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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached i3 a form for filing Articles of Amendment 1o amend the articles of incorporation of a Florida Profis Corporarion pursuant
1 section 6071006, Flonda Statutes. This is a basic amendment form and may not satisfy all statutory requirements for amending.

A corporation can amend or add as many articles as necessary in one amendment.
>  The original incorporators cannot be amended.
»  IFamending the name of the corporation, the new name must be distinguishable on the records of the Florida Department of

State. A preliminary search for name availability can be made through the Division’s website at www.sunbiz.org. You are
responsible for any name infringement that may result from your corporate name selection.

02

.

»  If amending the registered agent, the new agent must sign accepting the appoiniment and state that hefshe.is famigai' with_lhen
- 1 fal A

abligarions of the position. - @i
. i Py
C . . _ . L - T -
> It amending/adding officer/directors, list titles and addresses for each officer/director. 3l -
s l', - -
¢

> If amending from a general corporation 1o a professional corporation, the purpoase (specific nature of bufiféss) m

amended or added if not contained in the articles of incorporation. N

S

If a section is not being amended, enter N/A or Not Applicable. P
The document must be typed or prinled and must be legible, '

646 18l 61 d3
5

Pursuant to section 607.0323, Florida Statutes, a defayed effective date may be specified but may not be later than the 90% day after
the date on which the document is filed.

Filing Fee $35.00 {Includces a letter of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status (optional) $8.75

Send one check in the total amount made payable to the Florida Deparunent of Stare,

Please include a letter containing vour telephone number, return address and certification requirements, or complete the attached cover
lexter.

Mauailing Add ress Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

TaHohassee, FL. 32303

Fonr vl o cmiaaeiPornres srrntn smmenne rmosll b 8 o ivencdivniort Daovforriee ot T2 =Y Y49 AOSH
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TO: Amendment Section
Division of Corporations

- " SERVICES CORP
NAME OF CORPORATION: FEAL QUALITY SERVICES CO

; 53
DOCUMENT NUMBER: [ 12000MH33

The enclosed Articles of Amendment and fec are submitted tor Hiing.
Please return all correspoundence conceming this nwatter to the following:

Rubcm Souza

Nanme of Comtact Person
MEDEIROS SOUZA CORP

Firm/ Company
843 N GARLAND AVE, STE 140

Address
ORLANDO, FL 32801

City/ State and Zip Code

conlactimedeiressouza.com

E-mail address: (to be used lor future annual report nolification)

For further information concerning this matter, please call:
Rubem Sousa

407 326-3484
at { )
Name of Contact Person

.

SaTyw il
3

st | ot
By n ‘1.". 2

-
]

14043

Area Code & Daytimie Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
[3 $35 Fiting Fee B S43.75 Filing Fee &  TIS43.75 Filing Fee & 852,50 Filing Fee

Centificate of Status

Certitied Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)
Maziling Address

Amendment Section
Diviston of Corporations
P.G. Box 6327
Taltahassee, FL. 32314

Street Addiress
Amendment Section
Divisicn of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 814
‘T'allahassee. FI. 32303

6 Wy 6143

(ERE

.
.

6"

From: RUBEM S0UZA
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Articles of Amendment
10
Articles of Incorporation
of
REAL QUALITY SERVICES CORF

(Name of Corporation as currently filed with the Florida Dept, of State)

13000045853

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable und comain the word "corpuration.” “company, " or Vincorporated " orihe abbreviation "Caggr,
“inel or Co. " or the designation “Corp,” “Ine.” or “Co™,

A professional corporation name must cantain thermoord
“chartered, " “professional association. " or the abbreviation "P.A4." M o~
cAar \ Projess A% 3 AL - o e
[ R T l‘ h
B. Enter new principal office address, if applicable: br D e
(Principal affice address MUST BE ASTREET ADDRESS ) oy Ve 3
G X 503
r'-;} - -
=l °*
C. Enter new mailing address, if applicable: A S
(Mailing address MAY BE A POST QFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:
Nume of New Resistered Agent
(Florida sireet tuldress)
New Revistered Office Address: . Florida
(Ciny (£ Codey

New Registered Agent’s Signature, if changing Registered Agent;
{ hereby accepi the appoiniment as registered agent. | am familiar with and accepr the obligations of the position.

Signuture of New Registered Agent, [f changing
Check if applicable
T} The amendment(s) isfare being filed pursuant to s. 607.0120 (11} (e). F.S.

From: RUBEM SOUZA
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tf 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:

(Anach udditional sheeis, if necessary)

Please note the officeridirector title by the first feuer of the office title:

P = President; V= Fice President: T= Treasurer: 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Fyecutive Officer: CFQ = Chief Financial Officer. [ an officer/direcior holds more thar one iifle, list the first letter of each office held

President, Treasurer, Director would be PTD.

Changes shudd be avicd in the foltowing manner. Curremtly John Do is listed as the PST and Mike Jones is lisied o the V. There is

a change, Mike Junes leaves the corporation, Satly Smith is named the V and 8. These should be nowed as fohn Doe, PT as a Change.

Mike Jones, V as Remeve, and Safly Smith, SV as an Add.

Example:
X Change T John Doe
X Remuove Y Mike Jones
X Add SV Saily Smith
Tvpe of Action Titlg Nank Address —~
(Check One) - =
- r~3
CEO SILVADE CARVALHO, CAIRO 21205 Sourth Hizwassed Rd
]') Changc # ! I un [ H3 ;l\‘le ) ﬁ ‘_ﬁ
Suite 104 oy D eme
.‘"\(Id - —_— ewziom
- NN w
Orlando, FL 32835 «n 7 ey
Remove rande 28 io  Tm S48
— I -
2 X Change MGR FABIANO R MACHADO 2295 South lliawassee Rd. o
Suite 104 —ino&
Add o o
R ' Orlando. FL 32835
—— o PT GYN Invesunents INC

i) Change §43 N Garland Ave STE 100
ORLANDO FL 32801

X Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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F. If amending or adding additionat Articles, enter change(s} here:
(Auach additional sheets, if necessary).  (8e specific)

From: RUBEM SOUZA
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns for implementing the smendment if not contained in the amend ment itself:
(if not applicable, indicute N/A)
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date ifapplicable:

{no more than 90 davs afier amendment file dee)

Note: I the date inserted in this block does not meet the applivable statuory filing requirements, this date will not be listed as the
document s etfective date on the Department of State’s records.

Adeption of Amendment(s) {CHECK ONF)

= The amendment(s) was'were adopted by the incorporators, or board of directors withaut shareholder action and sharcholder

action was not required.

1 The amendmem(s) was'were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T The amendment{s) was/were approved by the sharehoklers through voting groups. The following seatement
must be sepurately provided for cach voting group entitled to vote sepurately on the amendment(s):

- 3
“The number of votes cast for the amendmeni(s) was/were sutficient for approval . ~
- 92 =3
P § LSl IR
fvoting group} o P4 _ =
ax (Yo .
wn .
W, o
05/15/2022 muox M
Dated ™,
qu T o O
Dy =
. K = . - 5
Stgnature N s D

(By a director, president or other ofticer — if diteciors or ofTicers have not been
selected, by an incorporator ~ if in the hands of a recesver, trusiee, or other coun
appointed fiduciary by that fiducian)

Rubem Souza LL.M FABIANO R MACHADO

(Typed or printed name of person signing)

Authonzed Repiesentative Director

(Title of person signing)



