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COVERLETTER

TO: Amendment Section
Division of Carporations

NAME OF corporaTion: ‘duality Care Commercial Cleaning inc.
pocumEnT Numeer: P 13000087404

The enclosed Articles of Amendment and fec are subminted for filing,

Please retumn all correspondence ¢conceming this maticr lo the following:

Vicki Middlekauff

Name of Contact Person

Vicki Middlekauff CMA, PA
Finm/ Company
786 Blanding Bivd., Ste. 120
Address
Orange Park, FL 32065

Clty/ Suate and 7Zip Code

vhaccountant @comcast.net
1i-mail address: (to he used far future annual report notification)

For fyrther information concerning this master, please call:

Vicki Middlekauff 904 | 644-7775

at |

Name of Contacl Person Area Code & Daylime Telephone Number

Linclosed is a check for the follawing amount mude payable (o the Florida Depurtment of State:

[z $35 Filing Fee Cls43.75 Filing Fee &  [1$4375 FitingFee & £1552.50 Filing Fae
Certificate of Status Certitied Copy Cerificate of Staus
(Audditionyl copy is Certilied Cupy
enclosed) (Additional Copy
15 encloscd)

Mailing Addrexs Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.0. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Exceutive Center Circle

Tallahaxsee, FL 32301
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Articles of Amendment Py -
to R \‘/\1
Artickes of Incarporation 3 A
- of B ) ’:}
Quality Care Commergial Cleaning Inc. RS
(Name of Corporatien a3 carrently filed with the Florida Dept. of State) AN
P13000087404 .

{Dacument Number of Corporutien (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Prafit Corporation adoprs the following amendment(s) 1o
its Artictes nf Incorporation:

A. [famendine nams, enter the pew name of the corporation;
Quality Express Transportation Inc. e new

name must he distinguishuble and conain the word “corporasion.” “company,“ or “incorpuroted” or the abbrevioton
"Corp.” "Inc."” or Co." or the designation “Corp.” “Inc." or “Co". A professionul corporation name must contain the
word “chartered, ™ "professional association, " or the abbreviation “P.A."

B. Epter new principa) offics address, it applicable:
(Principad office address MUST BE A STREEY ADDRESS )

C. Enter new msiling sddress, if applicable:
(Mailling address MAY BE A POST OFFICE BOX)

D. Ifam h ent and/ar regi address in Floride, enter the n 3
(2.4 ent and/pr the new i H
Registered A
(Floridn street address)
New Registered A A . Florida
(Ciry) (Zip Code}
New Registered Apent's Si hanging Registered Apent:

I hereby accept the appointment as registered agent. 1 am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the OfMicers and/or Directors, enter the tlile and name of each officer/director beiag removed snd title, name, and

address of each Officer and/or Director being added:

(Asiach additional sheers, if necessary)

Please note the officer/divector title by the first tetrer of the office title:

P = President: V  Vice President; T= Treasurer: $= Secretary; D= Director; TR= Trustee; C - Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Jirst leter of each office
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is nomed the V and S. These should be noted as John Doe, PT as a Change,

Mike .Jones, V as Remove, and Sally Smith, 8V as an Add,

Example:
X.Change EL John D
X Remove Y Mike Jones
X Add SY  Sally Smith
Type of Agtion Title Name Address
(Check One)

[}] D_ Chunyge -
[ aw
D_ Remuve

2) D_ Change I
l___L Add
] remove

3) D. Change S
D_ Add
(1 remove

4} D_ Change
[ ag
ﬂ Remove

5} D Changc
D_ Add
D_ Remove

4) D Chango —_—
D_ Add
D_ Remave
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E.

dding add al
(Attach additinnal sheels, if nevessary).

en L]
{Be specific)

$) Dbie:

AL 10 e am
(if not applicable, indicate N/A)
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The date of each amendment(s) sdaoption: il other than the
dote this document was signed,

Eifective date if applicable:

(nv mare than 90 days afler amendmens file date)

Adoption of Amendment(s) (CHECK ONF)

Dl'he amendment(s) washvere pdopied by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

Dl'hc amendment{s) was/wvere approved by the sharcholders through voting groups, The following statement
musi be separately provided for ¢ach voting group entitlied 10 vole separalely vn the amendment(s):

“The number of votes cast for the smendment(s) washwvere sufticient for approval

by —ﬂ
{voting group)

Dl‘hc amendment(s) was/were adopted by the board of dincctors withaut shareholder uction and shareholder
action was not required.

l‘he umendmeni(s) wastwere adopted by the incorporators without sharehotder action and sharehnlder
action was not required.

Nated L/// / 2{/ 201¥
Loz

(Hy a director, preSident or other officer ~ if directors or offtcers have not been

selected, by an incorporator — If in the hands of & receiver, lrustee, or other court
appointed fiduciary by that iduciary)

Anvthony Siprs

(Tfped or printed name of person signing)

Pres. de s+

(Title of person signing)

Signature
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