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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q ’f 6 DR}] [,U/Hl A Ué MQ‘T)O’] LUDK'% T'VQ'
DOCUMENT NUMBER: P Il Qo0 9 58

The eoclosed Articles of slmendniens and toe are submitted for filing.

Please return all correspondence concerning this matter w the following:

Ricpeds  QuinTteen

A

Name of Contact Person

Firm/ Company

| 3320 Su) 115 ColeT

T
Address

AL A Fo 2370746

Chyvd State and Zip Code

Q\\) I T 2200 f'glevafJ.,_) é)g@’ Gl/f}[/. O .

E-mail address. (1o be used for future annual report nontication)

For further information concermning this matter. phease call;

Riopede Quinmeey . 786 , 355 -85 9,4

Nume of Contact Person Area Code & Daviime Telephone Number

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

méil’ilingl:cc Os43.73 Fiking Fee & 082375 Filing Fee & - 852,50 Filing Fee

Certificate of Status Certitied Copy Certiticate of Status
i Additional copy is Certified Copy
enclosed) (Aadditional Copy

1 enclosed)

Matling Address Street_Address

Amendiment Scection Amendment Section

Dyivision of Corporations Division of Corporations
PO Box 6327 Clifton Bailding

Talahassee. FIL 32304 2661 Executive Center Cirele

Tullahassee. FLL 32301



Articles of Amendment
tn ‘
Articles of Incorparation ‘

Q.(f 6‘ DK\\\,UF}!/ Ao UeTr/ [0‘)('(5/}-4_4/6_'

(Namge nl'(fr)rpur;\tinnlas currently filed with the Florida Dept. of Seate)

I ocoa 3G 508

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607. 1006, Florida Siatutes, this Florida Profit Corporation adopts the tollowing amendmentisy 1o
its Articles of Incorporation;

A, Ifamendine name, enter the new name of the corporation:

(-4 (= EnTer Peisce, DF 1AM Florida . Zae the mow

e must be distingrishable and coniein the waord “corporation, " Ccampany, T or "im:m',nmnr.'a{" or the ahbroviation

CCorpl T el T o Caol 7 or the designgtion Carp, T Cine, T ar YO0 70 prafessional corporation name st contain the
word “chartered.” Cprofessional association. " or the abbreviation P A4

B. Enter new principal office address. if applicable:
(Principad office addresy MUST 8174 STREET ADDRESY )

(.. Enter new mailing address. if applicable:
fMailing address MAY BE A POST QOFFICE BOX)

D. If amending the registered agent andfor registered office saddress in Florida, enter the name of the
new registered agent anddor the new revistered office address:

Nume o New Revistered Aeent

Horida strect addreasy

New Rewistervd Opfice ididress: . Florida
v iy Coede

New Registered Agent’s Sionature. if changing Registered Agent:
Hiwerehv aeeepi the appaintment s registered agent. Team fumilicr with and aceept the oblivations of the position

Stunatire of Newe Registered Slgeat if changing
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It amending the Officers and/or Directors, enter the tide and name of each officec/director being removed and title. name. and
address of cach Officer and/or Director being added:

teltiactt additiomad sheets, I.f"fh’('t'.\'.\'r.""_\'f

Pioase note the officer divectar tthe by the fiest lener of the ojtice title:

PoooPresidens U Viee President T Treaswrer: 80 Sceerctary 1Y Divector: TR Trusiee: O Chairman or Clerk, RO Ohiey
Fxeemive Officer, CFO Chief Foancial Opficer. I an officer divector fiolds more than one title, Lisi the first lewer of each affice
fweled Prosidens. Treasurer, Director would be P10,

Changes should he noted in the following manner, Currentlv ol Doe is listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones feaves the corporation, Satlv Seith s named the 3V and S These stunidd be noted as ol Doc, P as a Change,
Mike Jonex, ) ax Remove, and Saltv Smith, 81 as an Add.

Example:
X Change Pr John Do
X Remove v Mike Jones
_N Add SV Sully Smith
Type of Aclion Title Name Address

{Check Oned

I} Change

Add

Remove

2} Change

Add

Remove

b Change

Add

Remove

43 Change
Add
Remove

3y Change

Add

Remove

0) Change

Add

Remove
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F. If amending or adding additional Articles, enter chanve(s) here:
(Attach addditionrdd sheeis, {necessarve. (Be speciticy

. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
Uit ot applicable. indicare N 1)
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- -
The date of each amendment(s) adoption: C’) /,-J 7 /J@/ 7 . it other than the

date this document was signed.

. / ‘
Effective date ifapplicable: (Q /—j 7 / 2o/ /7

fare more Jhmr/[)(l ey q,fi{'r amuerdment file dured

Noter i the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) wasfiwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by Lhe sharcholders waswere sufficient for approsval.

03 Fhe amendment(s) wasiwer »approved by the sharcholders through voting groups, The following staremen
st be sepurarely provided jor cach voring crowgr eniited 1o vore separaredy o the amendmensis )

The number of votes cast for the amendments) wasAsere sutlicient for approval

by

(VOiig arolps

O The amendment(s) was/were adopted by the board ol directors without sharcholder action and sharcholder
action wus nal reguired.

O The amendment(s) waséwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

i 0l [ 27 | 2017

/1/ o
\ -
Signature - /dd..f fec

(Hyadirect pu vnt or other officer — it dircetors vr otficers have not been
selected, v an inéor )ur:ltm —if m the hands of g receiver . trustee, or other courl
appointed Ildm.l.ln' by that Nidoctary)

p\G F}k—i() 6\&); AT LD

[ I\pul rinted name of person w'nm“

ﬁé‘ér( en’l

i Title of person signing

Séé/c/”! //7& /U/Cﬁf‘
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