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Articies of Amendment
to

Articles of Incorporation . _ ~

of : o 0l

P
i
N

f u

REAL QUALITY SERVICES CORP
{(Name of Corporation as currently filed with the Floridas Dept. of State)

P130000-1585)

{Document Number of Carporativn (if knewn)

Pursint to the provisions of scction 607.1006, Florda Statutes. \his Florido Profit Corporation ndopts the following amendment{s) to
its Articles of [ncorporation:

Al amending aame, enter the new pame of the corporation:

The new
nante must be distinguishatle aad contein the word “corpuration,” “company. " ur “incorporated ™ or the abbreviativn “Corp..”
“fac, " or Co, ™ or the destynation “Corp, ™ “tec.” or "Co™. A professional corporation noae musi contitin the word
“chartered,” “profesdunal association.” or the abbrevigtion P47

B. Enter oew priocipal office gddress, If applicabic:
{Principal nffice address MUST BE A STREET ADDRESYS }

C. Enicrpew mailior address if apglicable: . o o N
(Mailing address MAY BE A POST OFFICEBOY) . .~ " = 7 .

D. I amendlag the repisered apent and/or registered olfice address in Floride, enter the name of the

TP oy CAIRO SILVA DE CARVALYIO

11518 CHATEAUBRIAND AVE

{Florida strect addreas)
ORLANDO 2
e I Audiross: l"!m'ida3 336
PO - : . fCig . (Zip Codc)
¥ ads i B AnEing Ayt
{ hereby accept the appoinnens as reglstered wgens. | um fampar with ar b v of tholpdyition.

Teer oA -

Signaturc of New Regisiered Agent. if c.‘mng}ng
Check if npplleabic .
O The irnfnqﬁkhtfs] isf;lr't hfing-_ﬁln.l pumuant te's, 607.0120 (1) {c), F.5. - T

-

{{(H20000279159 3))}
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheots, if necessary)

Please noic the officer/direcior title by the first letter of the officc title:

P = President, V= Vice President; T= Treasuver; 8= Secretary; D= Director; TR= Tiusiec; C = Chairman ov Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jomes is listed as the V. There is
a change, Mike Jones leaves ihe corporation, Salty Smith is named the V and S. These should be noted s John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
& Chimge PT  JohnDoe
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One) A0dres
N X Chan o DT FABIANO R MACHADO 11518 CHATEAUBRIAND AVE
__ Add ORLANDOQ, F1. 32836
— _Remove
2 Change CEO CAIRO SILVA DE CARVALHO 11518 CHATEAUBRIAND AVE
X Add ORL.ANDOQ, FL 32836
— Remove
3 Change
__ Add

Remove

4) ___ Change I
__ Add
— Remove
5) __ Change - .
Add

Remove

6) ___ Change -
Add

Remove

(((H20000279159 3}))



08/13/2020 5:42P4 FAX 9543443753 Assured acconting 000470005

E. If amending gr adding additional Articles, enter change(s) here:
(Atiach additional sheels, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclacsifieation, or cancellation of tssued shares
provisions for implementing the amendment if not contained in the amendment itself;
{(if not applicable, indicate N/A)

({{H20000279158 3)))
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the appliceble staunrory filing requiremnents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Arsendment(s) tCK O

O The amemment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

L] The amendment(s) was/were approved by the shareholders through voting groups. The Sollowing statement
must be separately provided for each voting group entitled to vote separaiely on the amendmeni(s):

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

by "l
{voting group)

& The amendment(s) was/were rdopted by the board of directors without shareholder action and sharehalder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharebolder action and shareholder
action was not required.

Dated 08/13/2020

sgunee Poh0550

(By a director, president or other officer — if directors or ofhicers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FABIANO MACHADO
{Typed or printed name of person aipning)

President
(Title of persan gigning)
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