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QUIK PAK MIA, INC A iA3SEE. FLORIDA

(Name of Corporation as currently filed with the Florida Dept. of State) Jf,?“ * . v Ee
P15000018287

(Document Nunber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Flerida Prefit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

The new
name must be distinguishable and consein the word “eorperation,” “company,” or “incorporated” or the abbreviation
“Corp., ™ “Ine..” or Co., " or the dc.wgnarion "‘Corp,” “Ine,” or “Co™. A profassional corporation name must coniain the
word "chartered,” “professional association,” or the abbreviation "P.A."

1234 SOUTH DIXIE HWY

B. Enter new principal pffice address, if applicable:
{Principal of fice address MUST BE A STREET ADDRESS) CORAL GABLE S, FL 33146
C. Enter new maziling address. if applicable: 1 234 S OUTH D[X! E HWY

(Mailing address MAY BE A POST OFFICE BOX)

CORAL GABLES, FL 33146

D. I smonding the registered agent and/or repistere( office address in Plorida, enter the name of the
new reglstered ag ent and/or the new registsred of fice address:

Name of New Registered Agens SOHN GASTRO
1234 SOUTH DIXIE HWY

(Floride soroer address)
e fegistered Ofice ddaress; CORAL GABLES Flones 33146
{Ciry) {Zip Cods)

New Registered Agent's Sigmature, if changing Repistered.agent:
1 hareby accept the appointment as ’f&fﬂ"“’ ager? 1 ith and aocapt the obligallons of the position.

Ay

Signature of New Reg:)(c red Agent, if changing
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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 Dircctor being added:

{Atiach additional shees, if necessary)

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

P = President: Ve Vice President: T= Treasurer; 8= Sscretary;, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds maore than one title, list the firsi'letter of each office
held, Presidens, Treasurer, Director would be PTD.

Changes should be noted In the foilowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5, These should be noted as John Doe, PT ar a Change,

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

Example:
X Change PT  JohnDoe
£ Remove ¥ Mike JTones
X Add SY  Sally Smith
Type of Action Tinte Name Address
(Check One)
] change P/D MARTA F. FERNANDEZ 90 EDGEWATER DR
I:I_Add APT 1017
Rcmovc Coral Gables, FL 33133
2) I:I_Change ViD JUAN G. SANCHEZ 90 EDGEWATER OR
ELAdd APT. 1017
Romove Coral Gables, FL 33133
1) D_ Changs PSD JOHN CASTRO 1234 SOUTH DIXIE HWY

Add
l:l_ Remaove

4) D. Change

EL Add
D_Remove

3) D Change
I:I_ Add
D_ Remove

&) D Chenge
[ ] A
D_ Removo

Coral Gables, FI 33145
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E. If amending or addipe additi j n. s} here!
(Atach addirional theets, [fnecessary).  (Be specific)

F. If an amendment provides for an exchange, ree i

provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/4)
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The date of each amendment(s) adoption: APl 06, 2015 , if other than the

date this document was signed.

Effective date if applicable:

e more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE

DI’he amendmeant(s) was/wvera adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulficient for approval.

D‘I‘hc amendment(s) was/were appraved by the sharcholders through voting groups. The following statement
riust be separately provided for each voting group entitled (o vots separately on the amendmeni(s):

“The number of votes tast for the amendment(s) was/were sufficient for epproval

by -
{voting group)

hc amendment(s) was/were adopted by the board of directors without shareholder astion and shareholder
action was not required,

Dl‘he amendment(s) wus/were adopted by the incorperators without shareholder action and sharcholder
action was not required.

Dateg APRIL 06, 2015

Signature QZ‘; < é"""’_f(;

y a director, president or other officer ~ if diredrqrs or officers have not been
sclefted, by an incorporator — if in the hang A recefver, trustee, or ather court
appolnted fiduciary by that fiduciary)

JUAN C. SANCHEZ
(Typed or printed name of persan signing)

VID

(Title of person signing)
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