. 33166

Remove

XX MGR FLEITAS, ALFREDO L 8352 NW 68TH STREET

2) Change
MIAMI, FL. 31166

Add

Remove

3) Change

Add

Remove

4) Change

8) __ Chango

Add

Remove

Page2of 4
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E. I amendjng or adding sdditional Atticles, enter change(s) hers:
(Atach additional sheets, if necessary).  (Be specific)

DYIHORD IC RELE t0¢ ADeD
{¢f not applicable, indicate N/A)

Pagedof 4
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The date of eneh amendmeat(s) adoptien: . if other than the
date this document was signed.

Effective date if sooticadls:

(no more than 50 days after amendinen fils date}

Note: [f the dxts inserted i thix block does not meet tho applicable statutory filing requiraments, this date will not be listed as the
document’s effoctive date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)

0 The amendment(s) was/were adapsed by the sbarcholders. The mumber of votes cast for the smendment(s)
by the sharchoiders was/were sufficient for approval.

Dmmma)wmmwmmmmwm&um The following statemans
must ba separately provided for each voling group entiled 1o voie separazely on the amendmaent(s):

“The cumber of votes cast fiur the amendment(s) was/ware sufficient far approval

by -
_ (voting group)
lmwomwwumummwmmmw
acticn was pot roquircd.
O Tz amendment(s)
action was not requaired. l\.

\

1
rmwﬁmmmmmm

Dated

34 (i |010r/6?0fq
= 7
Signatire 4 >
(By a director, president or other officer - if diroctors or officers bave not boea
selocted, by an incorposator — if in the bandy of 8 recxiver, trustee, or other court
sppointed fduciary by thar fiduciary)

CARLOS MORA
{Typed or printed nama of person signing)
PRESIDENT
(Title of person signing)
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