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April 18, 2010 B
FLORIDA DEPARTMENT QF STATE

HIGINO'S QUALITY SERVICES INc, rvsionof Comporations
4258 BELLASOL CIR APT. 2014
FORT MYERS, FL 33916

SUBJECT: HIGINO'S QUALITY SERVICES INC.
REF: P10000027720

We received your electronically transmitted document, However, the
dooument has not been filed. Pleazse make the following corrections and
raefax thae complate document, including the elactronic £iling covar sheet.
The date of adoption of each amendment must be included in the document.

Pleasa return your document, along with a copy of thig leftter, within 60
days or your filing will be considered abandcned.

If you have any quastions concerning the filing of your documaent, please
call (B50) 245-6916.

Carocl Mustain FAX Aud. #: HLO000087070
Regulatory Specialist 11 Lettar Number: 410AR00009587

P.O BOX 6327 —Tullahassee, Flonda 32314
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Articles of Amendment

to
Articles of Incorporation
_ of
HIGINO'S QUALITY SERVICES, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
P10000027720

" (Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following |

amendment(s) to its Articles of Incorporation:

A. I[amending pame. enter the ney name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
Inc.,” or Co.," or the designation "Corp,” "Inc,” or "Co", A professional corporation
professional association,” or the abbreviation "P.A."

(LT
[T

abbreviation “Corp.,
name mus! contain the word “chartered,

B. Enter new principal office ad j jcable: -5
(Principal office address MUST BE A STREET ADDRESS ) kcr‘é-}; =
% A
= 3
ZE . T
A
C. Enter new mailing address. if applicable: Hex xe M
(Mailing address MAY BE A POST OFFICE BOX) s = O
&= QJ
L °
i LD
T TrT P ud

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

Name of Ne

(Florida street address)

New Registered Office Address:
,Florida_

(City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am famliliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If Nmending the Officers and/or Directors, enter the title and name of esach officer/director heing
removed and title, name. and address of each Officer and/or Director being added:

(Aftach additional sheets, if necessary)

Title Name Address Tvype of Action
P THIARLLES S HIGINO 4259 BELLASOL CIR #2014 Add

FORTMYERS. FL. 33916  [J Remove

O Add
] Remove

0 Add
0 Remove

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

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

F. Ifan amendment provides for an exchange, rep]assification, or cancellation of issued shares,
provisions for jmplementing the amendment if not contained in the amendsnent ltself;

{if not applicable, indicate N/A)
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The date of é;uc‘h amendment(s) 'a"doptlon: 1// {6 l , 0
{date of adoption is required)

Effective date if apphicable: 04/16/2010
(o more than 90 days after amendment file date)

Adoption of Amendmenti(s) H ON

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

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by

(voting group}

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

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

Dated 04/16/2010

Signature é.[i’()«-ﬁ Hcmm Sr

(By a director, president or othdr officer — if directors 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)

ELIAS D. 8. HIGINO JR.

(Typed or printed name of person signing)

VICE-PRESIDENT
(Title of person signing)
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