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; . COVERLETTER

TO: Amendmem Section
- Division of Corporations

NAME OF CORPORATION: fQua/ fu Sepmeces of the Treasure Coast Ine.
DOCUMENT NUMBER: P{VOOOOOﬁlj?

The euclosed _drticles of Amendment and fee are submitted for filing.

Please return ail comespondence concerning this matter to the following:

/Podncv V. HuaAeu

hy me Jf Coutact Person

Qual: fw Serysces ot +he Treasure Coast Lac,
Finu/ Com pauy

(03 SE Cfrqpe/omd Ave.

Address

Port St Jucie  Fl. 34952

Cit.{'/ State aud Zip Code

rodnevhuohey 1 968@ gmatf.com
E-mail addréss: {to¥e used for fumre annualtreport notification)

For further information concerning this matter, please call:

Emineu N //queu a F0l , HSL-3890

Kame of Contadf Persdu Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departueut of State:

MSSS Filing Fee [Js$43.75 Filing Fee &  [1543 .75 Filing Fee &  [1852.50 Filiug Fee
Certificate of Sratus Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additioual Copy
is euclosed)
Mal Address Street Address
Anendment Section Amendment Saction
Division of Corporations Divisiou of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Ceuter Circle

Tallahassee, FL 32301



Anticles of Amendment .
W f R OF STATE
' o URE TR 3
Articles of Incorporation '\1‘,‘31%%%'{‘_‘;{‘ i CORPORATIONS
of Wi

A 10: 19
Quality Seryices of The Treasure Const Tne, 1b 8OV 10 A0

(Nime of Corporation as carrently filed with the Florida Dept. of State)
PILY0O0000EL3%

(Document Number of Corporation (if known)

Pursuaat to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendument(s) to
its Articles of [ncormporation:

A. M anmending name, entey the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,™ “‘company,” or “incorporated” or the abbreviarion
“Corp.,” “Inc,” or Co., " or the designation “Corp,” “Inc,” or “Coe". 1 professional corporation name must contain the
word “charrered,” “professional asseciarion, ” or the abbreviation “P.4."

B. Enter new principal offire address. if applicable: [ (00 Q S E G’FOLID&IO\Y\O.\ A’ ve.
{Princtpol office address MUST BE A STREET ADDRESS) - -
fort St Lacie, Ft_394952

C. Eunternpew mailing address, if applicable: ) -
{Mailing address MAY BE A POST OFFICE BOX) (602 _SE Crrapeland Ave.

!
At St Lucie , FI 34352

D. Iif amending the registered agent and/or vegivte red cifice address jn Florida, enter the ngme of the
new registered agent and/or the new iegisteved office address:

Name of Vew Registered dgent &60'161,/ N, Hugﬁey
_160) SE Grapeland Ave. 39952

(Florida Streer address}
New Registered Office Address: ﬁ: r '(-S‘ﬁ .{ He {‘ [ . Flonida 3 V 2 5- 2
fCry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby- accepr the appoimment as registered agemr. I am familiar with and accepr the obligations of the position.

Signm'urﬂf New ﬂg is$éred dgem, if changing
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If amending the Officers and/or Directory, enter the title and name of each officer/director being removed and title, rams, and
addyess of each Officer and/or Director being added: ‘ '

{anack additional sheets, if necdssary)

Please note the officer/director title by the first lerter of the office title:

P = President: I'= [ice President: T= Treasurer: 5= Secretary: D= Director: TR= Tristee; C = Chairmen or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. [f an officer/director holds more than one title, kst the first letter of each office
held. President, Yreasurer, Director would be PID.

Changes should be noted in the follow ing manner. Curremtly: John Doe Is listed as the PST and Mike Jones & listed as the V. There is
a change, Mike Jones leaves the corporation, Sall- Smith is named the V and S. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Salh Smith, SV as an 4dd.

Example:
X Change PT Jolin Doe
X Remove A Mike Jones
X Add SV Sallv Smith
Tvpe of Action Tile Name Address
(Check Oue)

-

l)|:l_Cb.auge Wendell Negl B;;rd [T SE Bolton Aye.
[]aw Rct 5t Lucle, FI,
ERemove 3 Y ? 5*9\

<

Change odney Ne e (602 5@&@9&{5:\& Ave.

X

:]_Add At St hucie, Fi.
D_Remove 39952

S)ELChange S ant 1th_Byr /917 SE Bolfon Ave,
D_Add fort St hucie, FL
Rcmove 2Y952

4) Claunge S nfr‘ana. /L/u:}ﬁ\e;/ [0 SE Gralpe/and Ave .
Add Rt 7. facie, FI,
[ ] Remore 34952

3 Change

Add

] I Renove

6) D Change
[ ] g
I:]_ Remove
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E. If amending or adding additiona} Articles, enter change(s) here:
(Anach additional sheets, if necessary).  {Be specific)

(A)wa(c(( Meal &urd /la.g F&Slﬁned s presw)(en‘f“ a'F

[
ﬁulf*tf Services of fhe Trfaﬁurc CoasT Lac, and quP.S
up Lis shores 1n He company. Nelanie SmiTh /9/(#4

hos alse res;qneaﬂ as secrefam/ of Quals fq Services

ot fAe TreﬂLSoLre Coast Inc. /Podnev Pe ol /L/aqlze.\/ wi [

Yake The posifion os pr\esrdeni‘ Fram vice - pres,

!
Ta'f':ar\cg Hujhe/v w:/{ _/'qkﬂ oVer as 5¢C¢C+KPVA4//

Ye clmmes are qqreea‘l upon ,6}4 all the
Nomes /;S'f‘cd abave_.

F. 1f an amendment provides for an exchange, reclassification, or cancellation of jysued shares,

provisiom for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

v /A
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- R eer TARY OF STATE
The date of each amendment(s) adoption: / /- é / ‘/ ' b.i;‘."r!ff(}n;‘{-;ngp ORATIONS

, if other than the

. r . BN VTN
date this docement was signed. iV ion

14 ROV 10 AHIC: 1S

Effective date if applicable:
fue more than 96 days after amendment file date)

Adoption of Amendment{s) {(CHECK ONE)

ilhe amendinent(s) waswere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharelolders was/were sufticient for approval.

ke amendment(s) was‘were approved by the shareholders through voring groups. The follow ing starement
must be separately provided for each voring group enritled to vote separately on the amendmemt(s):

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

by .
fvoting group)

Dl'he amendmeni(s) was'were adopied by the board of directors without shareliolder action aud shareholder
action was 1ot required.

m’l’he amendment(s) waswere adopted by the incorporators without shareholder action and shareholder
action was 10t required.

Daed_ /{~ &~ 1Y
Signature /ﬁ-M/ ﬂ A/xa&/

(By a directyf., president oﬁtheﬂ:fficer — if directors or officers Liave not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other count
appoiuted fiduciary by that fiducian)

£odney N, Huahey

’ (Tvped or prﬁtcd fame of person siguing}

.

(Title of persou signing)
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