&

0086075

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]Pekue  [Jwar [] maw

(Business Entity Name)

{Document Nurnber)

Cedtified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

300337337313

AR 1A--010 2 --011 435,100

b
o m
o -
- 33 x
P e Y ) H "
S o=
IR ~
'-’ - o '
M
=0 ox M
e & O
S,

=7 N

muiive f\d

JAN O T 2024
| ALBRITTON




COVER LETTER

TO: Amendment Scetion
Division of Corporations

QAPAQ CORPORATION
NAME OF CORPORATION:

P12000086075

DOCUMENT NUMBER:

The enclosed Arsicles of Amendmens and fee are submitied for filing,

Please return all correspondence concerning this matter 1o the tollowing:

HILDA D RAMOS

Name of Contact Person

Finn/ Compuny

5774 FUNSTON STREET

Address
HOLLYWOOD FL 33023

City/ State and Zip Code

QAPAQCORPORATION@GMAIL.COM

E-mail address: (10 be used for future annual repors nutification)

For further information concerning this matter, please call;

HILDA D RAMOS 954 ] 593-5545

ar

Nunmwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Departiment of State:

B $35 Fiting Fee 01$43.75 Filing Fee &  [S43.75 Fiting Fee & [1$52.30 Filing Fee
Certificate of Status Certtfied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additionat Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



Articles of Amendment

Articles of Itr::orpor'utiml
of
QAPAQ CORPORATION
{Name of Corporation as currently filed with the Florida Dept. of State)
P12000086075

(Document Number of Comporation (it known)

Pursuant to the provisions af seciton 60710066, Florida Statates, this Floride Profir Corporation adopts the following amendmentis) o
tta Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

e mnst he distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abhreviation
“Corp. " el " or Col 7 oor the designarion

The new
“Corp.” Cine T ar "Co” A professional corporation name must contain the
ward “chartered, " Cprofessional associarion, ” or the abbreviation P47
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

S en

..-2

C. Enter new mailing address, if applicabbe: pasrey
Mailing address MAY BE A POST OFFICE B()\)
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A -l -
D. If amending the registered agent and/or registered office address in Florida. enter the name of the 2 ~o
new revistered agent and/or the new registered office address: =
Name of New Regisiered Agent

(Floridu street address)
New Revistered Office Addresy:

. Florida
iy tZip Code}

New Registered Agent’s Signature. if changing Registered Agent:

Fherehy aceept the appoiniment as registered agent. | am fumiliar with and aceept the obligations of the position.

Signarure of New Registered Agent. if changing
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H amending the Ofticers and/or Dircctors, eater the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Autach additionad sheets, if necessury)

Pleuse note the officerfdirector iitle by the first letter of the affice title:

P o= Presideat; V= Vice President; T= Treasurer; 5= Seerewary: D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Exvcutive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. Presidem, Treasurer, Dircetor would be PTD.

Chaunges should he noted in the fullowing manner. Curvently John Doe ix listed ax the PST and Mike Jones is listed av the V. There is
a change, Mike Jones teaves the corporation, Sallv Smith is named the 17 and 5. These should be nored ay John Doe, PT as a Change,
Mike Jones, ¥V uy Renmove, and Satlv Smith, SV as an Add.

Example:
X Change PT John Daoc
X Remowve v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tiile Name Address
{Check One)
0 el P TOMAS G MANUEL HUAMAN 720 SW 111 AVE 202
nange
\id PEMBROKE PINES FL 33025
FAYYH e

Remove

P HILDA O RAMOS 5774 FUNTON STREET

py Change

\dd HOLLYWOQOD FL 33023
FAYY

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles. enter change{s) here:
(Autach additional sheeis, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nest applicable, indicate N74)
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11/20/2019
The date of each amendmeni(s) adoption: . if other than the
date this document was signed.
11/20/2019

Effective date if applicable:

(o maore than 90 davs after amendmens file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective daie on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[0 The amendment(s) wasfwere adopted by the shareholders. 'The number of voles cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) wasfwvere approved by the sharcholders through voting groups. The fallewing statement
nitsi be separately provided for cach viting group entitfed (o vate separately on the amendment(s):

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

by

fvating group)

O The amendiment(s) wasfwers adopted by the board of directors withowt shareholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

NOVEMBER 20, 2019
Dated [\

Signature * ()\\3\

(By a director. president or other ofticer — if directors or officers have not been
selected. by anincorporalor ~ if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

HILDA D RAMOS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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