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REF: P15000023528

We racelved your aeleatronically tranemitted document. However, the
dogument has not been flled. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet,

' The form you submitted is for a limited liability company., The amendment
for a profit corporation is reguired.

If you hava any fgueations eoncarning the £iling of your document, please
‘call (B50) 245-5050.

Irene Albritton PAX Rud. #: H17000009346
Regulatoxy Specilaligt II . Lettar Number: 817A00000721

P.O BOX 6327 - Tallzhagses, Flortda 32314
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Articles of Amendment
to

Artlcles of Incorporation
of

TQP TO BOTTOM QUALITY HOME SERVICES CORPORATION

(Name of Corperation as currently filed with the Flarida Dept. of State)
P15000023528

(Document Wumber of Corporation (If known)

Pursuant to the provisions of section £07.1006, Florida Statutes, this Flarlda Proflt Corperatlon adopta the following nmendment(s) to
Its Artlcles of Incorporation;

-A. It amendine name, gnter the new name of the carporation:

The naw
name must be distiinguishable and contain tha ward “corporation, " “company,™ or “incerporated” or the abbreviation
“Corp.,"” “Inc.,” or Co.," or the designation "Corp,” “Inc,™ or "Co”, A proféssional corporation name must contaln the

word "chartered,” “professional assoctation, " or the abbreviation "P.A4,"

B. Enter new principnl office address, if spplicable: 1832 W 27th STREET
(Frincipal office address MUST BE A STREET ADDRESS ) PANAMA CITY, FL 32405 2
=
& i
T e
" €. Enter new mailing addvess, if applicable: —— e
(Maillng address MAY BE4 POST OFFICE BOX) 1852 W27 STRERT i Lq
' PANAMA CITY, F1, 32405 = !,"',}
1
EET
e
(Florida street address)
New Repisiered Office Addrass: , Florkda
{City) (Zip Code)

-Now Regijstored Agent's Signature, if changing Registerod Agent:

1 hareby accepl the appointment as registered agent. 1am famiilar with and aceept the obligations of the position.

Signatura of New Registered Agent, if changing

Papet of 4
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-}f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Dircctor being ndded:
- {Attach additional sheets, if necassary)
Pleass nola the officer/direcior thile by the first laiter of the office Hila:
P = President; V= Vice President; T= Treasurar; §= Secretary; Dw Director; TR= Trustee; C = Chalrman or C.’erk, CEQ = Chief
- Executlve Offtcer; CFQ = Chief Financlal Officer. If an afficer/director holds moare than one titls, list the first letter of cach office
| heid Fresident, Treasursr, Direcior would be PTD.
\ ' Changes shouid ba noted in the following manner. Currently John Doe ix iisted a3 the PST and Mika Jones is listed as the V, There is
“a ehangoe, Mika Jonas leaves tha gorporation, Sally Smith is named the V and S. Thess should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

. Example:
X Change BT lohn Dog
X Remove Y Mike Jongs -
- X Add 8V Sally Smith
. i Titla Namg Address
" - (Check One)
PT&D THOMAS GUIDAS 1832 W 27th STREET

S 1} x_Change
Add

PANAMA CITY, FL 32405

Remova

2) . Change

! o Add

— . Remove

3) Change

Add

e Remove

.4y ___ Change

Add

Remove

5) —_ Change
Add

Remove

‘ #) ____ Change

Add

—_ Remove

Pagel of 4
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- - E, I amendine or adding additionnl Articles, enter change(s) here:
{Attach additional sheets, {fnecessary).  (Be specific)

F. ] i for pn_exchange, reclas ucd shares
lgmenting the amendment if no H
({fnot applicable, Indicate N/A)

Page 3 of4
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JANUARY 9, 2017

The date of each amendment(s) adoptﬁ:n: if other than the
date this documant was signed,

Effective date |f applicable:

{no mare than 30 days afler amendment flle date)

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adeption of Amendment(s) (CHECK ONE)

) . W The amendment(s) waa/were adopted by the sharaholders, The numbar of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

03 The amendment(s) was/were approved by the shareholders thraugh vating groups. The following statement.
st he saparataly providad for sach voting group entitled to vole separately on the amendment(s):

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

by .ll
(voting group)

. The amendment{s) waa/were adopted by the beard of directors without shareholder aetion and shareholder
actlon wes not required.

71 The amendment(s) was/were adapted by the incorporators without sharcholder action and shareholder
action was not required.

JANUARY 12, 2017
Dated

Signature

(By a director, president or othar officer — if directors or officers have not been
selected, by an Incorporator — if In the hands of a recaivar, trustee, or other court
appointed fiduciary by that fiduciary)

THOMAS GUIDAS

(Typed or printed name of person sighing)
PRESIDENT

(Title of pergon signing)
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