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to
Articles of Incorporntian
of
ALL PRO QUALITY SVC & REPAIR INC
yame of Co, 2 as v i orida of State
P 16000080808
{(Document Number of Corportion (if known}

Prrsumt to the 4 rovisions of seetion 607.1005,_1"561‘511& Swhries, this Florids Profir Corporation adopts th: Dliowing amcndment(s) to
om:

The now
rame pust be' dintinguishable and contatn the word “carporation,”™ “compary.” or “incorperated™ or the abbreviction
“Carp,” “Inc., | or Co, ™ or the desipnotion “Carp.” “Inc.” or “Co™: A professional corporazion wame must contain the
word e, " "professienal association. " or the. ubbroviation “FA. "

B. Eater pew plincipal offiec addres, if spplicable: _
(Principal office| address MUST BE A STREET ADDRESS )

€. Enter pew sgailing address, iapplicadle:
(Mailing address MAY BE A POST OFFICE BOX)

D. I{ amendimg the cepistered apant and/or reeisicred office address ip Florids, epter the name of the
new sterdd a and/or.the new tered office address:

Narae of|New Registered Agent
ﬂ"londn Lireet addrexy),
{City) {Zip Cody)

Mo Registered Agent’s Sipnatur n vtered

{ herelry arcept the appoiniment as registered agem. !am familior with end oceapt the ebilpations of the posifion,

Signanah ay New Redistered Agenl if changing
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If amending ttle Otficery andlor Directors, enter the tithe and name of each officer/director being rewoved and title, name, and

address of each Officer andéw Diroctor beins added:

{ARach additichal shects, if nercsacty)

Hlease notee the pfficeridiracior tile by the first fetier of the offrce title:

£ = President; W= Vica President; T= Ireaswrer: 5= Secretary; D= Direcor; TR= Trusice; C = Chairmen. or Clark: CEQ = Chief
Lsbeutive Offickr: CFQ = Chief Financial Officer. if an officer/director holds more than one wide, list the first lotter of each office

bcld. President, |Trediiaer, Direcior woudd bé PTD. '

Changes thould be roted in the foflowing manner, Currzrsaly John Doa b kisted as the PST and Mike Jones i lsted ay the V. Thereis
a change. Mike Vones lemier the corporepion, Sally Smith i ramed the ¥ and S. Thesc. should be noted as Jokn Doe, PT as.a Change,

Mike Jones, V ot Remove, and Sally Swith, SV a5 an Add

Ezample:
Z Change

X Remowe

X Add

Tupe of Actiop
(Cheek One)
1) i__ Change

e A

Add.

Remove

4) i Change
Add

Remove

5) hang=
Add

Remove’

Remove

PT  JomDoe

v Mike Jopes

3¥  Sally Smith

VP EVERT S RODRIGUEZ GUTIERRER, 2747 CLEVELAND AVE

FORT MYERS FL 33901
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E. If ame or addiug o orni Articl ter 5) here;
{Atach addilional shests, if necucsary). (Be specific)

provi implemernGing the amendment if not contained in the amendrpent itzel;

{tf not applicable, Indicare N4}
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The dttg of &ny
date this docum

Note: If the d
doctrnent's of

Adoption of Amendmeni(s)

B The smendmbm(s) was/were adopted by the shiareholders. The muriber-of

by the st

B The amendro
must be sepo

“The nd

by

th amendment(s) adeption: .
ot et signad.

Effective date if »

08/08/2018

. & otber than the.

icable:

o0 more than 90 days afier amendmei file date)

inserted o this biock docs not moet the ap

plicable stitstory filing requirements, this date wil not be listed a3 the
fwe date on the Departoeat of State’s reco

rdy
{CHECK ONE)

: vates eagt for the orocndment(s)
jolders was/were sufficient fir approval.

(s} wasiwere approved-by the sharehoiders throdgh voting groups. The following secierment
rately provided for cach voang group enritied to vots separately on the amendmeny(s):

rmber of votes cast for the zmepdroent(s) was/wers cufficient for spproval

a The amendmd
action 'was nod

0 Thc mendmd
acHon was nof

{voting group;

oi(s) wus/were adopted by the board of directors withiout saarcholder action and shareliolder
reqoired,

hi(s) was‘were adapted by the incorporaters without shareholder actiem and shareholder

08/08/2018
Dated .

r {r

<fo |
Fror

Signature

e’

(By » director, presid othdr offjcer — if directors or offiecrs have not boen
selected, by an i — i¥in the hands of a receiver, tnistas, or otber court
appoinied Gheiary by that fiduciary)

MARY L RODRIGUEZ

(Typed or printed naroe of person signing)
PRESIDENT

(Tide of person sigrnge)
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