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: Articles of Amendment nguny : .
! to A 2 ﬁ;'“f 2!
[ Articles of Incorporation

of

TOTAL QUALITY CONSULTING GROUP CORP,

(Nome of Corporatien as currengv filed with the Florida Dept. of State
P10000058992

{Document Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006, Flarida Slatutes, this Floridy Profit Corperation adapts te following amendmeni(s) to
its Artidles of Incorporation: ‘

1]

i
A If lii-ncndina nme, enter the new name of the corporation:

. The new
name nust be distinguishable and comtain the word “corporation,” “ecmpany. " or “Incorporcied” or the abbreviation
“Corp.i" "inc,” or Co.," or the designation “Corp:” “Inc.” or "Co". A professional corporution name must contaln the
word “chartered, " “professional assaciution,” e the abbrevistion "1 4. Y
B. Enter new priocipal office address, if applicable: ]

(Principal office uddrass MUST BE A SYREET ADDRESS }
|
C. Enter new mailing address, if applicable:
(Ma?[b:g address MAY BE A POST OFFICE BOX)
E
D. )if adepding the registered agent and/or regfstered office address in Florida, enter the name of thz
newiregisicred agent andfor the pew registered office address;
Name of New Repistered dgem
{Floride sireet address)
Vew Registered Qffice Addresy: . , Floridi;
Cuy) (Zip Cade)
DNow Registered Agent's Sipnatyre, if changing Repistered Agent;
{ hereby pccept the appointment us registered agent. 1 am JSamiliar-with and accep! the obligations of the pusition,

Signature of New Registered Agent, if changing
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[ amending the Officers and/ar Directors, eater the title and name of each officer/director being removed 2nd title, name, rnd
addresi of each Offlcer and/or Dircetor being added:

{Attuch addiitonal skeets, if necessary}

Please hute the wificer/director 1itls by the first letter of the office title: .

P = Presidem; V= Vice President; T= Treosurer; S= Secretary; D= Director; TR= Trustee; € = Chai: wman or Clerk; CEQ = Chief
Executive Qfficer; CFQ ~ Chief Financial Officer. If an officer/director holds more than one title, list the first fetter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the Jollowing manner. Currently John Doe is listed ay the PST and Mike Jor es is listed o5 the V. There is
a chang'e,_alﬁkq_.!one.f leaves the.corporation, Sally Smith is named the V and 5. These should be noted a- John Doe, PT ar a Change,
Mike Jones, V as Remove, and Sclfy Smith, SV as an Add,

Exampfe:

;gc:hu{ngc PT  John Doe

X Remove ¥ Mike Jongs

! .
_X Add sv Sallv Sinith
1ype ofiAction Tileg Name Address
{Check Onc)
D Change
Add

}

! Remave

!
2) fChangc

lAdd
!

‘Remove
]
I
3) _ _fChangc
3
]

‘Add

]
Remove

4) Change

Add

Remove

5) ____ Change

r,lsdd

i
bemove

8) Change

Add
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I

E. If prendjng or adding ndditional Articles, enter chan

s) here:
(Auach additional sheets, {necessary).  (Be specific)

T
CARLOS A, CHICA /PRESIDENT  $10 SHARES @$1.00 EACHSHARE = 51%

ADD
i

12825 §W 42 STREET

MIAMI, FL 33175
1

PEDRQ AVILA JIMENEZ / VICE PRESIDENT 490 SHAKES @SI.O0CACH SHARE=  ADD

10296 NW-74 TERRACE

DORAL, FL. 33178

if not applicable, indicare N/A)
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! NOVEMBER 12, 2019
The dafg: of each amendment(s) adoption: , if other than thé
date this document was signed.

NOVEMBER (2, 2019

Effective date if spplicable:
1

| (o more than 90 days ufier amendment Sile.dare)

Note: If the date inserted in this block does not roeet the applicable statutory filing requirements, this ¢ ate will ot be listed as-the
document’s effective date on the Department of State's records,

I . .
Adoptin;n of Amendment(s) (CHECK ONE)

5
B The émcndmnt{s] was/were adopted by the shareholders. The number of voles cast for the amendment 's)
by the shareholders was/were sufficient for approval,
|

O The émcndmcnt{s} was/were approved by the shareholders through voting groups. The follawing statem.ent
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):
i

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

lhy s

i fvoting group)
i

i
LI The dmendmeni(s) was/were adopted by the board of directors without
actior;: Was Not required.
i

shareholder action and sharehold :r

|
LI The amendmeni(s) was/were ado

pied by the incorpocators without shareholder aciien and sharcholder
action was not required,

; NOVEMBER 12, 2019
' D

S.f'g:aim'e 76@%4 - %g‘z"

(By a director, president or other officar — if directors er officers heve not beaen
selected, by an incorporator — if in the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

CARLOS A CEHICA

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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