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Articles of Amendment

to
Articles of locorporation
of
QAQ Mapr. Com, TUC.,
{Nnme of Corporotion as currently filed with the Flarida Dept. of Stnre)
Pizonoozieig
{ Docnment Number of Corparation (if known)
Pursuant o the provisions of scction §07.1006, Flotida Statutes, this Fierida Prafit Corparation acopts the following amendment(s) to
is Articles of Incomeration:
Al in he ame ol the rotjon:

“Corp.” “Inc..” or Co.,™ or the designation “"Corp,” “Inc.” or “Cn". A prafesdonal corporation name must conigin the
wortd “chuartered. " “professionel association, " or the abbreviation A7

The nmew
B. Euter oew principal office address, il applicable:

name muse be distnguishable and contain the word “corporation,” “company,” or “incorporaied ” or the abbrevistion
(Prinddpal officc address MUST BE A STREET ADDRESS))

—

3T o
2!
14 b
Ir E Nt
¢ (2
C. ter new majliog add { oppjicable: P th
(Mailing oddresx MAY BE A POST OFFICE BOX) w7
= 2
D. If amending the registered apent and/or repistered offico address in ¥lorids, enter
new repisteved agent and/or the new repistored office nddress:
Na [ New Regi 1A
{Florida sirect oddross}
New Repistared Office dddress: . Florida
{Cly)

Zip Code)
New Registered Agent’s Sipnature, if changing Regktered Agent:

1/ hereby accept the appointment as regisiered agent. | am familiar with and cecept the obligations of the position,

Signature of New Registered Agent, if changing
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If amendinp the Qificers and/or Directors, enter the title and name of each officer/director being remeved and tite, name, and
address of exch OfTicer and/or Director being added:

{Attach addiinnal sheets, i necessary)

Flease note the officer/directar title by the Sirst lener of the office title:

P = Prasident; V= Viee Pretident; T= Treasurer; Sw Secretary: D= Director; TR= Trusice: € = Chnirman or Clerk; CEQ = Chigf
Exeentive Officer: CFO = Chicf Financial Qfficer. {f an officer/directar holde more than one titfe, list the first lever of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manmer. Cwrrently John Dee is fisted as the PST and Mike foncs is fisted a3 the V. There is
a change, Mike Jones leaves the corparation, Solly Smith is namcd the V and S. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Safly Smith, 517 as an Add.

Example:

X Change ET Iohn Do¢

X Reinove v Mikc Jonca

X Ak SV Sally Smith

Type_of Action Title Name Address

{Check One)

1) Y Chonge _L Oruni € Gvileerez 780! Sourm DINE HE
—_Add Yol m&:mfbaq: EL 3287
- _ Remove ,

2) ___ Change \(_L QMM;E 6\)?\'@2{257— { 180 %meide H‘lé\—\wo‘{
% Add Yarwzrm By T 3157
— Rcmove

3} A Change YE . jOSE(me @i ERREL S 780y Sout Diwie HIGH WAL
Add Pl ST B&’F’ T ST

Remove

4y ___ Change 2__ ':‘3_635'%9!\] GUHEGZGE?,SQ I'TEOi SOJ\-HME H‘i&ﬂ‘ﬁ.ﬁ\{
X Add Yat e Bay FL 33IS7

5 Change

Add

Remove

&) _ Chenge

Add

Remave
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E. H.ameoding or anddinp additionn) Articles, enter change(s]} hers:

{Anach additional sheets, if necessary).  (Be apecifich

F. I on amendment provides far sn cxchappe, reclossifleation. o cancellation of hrsved shares,

o implc i rdment Il not contained fn the amend cif:

(If not applicable, indlcaie N/A)
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The date of each amenduent(s) adoption: DS" 23~ ZQ_LB , if other than the
date this document was signed.

EfTective date if applleable:

{no more thun 90 duys after amendment file darc)

Netc: [ the datc inscited in this block docs oo ment e opplicable stututory Rling requirenents, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoptiop-6f Ameadment(s) (CHECK ONE)
%’;‘ldmr{ﬂ wat/were adopied by the shoreholders. The number of votes cast for the omeadment(s)

by the shareholdery was/were sufficien: for approval,

] The amendment(s) was/were approved by the shareholders through voting mroups. The following staterient
mist be soparately provided for cach voting group criitied (o vote separately on the amendment(z):

“The number of vates cost for the amendmeni(s) wastwere sufTicient for approval

by o
{voling groug)

[ The amendment(s) was/were adapied by the board of directors withoat shareholder nction and sharehoider
aclion wns not required.

O The amendment(s) waswere adopted by the incorporators without sharcholder action end sharcholder
Rction wos not requited.

Dued__ 0D - 22- 2048

Sing(lu) &l <

{BY¥ a director, pn:{idcu! or other officer ~ il directors or ofTicers have ot been
sciected, by an fncorporator — if in the hands 6f o receiver, trusies, or other court
appomted fiduciary by thal Rduciary)

3se Quﬂ{-}ﬂ?,@l

(Typed or printed name of person signing)

C—ECoe AR
(Title of person signing)

Poge 4 of 4



