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OVER LETTER

TO: Amendiment Section
Division vl Carporations

NAMUE OF CORPORATION: QUARTEX INC
212000040)21)

DOCUMENT NUMBER:
Tl enclosml Artictes of Amendiment and fec are submitted for filing,

Pleasie retirn adl conespondence concerning this matter 1o the following:

| ANGEIL DIEZ

Name of Conlaet Peson

PIYS DHEZ BHISINESS SERVICES INC

I"irn;f CUI’]I}J;IH_‘{
1125 W WATERS AVLE

Atlchess
TAMPA, KL A4S

City/ State and Zip Code

DRSIAVRONTIR.COM

= anailt address: (1o be wsed Tov future annual report nonficalion)

For further information conceming this matier, please call:

ANGEI. IMEZ 813 ¥71-1816
al { } e

Nime of Contact Persan Arca Cade & Daytime Telephone Number

Enclused is a cheek Foe tlee folfowing amonnt iade payable to the Florida Depanment of State:

B 4as Eiling e O1$43.75 Filing Fee & (334375 Viling lee & EI$52.50 Fiting e
Cerlilicate of Xtatns Certified Copy- Certificate of Status
(Additivual copy 13 Certilied Copy
enclosed) {Additionul Copy

15 encloged)

Maailing Address Strece Address

Amendment Section Amendment Section

Drvision ol Corporations Divigion of Corparations
PO, Bos 6327 Clifton Building
Talluhussee, FL 323141 2661 Lxcoutive Center Cirecle

Tatuhassee, FI. 32301
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Avrticles of Amendment '
' §ECRLIART O O

Articles of Incorporation TA’EL}.‘}:{,‘\ RINE RS
1) N

1THOV 30 AN S:0

QUARTEX INC

(Name of Corporation as currently filed with the Flarida Dept. of Staie)

P12000040120

{Document Number of Corporalion (il known)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporution adopts the following amendment(s) to
its Articles ol Incorporation;

A. I amending name, enter the new nnine of the corporation:

The  new
name st be disiinguishable and comain the ward “corporation,” “company,” or “incorperated™ ar the abbreviation
“Corp..” “Inc.," or Co.," or the designation "Corp,” “Inc," or "Co". A professional corporation name must contain the

LT

word “chartered. " “professional associgiion,” or the abbreviation "P.A. "

B. Enter new principal oftice address, if applieable:
{Principol office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new regisiered office address:

Name of New Repisiered Aggnt

{Floridkr sieeet adddress)

New Regiviered Office Addiesy: . Florida
(Citw) Zip Code)

New Registercd Agent’s Signuture, if changing Registered Agent:
I hereby uccept the appointment as registered agent.  { am familiar with and accept the obligations of the position,

Signatire of New Regisiered Adgent, [f changing

Puge 1 of 4
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If amending the Officers und/or Directors, enter the title and name of each officer/divector being removed and title, name, and

DBS 813 884 5920 >» 850-617-6381

address of cach Officer and/or Divector being added:
{Attach additional sheets, if necessary)

Please nole the officer/director title by the first letier of the office title:
P = Prestdent; V= Vice President; T+ Treasurer; 8 - Secretary; 2 Director; TR Trusiee; € - Chairman o Clerk; CEOQ = Chief
Exeentive Officer; CFO = Chief Finanvial Officer. If an officer/director holds more than one title, list the first letter of cach office

held. President, Treasurer, Director would be PTD.

Changes shauld be noted in the follawing maener. Crvently John Doe is listed oy the PST und Mike Jones ix lisied us tha V. There is
u ehunge, Mike Jones leaves the corporation, Sally Smirh Is ramed the ¥ and 5. These should be noted as John Doe, PT ay a Change.

Mike Jones, V os Remove, and Sally Smith, SV as an Add,

Exmmple:
X Change

X Remove

_X Add

Type of Action
(Check One}

1} Change
Add

Remove

2} Change

Add

Remove
3) Chanze
Add

Remove

4) Change
Add

Remove

3y Change
Add

—_—

Remove

4) Change

Add

Remove

PT

John Doe

Mikc Jom:s

Name

MAGNO MELO

Page 2 of 4
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E. !f smending or adding addilional Arlicles, enter chanpe(s) here:
(Attach additional sheets, if necessenry).  (Be specific)

provisions for implementing the amendment if not contained in the amendment itself:

(i mot applicable, indicate N/A)

Page 3 of 4
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1113012017 .
The date of each rmucndment(s) adoption: , il other than the
date this document was signed.

11/30/2017

Effective date il apphicable:

{no more than 90 days affer amendinent file daie)

Note: 1T ihe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's ctlcctive date on the Deparlment ol State’s records,

Adeption of Amendment(s) (CHECK ONE)

B The umendment(s) was/were adopted by the shareholders. ‘Fhe number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) wisfwere approved by the shareholders through voting groups. The flfowing statement
must be separatefy provided for euch voting group entitled (o vote separaiely on the amendment(s):

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

Ly

(voting group}

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

03 The smendment(s) was/were adopted by the incorporators without sharehiolder action and shareholder
action was not required,

11/30/2017
Dated

Signature @

(By‘!‘rﬁ‘df&r, president or other officer ~ if directors or officers have not heen
sclecled, by an incorporator — it in the hands of a receiver, trustee, or other courl
appainted fiductary by that hiduciary}

ANGEL DIEZ

(Typed ar printed name of persan signing)

PRESIDENT

(Title of person signing)
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