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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 19, 2011

LAWRENCE JAMES

QUALITY EXPRESS OF PALM BAY-INC
5597 SEMINARY RD #1717

FALLS CHURCH, VA 22041

SUBJECT: QUALITY EXPRESS OF PALM BAY INC
Ref. Number: P10000024181

We have received your document for QUALITY EXPRESS OF PALM BAY INC.

and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

Page 1 of your document is missing

Please return your document, along with a copy of this letter, wnthm 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il

Letter Number: 811A00009523
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COVER LETTER

TO: Amendment Section . '
+ Division of Corporations

NAME OF CORPORATION: (QURLL T EXfRESS OF [Zolrt Lmy Twe,

DOCUMENT NUMBER: /= /08000062 %18/

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

Please return all correspondence concerning this matter to the following:

lavpece o 7S

Name of Contact Person

QUALITY EXrrcss ofF Tolrr [Gwx Zak

i Firm/ Company

SS 77 Scpmume Rl 22/ 277

Address

Frits cHernch A 22097

City/ State and Zip Code

)62544 I TS = VokBO.  opr
-mail address: (10be used for future annual report nofification)

For further information concerning this matter. please call:

LARCA L Sprcs a( 203 )\ §Y3-¢73(

Name of Contact Person Area Code & Daytime Telephone Number

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

1335 Filing Fee [3843.75 Filing Fee & [0$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is enclosed) Centified Copy
(Adcitional Copy is 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

Tallahassee, FL. 32301




May 03 11 12:28p Quality Expross 5712576849 p.1

Articles of Amendment
. ‘o ey L .
' Articles of Incorporation H
of E D

: 1 MAY -3
U liT eSS ek (Fodey (700 Torl PH 1: 38
(Name of Corporation as cyrrently filed with the Florida Dept. of State) <t 41x T
Name of Corporation as currently filed with the Florida Dept ofStat) ALLAQ TARY GF § TATE
gfﬁ/!{;'ﬂZ S &/

ASSEE, FLORIgA
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following
amendment(s) 10 its Articles of lacorporation:

A. If amending name, enter the new name of the ¢corporation:

The new

name must be distinguishable and comain the word “corporation,” “company, " or “incorperated” or the
abbravigtion "Corp.,” 'Inc.,” or Co.,” or the designation "Corp,' ”Inc or “Co”. A professional corporation
name musi contain the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address. if applicable: SS f; .) u’Sf/‘?/AJ*?M 2D 22 ’7s7
(Principal office address MUST BE A STREET ADDRESS ) .
T BeddS r4endA

Lo, 2209/

C. Enter new mailing address, if applicable: — _ .
(Mailing address MAY BE A POST QFFICE BOX) 53557 Sceriany 20

2z /77
Mi_ééa_ééﬁ__L_izpﬁ//

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent:

New Registered Office Address: (Florida street address}

. , Florida
(City) . (Zip Code)

New Registered Agent’s Signature, if chapging Registered
[ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer anY/or Girector being added:
(Attach additional sheets. if necessary)

Title Name Address Type of Action

1 LPGIAER C T Spyrres  SS57 SCr1immes  gradd
R 7172 . 3 Remove
Frlds CACrLA

: _ 2 2o«

7, Lawnepce Topre Lo 4 Md
bpo Mlasse Tgoras O Remove
8T Fertia/ sy Ro
Ve ZReg )/

O Add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here:

{artach additional sheets. if necessaryj.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicate N/A)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer anll/or Director being added:
(At1ach additional sheels, if necesgary)

mg Name Address Type of Action
(e ZfSZ/g, Loatowwe §27 L S7 a< O add

fn A jég“fgz 2¢  [BRemove
2es0<

VA /? bé(tZ%’) CARISrs _éZ/f & I2r0 ,mfc 0 Add

< IFRemove
za7f
S TAckSam), PANGLp L2718 Foaip Ave [T Add
- Hyurzs bidd e sy [Remove
1o 75

E. If amending or adding additional Articles, enter chapge(s) here:

tatrach additional sheets. f necessaryj.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained jn the amendment itself:

{if not applicable, indicate N/4)
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If amending the Qfficers and/or Directors, enter the title and pame of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(.‘Irrac:h additional sheets. if necessarv)

'I_i_tig Name Address Tvpe of Action
7/ /QMV 5/744/(/&27 S G/ Ln/getE c/p O Add
i J - E-’emove
_Zeel
(co L@ nsye Siancy §877 Scrrrnsme i 42, BKid
y DI 0 Remove
Lol Chuach biw 2209y
S Aﬁ'm:dd Mo ORpnes SS 9?7 Scririanr o P
L2l7 O Remove
Z, LREA

E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necessarv).  (Be specific)

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

pravisions for implementing the amendment if not contained in the amendment itself:
1if not applicable, indicate N/4)
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The date of each amendment(s) adoption: (7/ ~/ <~ 2o/
fdate of adoption is required)

Effective date if applicable: , .
oot fno more than 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

Cthe amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled io vote separately on the amendment(s):

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

by Lﬂa//cé//zz. A7 ES %—

{voting group)

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

(1 The amendment(s} was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated O%" /Z"' 2&//

Signature
(By a director, ident or other officer ~7f @itectors-or. officers have not been

selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Zﬁ 2y D) d ol
(Typed or printed name of person signing)

Cc&//‘?egj,,/a/f“

(Title ‘of person signing)
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