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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2019

ELDER MALDONADO
7362 NW 179 TERRACE
HIALEAH, FL 33015

SUBJECT: EMC QUALITY GROUP, CORP.
Ref. Number: P17000001880

We have received your document for EMC QUALITY GROUP, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 819A00021059

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

EMC QUALITY GROUP, CORP.

Name of Corporation
P17000001880

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Elder Maldonado

Name of Contact Person

EMC Quality Group Corp

Firm/Company

7362 NW 179 terrace

Address

Hialeah FL 33015

City/State and Zip Code
eldermaldonado@emcqualitygroup.com

E-mail address: (to be used for future annual report notification)

For funther information concerning this matier, please call:

Elder Maldonado .. /86 501-5891

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45(03/12)



Articles of Amendment e
to ' .
Articles of Incorporation

2016 3

of i
Fe Qually Grayy CorP T P
< ’ (E\'amJol'Corp‘:ration as currently filed with the Florida Dept. of State)
/D | 300000 \IB O

(Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006. Florida Seawies. this Florida Profir Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comein the word “corporation,” “company.” or Uincorporated™ or the abbreviation
“Corp.. " e, ar Co, " or the designation "Corp,” “Ine.” or "Co™. A professional corporation natme must contain the
word “chuartered, " “professional association.” or the abbreviation "PA”

~ .
B. Enter new principal office address, if applicable: ) (()(C\a S H{-\}ﬂ (LAY LC(D_)C- 0'{ ‘.&T ch‘
(Principal office aiddress MUST BE ASTREETADDRESS ) ‘\‘Ra[\’il LC{ U')(' s, {/‘(_{ 33)01 q ‘

C. E rw mailing address, if applicable: , R
(:\?r::I:f?nyrf!:zr;L.: 121; ¥ Br: A r’()‘g!;‘ l(j;;;CE RON] k@s HQC! MD{ ( (‘1‘“\ € Di i‘i qu
Rk Labhes FL Do

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered of fice address:

Name of New Registered g ent

(lorida strect address)

New Registered Office Address: . Florida
(Ciny (Zip Code)

New Registered Agent's Signature, if chanpging Registered Apgent:
Pherebyv accept the appointmeni as registered agent.  Tam familiar with und accept the obligations of the position,

Signature of New Registered Agent, if changing
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{ 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 Director being ad ded:
(Anach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: = Chairman or Clerk: CEQ = Chief
Fxecurive Qfficer; CFO = Chief Finuncial Officer. If an officer/director holds more than one iitle, list the first letier of each office
held President, Treasurer, Director would be T
Changes should be noied in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jonvs, ¥V as Remove. and Saltv Smith, SV as an Add.

Example:
X Change PT John Dov
XA Remove v Mike Jones
N Add SV Sallv Smith
Tyvpe of Action Tiule Name Address

{Check One)

1) __ Change ’pT G\O(\\lﬁ Maﬂ&* —\_Cjﬁar\ q-%& Lp)@:) \:1"5\ T(’_' jruCc
Y b Redeonh P 20IS

LRcmow
0o YT B\ Haldenado (ol WRand Lake o # HEH

i NP M Lakes L 20N

Remove

~

3 Change

Add

Remave

4) ___ Change

Add

Remuove

3 Change
Add
Remuove

6) Change
Add

Remove
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E. 1If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/
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The date of each amendment(s) adeption: \O\ D S \ 30 Lq . 1t other than the

date this document was signed.

Effective date if applicable: iO\\Dg \QO\G\

o more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

O The amendment(s) was/were adupted by the sharchulders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval,

O The amendment{s) was/wvere approved by the shurcholders through voting groups.  The following siatement
must be separately provided for each voting group entitled 1o vole separately on the amendment(sj:

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

by

fvoting group)

[ The amendmenits) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was aot required,

The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

Dated /0/ /é‘%/_zﬂ/ ?

Signuluse .
By a dirccter., [?Sldcn‘m/mhcr oi'l — il diregtors or olticers have not been
selected, by an Meorporator — if in thd Bands of a recetver, trustee, or other coun

.:ppmntc.d uchary by that fiduciary)

/Mof/ﬁ%?f'

(T \p d or pnde nd nt person signing)

{Title of person signing)
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