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Avticles of Amendrient WBOCT-8 M 1151
n
Ai:ﬁclu,oﬂ:;:urpnmtion Tf;:::.{:m" A*‘,,, i F‘J 6 ?2 '6
T LLAHRSSEE I0A&
Quadremy Conaultng and Iovestnients, Ins. ) ¢ L
me of Lo (gn e currentty ol w Elopi of Stage... Y

PlCoopd7oR2R

(Dogument Number of Catporatian (i known)

agmratntrts e s b e oy it

p{;s_m: to the provisions of seation 607.1006, Florida Statutes, this Florfde Profit Corporation sdopts the following pmietedment(s) to
‘st Articles of Thedrporation;

! The now
ndpre must be duﬂngmsﬂmble and capain the. ward “corporation,” “comgany,” or “incorpornied” or - obbreviation
“Corp.," "in.:* or Co.” or the dexignation “Corp,"™ “lné," or *Ca’. A professionad corporation - name st contein the

er ‘chorternd,” ™, fmmﬂ associalion” or the abbreviation “Pit.”

(1* l‘m;:pm‘ affice aﬂMM,_A.Q&&E&SJ

C.; Enter new maliine sddress, if applicablay .
{hnlling avidress M2 LBZA FPOST OFFICE BAX)

D, ending the registered npent smedfox pe fise seldress in Flor ¢ of the
tered ngent’ the . dyess:
| -
,'2 {Florida sirect-adaress)
i NeeRegigered Offics dddivsy: _ , Floiida
; (City) @13 Couks)
A

1 tratiy acoepl the appoienren. as regisered agent. ] am fmimr w!th end aécepl the sbliperions of the prstiion,

' Signature of New. Registered dger. if changing
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Ef smending the Offiers and/or Directors, enter the.title and name oF gach officer/iirector being romaved and title, name, and.
wddiesy of ench Officer nov/ox Divertor by dddede '
(Attach additional sheels, if naversary) .
Ffeibsc note-the officarsdirector (itle by the first levtcr of the offica litls: _
z;j Proyicent; ¥ Vice President; T Treasurer: S= Secretaryy D= Director; e Tristee; C = Chairman or Clark; CEQ ~ Chigf
Seecutive Qificers CFO = Chief Financial Officer. If an afficer/dirccior holds mare than ane title; lint. e firsi leter of each office:
.hi,:!ik Prasident, Treusurer, Direclor wonid be PTD, ' ) .
Changes should be noted i the following memvrier. Curvently John Doe is fisted 65 the PST und Mike Jorids is-Fistatl as the. ¥, Thera is
& change. Mike Jones ledey the corpotation. Sally Sitith #s remned the V- aiiil S, Thisi shoild be noted as Joi Do, PT as'e Change,
Mcis Jores, Veax-Romove, and Sally Smith, SV ar an Add
Exdmple: o
Js__ibhangc FL  IohnBoc
X Reémave ¥ Mike Jopes
.Jii,a.da, 8V Sally Smith
“Tyaeof Act “Title Nome Addrss
'fC‘h;_eck Ont)
1 }e: Change L Frankie Quadrery 5831.5W 53r¢ Tormee
’ Muarri, Florida 33155

L Add

<

i Rempve

2) Chaage P Hertensia Ortege Quadreny 5851 3W-53rd Terrnoe -

{
i
{
X o Minsi, Fiorida 13155
!

Add

Remove

4) i__.C.fhahgc

3 L Chiénge
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(Attach additiomy shewts, if nocessemy).

ot sdd itin ticten, enter chnnee(s) here:

{Be-shecific)
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{if not upplicabls, indiccte N/d)

=] —n--hl.«.., e cranie
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The date 6f cach smendwent{s) adoption:: . , 1Fottier the the

date this docinnentwas signed.

i
Effective date if applicable: .
: {no more thar 90 déys after amendment file date)

3
{
nirtp; I7'thé dita ingerted in. this block. does not meet the applicable statutory ‘filing requicements, this date will sot be listed:as the

doeumient’s effeetive date on thie Department of Staw™s records,
. .
Alloption of Amendment(s) (CHECK ONF)

i . N
W The amendment(s) washwere adopted by the shovaliolders, Thenumber of otes cast fot the ameidmeny(s)
by the shareholders wasiwere sufficlont for apprdval,

iy

G The smendrment(s) was/were spprived by the shirekolders theough vating proups, The following statement
: mmast be geparatsly provided for each voling group entitled to vuie separaicly on the amendmeai(s):

#The namber of votes cast for the aniendment(s) wasiwere sufficient For apgrowal

by

™
o

A g

(voting group)

d The araendment{s) wasiwere adopted by the bonrd of directors withiut shareldlder action and shareholdes
E action wos not retuired,

Cl The arsendment(s) was/vers adoptéd by the incorporators without sharehalder dotian and shareholder
}action wos not requrived.

}
BF24/2015

: {Ry 4 dirtcor, president or omw or officers have not been
! selectad, by sn'iscorpotetor — if i 50T nrecoiver, trustes, or ather court

mppointed ficueinry by that fiducidiry)
! Frapide Quadreny L
" (Typed or priated name of person signing)

‘President

-

st

" (Title of person signing)
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