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" TQ: Amendment Section .
Division of Corporations

NAME OF CORPORATION: QX\\’ (o Ran M . Q(’N\NR_@\\&L‘T Q}&\qf—t‘ A0,
DOCUMENT NUMBER: ! 84000 \o\\ NG

The enclosed Arricies of Améndment and fee are submitied for fling.

Please return all correspondence concerning this matter 1o the following:

¥¢Mﬁ&@ Yol oagow

Name of Contaci Pefs

"Firm/ Company

A Ve XY O

Rocs Voo T 224z - bA|€

City/ State and Zip Cmia

E-mail address: (to/be used for future annual report notilication)

For further information concerning this matter, please call:

AN _HK-KINK

Area Code & Daytime Telephone Number

Name pf-E6ntact Person

Enclosed igaCheck for the following wmount made payable w the Florida Department of Staie:

35 Filing Fee Os$43.75 Fiting Fee &  [1$43.75 Filing Fee &  [0$572.50 Filing Fee
Certificate of Status Cenified Copy Cenificate of S1atus
(Additional copy is Certified Copy
enciosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tattahassee, FL 32301
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Articles of Amendment
to
Articles of Inu)rpm wtion

Q \\_\T‘b “‘Nt&\ C.n.g Q&\Q R\L\\ S Q ~&M _‘G{,

fﬁ me of Corporation as currently fi) filed with the Florlda Dept. of State)

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A: If pmending name, enter the new name of the corporation: (\
' \ e The new

rame musi be. distinguishable wid Zontain the word “corporation,” Lt’f}lﬁfﬂﬂ \pk' orporated " or the ubbreviation
“Corp..” “Ine. " or Co.. "' or the designation “Corp,” “ine, " or "Co™. A pm!l’mmml cofporation name must cantain the
word “chartered.” “professional associcttion,” or the abbreviation "P.A."

B. Enter new Qrincipa‘l office address, if applicable:
(Principal nffice address MUST BE A STREET ADDRESS ) | /

C. Enter new mniling address, if npplicable:
(Miiting address MAY : FICE BOX,

f)_. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent-and/or the new vegistered office sddress:

Name of New Registered Agent \ L

A o

{Floridn street address) VAN \ ‘ i\

New Registered O ross: . Flarida
(Ciryy r2ip Core) i

e

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoimment ax registered.agent. L anr familior with and aceept the obligutions.of the position,

Signoture of New. Registered Agent, [f chapging 4

Puge | of 4




If amending the Officers find/or Directors, enter the title and name of each officer/director being rembved and title, nime, and
address of each Officer-and/or Director being added: -

(Mrach adeditional shicets, if necesiany .

Please nate the officeridirector tile by the first letter of the affice title:

P = President; V= Viee President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman-or Clerk: CEOQ = Chief
fxecutive Qfficer; CFQ = Chief Finunciul Officer. If an officer/director holds more than one iitle, list the firsi letier of each office
held: President. Treasurer, Director wonld be PTD.

Changes showld be noted in the following manner. Cirrenly John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporarion, Sally Smith is vamed the V- and S. These should be noted ux John Due, PT ax g Change,
Mike Jones, Vus Remove, wid Sally Smith, SV as an Add.

Examiple:
:ﬁ,Ghan_ge Pr John Doe
A Remove Y Mike Jones
_X Add kY Sally Smith
Type of Action Title Name Address
(Check One)

) __‘ch( l[_ Yage ¥ 220 Mﬁ%ﬁ
< e

2) .. Change

Add

Remove

3) Change

Add

Remove

Change

4)

Add

Remove

3) ___ Change

Add

_____Remove

6) — Change

—Add

—— Remove

Page 2 of 4




1

E. Ifamending or adding gﬂQiﬁonnl'Arligl-es, enter change(s) here:’

{Attach additional sheets, if necessary).  (Be specific

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for Impfementing the amendment if nof coniained in the amendment jtseif:
(if not applicable, indicate N74)

Page 3ol 4 '




The date of each amendment(s) adoption: . if other than the
date this dochiment. was signed.

Effective date if applicable: &P &/L&? M S

e AT v o -
{}k more than 910 :iqﬂ’.}‘ after amendmen; file date)

Note: [ the date inse
document’s effecy

in this block does not meet thie applicable stawtory filing requirements. this date will not be listed as the
date on the Departinent of State’s records.
Adoptiop6f Amendment(s) {CHECK ONE)

“The amendmem(s) was/were adopied by the shareholders, The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{1 The amendment(s) was/were approved by the shareholders through voting groups. The following stement
innsi be seéparinely provided for edeh voting group éntitléd 1o vote-separately on the amendment(s):

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

by
{voting group}

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action.was not required.

[ The amendment(s} wasfwere adopted by the incorporatars without shareholder action and sharebolder
action was not required.

-
L')atgd

Signature ) '
(By a director, présidenyGr offverofficer — if directors or officers have not been
selected, by an inco tor ~ il'in the hands of a receiver, trustee, or other court
appoined fiduciary by that fiduciary)

AN S\ Y

(Typed or pristed namg'of persol signing)
‘v/ Ao ecloe, t
it erson signing)
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