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Articles of Amendwent e - .
- 28057 30 A% 10: oL

Articles of Incorporation
of

TOTAL QUALITY CONSULTING GROUP CORP

.(Name of Cerporatiau as currently filed with the Florida Dept, of Stuny)

10000058992

{Document Number of Corporation {(if known)

i
!
!
|
H
Pursuint tfo the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporafion adopts the following amendmernt(s) to

its Articlds of Incorpotatiesn:

A. Il amending name, enter the new name of the corporation:

l The new

name wmist be distinguishable and comtain the word “corporation,” “company,” or “Incorporaied” or the abbreviation
“Corp..”| “Inc.,” or Co.,” ¢cr the designation “Corp,” “Inc,” or "Co". A professional corporation narie must conloin the

word '“c}lar:ered. "-"professional assaciation, " or the abbreviction “P.A”

i

B. Enter new principal office address, if applicable:
(Principdl office address. MUST BE A STREET ADDRESS )
i
i
E

H

C. Enh!'r new malling address, if applicable:
(Maiiling address MAY BE A POST QFFICE BOX)
!

i
i

D If nml ending the registerced agent apd/or repistered office address in Flor{da, enter the name of the
pewlregistersd ngent and/or the new regjstered office address:

i Wame of Ni ; d Agent
! {(Florida stree! uddress)
New Registered Office Address: . Florid:. .
{City) (Zip Code)

|

New [{g: istéred Apent's Signature, il chapging Repistered Agent:
1 hereby acéept the appointment as registered agent. I am familiar with and accepl the obligations of the »osition.

Signature of New Registered Agent, if changing

|
|
|
|

|
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i
If amending the Officers and/or Directors, enter the title and name of each officer/director being.removeil and title, name, and
address dl'_each Officer and/or Directar being added:
{itach of'z'dﬂ‘fana? sheels, if necessary)
Please nate thé officer/director title by the first letter af the office title: _
P Pre.v:r'dem; V= Vice Prasidens; T= Treasurer; S Secretury; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
E.z.—er:m‘r'w.‘zl Officer; CFO = Chigf Financial Qfficer. If an officeridirector holds more than one title, list the first letter of ench affice
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 tistzd as the V. There is
a change, Mike Jones leeves the corporation, Sally Smith is named the V and S These should be noted as Jokn Dov, PT as a Change,
Mike Jon:e.s. V as Remove, and Sally Smith, SV as an Add:

Example:
X Change PT John Dos
!
X Rcmoi\rc v Mike Jones
X Add SV Sally Smith _
i .
Type of Action Tide Namne Address
(Check Qri¢)
1) ___ Change
e

Remove

Remove
i

3) ‘Change
1

!
:Add

i Page 2 ol 4
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|
1

E. If amcndi r adding additional Ar{ic enter change(s) here:
(Avach:additional sheats, if necessary).  (He specific)

PEDRO AVILA JIMENEZ / VICE-PRESIDENT ADD

—
10296 NW 74 TERRACE

|
DORAL, FI: 33178

|
|
!
|

‘

F. lian amendment provides for an exchange, reclassification, ot ¢ancellation of issued shares,

provisions fbr implementing the amendment if not coritained in the aqiendment itself;
((f not applicable, indicate NiA)
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J OCTOBER 29, 201% )
The date gf each amendment{s) adoption: , if other than the

date this ddcument was signed.

Effective date, if applicable:

i {no more than 90 days after amendinent file dute)

OCTOBER 29, 2019

i

‘Note: [f zgc date’inserted in this block does not meet the applicable statutory filing requirements, this dats will not be listed as the
docum::m'! ¢ffective date on the Deparmment of Stoate’s records.

Adaption of Amendment(s) "(CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The munber of votes cast for the amendment{s.
by the lshareholdcrs'was.-‘were sufficient for approval.

| :
O The an]cndmcnl(SJ was/were approved by the shareholders through voting grovps. The following statemeit
must be separately provided for each voting group entitied 1o vote separately on the amendiment(s).

“T'he number of votes cast for the armendnient(s) wasfwere sufficient for approval

{voting group)

L3 The agendment(s) wasfwere adopted by the board of directors without shareholder action and sharehalde
&ction was not required,

8 The an;rcndment(s) wis/were adopted by the incorparaters without shareholder action and shareholder
action Was not required.

OCTOBER 29, 2019
Dated B

Sigranre Bgﬁmu&a [ EAlen
(

.a director, muidmgﬂwm&fb?s ar officers have not beer
sclected, by an incorp rator —if in the bands of a receiver, rustee, or other court
appointed fiductary by that fiduciary)

CARLOS A. CHICA

(Typed or printed name of person signing)
PRESIDENT

(Title of persen signing)
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