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Articles uf.t:mendment 14’. SER 29 B 10 L8
Articles oﬂncorpoutlnu R

DOORSANDHARDW%RECORP TALA:
P14000063663

(Docurtient Number of Carporatlon (if kaowm)

- Pursuant to the provisions of section 607.1006, Florida Statutes, thia Flprida Profit Corporation adopti the following ‘amendment(s) to
its Articles of Inoorporation:

i

iy
1-\‘1 »,.:

!5_‘.“ f she n
Lt L\ E\.J,u

OXPOr

A. M amanding nama.goter. the new namo of the coxporatinn;
MP QUALITY SERVICES CORP e s
name must be distinguishoble and coptatn ihe word "corporation, ™ "company," or “incorporated” or the abbreviation

“Corp.,”" “Inc..* or Co," or the devignatian “Corp,* “Ine,™ or "Ca". A profassional corporation nume mwst contain the
word * :hmmd," “proferziomn! aszociation,” of the abbreviation "PA.

affice
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C. Enfernew majling addrcay, if anplicable:
Malling addrexs MAY BE 4 POST OFFICE BOX)

New Reetrrered Ofice Addrags: _ Florida

(Cig) (Zip Cods)

! hmby accepl’ t&e :q:polnmumm ngirmd ngent. Iam ]&mlhar wuh and acrept the obligntions af tha position.

Signarurs of New Ragistered Agent, if changing
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* If amending the Officers and/or Diroctors, enter the title and name of ench officor/dirsctor boing vemaved and Htle, name, and

addyess of sach Officer and/or Divector being ndded:

(Artach addinional sheeis, if necessary)

Dlsasa note the officer/director tile by the first lettar of tha offlce title:

P = Prarident; V= Vice Presicant; T= Treayurar; §m Secretary, Dm Diractor; TR= Trustos; C = Chairman or Cleri; CEQ = Chief
Bxecutive Offfcer: CFO = Chlef Financlal Officar, If an officar/divector holds mors then one ttle, st the first lener of each office
held. Prasident, Treasurer, Direcior would be PTD.

Changes shonld be notad iy the foliowing manner, Cuvrently John Doe is listsd ay the PST and Mike Jones is lated ag the V. There Is
a change, Mike Jones laqves tha corporation, Sally Smith is named the V and 5. These should ba noted as John DM. PT at a Change,

Mikz Jones, ¥ ax Remove, and Sally Smivh, SV ar an Add,

Bxamples

X Change < M lebabec

X Remove V  Mikelens

X Add SV SallySmith

Type ofAglion Jitle Hame Addoen

_ (Chock One)

1| Changs 8EC CHAVEZ, DUVAL RENE 8429 NW 14 AVE

Ad MIAMI, FL. 33147

D. Remove

2) D_ Change
L e
D_"‘R.emuve
K }ﬂ Changn
(1 as
[ Remove

4) D.Change
1 aas
] remwe

5 D.Chmge —

(] ae
D. Rerrave

QID.Chungu —
[ aw
L] Remowe
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E. [famending or adding additional Artleles, anter chagee(s) hera:
(Attach additional sheats, if necewrary).  (Be specific)

IR L

g i for dmc nA.tha AIDe,
((f not appiicable, indieate N/A)
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Tha date of cach amendment(s) adoption:. 09/26/2014 _ if other than tha
date this document was signed. '

. Effective dnty if goplisable: 08s28/2014

fno more than 90 days after amendmen{ file datg)

Adoption of Amendmant(s) (CHECK ONE)

c amendment(s) wasiwers sdopted by the ghareholders, The number of votes cast for the amendment(s)
by the shareholdery was/wete sufficient for approval,

D"'hﬂ amendmens(s) was/ware approved by the sharaholdery through voting groups. The following statemme
must ba separately provided for sach voring grovp entitied fo vois xeparaisly on the amendmont(s).

""Tha number of votes cast for the amendment(s) watAvere mfficiant for approval .

b.y .“
froting group) .

Dnn snvendment(s) wasiwers adoptad by the bond of directors without sharaholder action and dheraholder
action was tioi required,

Dnu wrendment(s) was/were edopiad by the Inoorparamory without sharchalder action and sharsholder
action was not required,

Dateg 00/28/2014
; li 1;%
Signatura
(Ry a dircetar, Aresident. or athar officer — i directors or offlcers have not been

ssinctad, by en | Tator = if in the hando of o taoeivar, mratee, or other court
appointed fiduciary by that Sduciary)

MAYLING G PINEDA
(Typod or printed name of person aigning)
PRESIDENT |

{Title of pewson 2igping)
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