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p.2

Articles of Amendment
o

Articles of Incorporation
of

IGA QUALITY WORK, CORP.

{Name of Corporation as currently filed swith the Florida Dept. of Sinte)
Pi700005302:

(Document Number of Corporation (if known)
Pursuant 1g the Provisions of section 607 1006, Flarida Statutes, this Floridy Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A,

Iif amending nare, enter the new pame of the corporation:

The new
“Incorporuted” or the abbreviation
Corporation name musy contain the

name must be distinguishable und COMain ke word “corporation, " “company, " or
“Corp.,” “lne.,” or Co..” or the designation “Corp, ™ “fne. ™ or "Co™ A professional
word “churiered, - “professionat associgtion, ” or the abbreviation "p A4 "

B. Enter new principal office address, il applicable:
{Principgl office address

MUST BE 4 STREET 4DDRESS )

~
o
B L A .
o —i
C. Enter new mailing address. if 5 licable: - —
(Mailing address MaY BE 4 POST OF Fie-r BOX) i ~
v 1]
L= O
i
N ! on
D. If amendin the repistered apen nd/or registered flice address in Florida, enter the name of jhe
LEW registered apent and/ur the new registered nffice fddress:
Namg of New: Registered 4 gent
(Florida stree; address;
New: Registered Orffice Address: , Florida
fCityt {1 Codej

s Signatyre, if changin Registered Agent:

I hereby cccepr the eppoirimen: as regisiered agert. lam familiar with and wCCept the obiigetions of the position,

Signuture of New Ke gistered Agent, if chan 2ing
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I amending the Officers and/or Directors, enter the title
address of exch Officer and/or Director being added:

fAttach additionai sheets,
Piease note the officer

P = Presidens: 1=

Example:
A Change

X Remove

X Add

Txpe of Action
(Check One)

1) Change
X
Add

Reimove

_ Change
— __Add
— . Remove
3) __ Change
— . Add

Remove

K} Change

Add

Remove

5} Change
Add

Remove

6) Change

Add

REine

LS

O = Chief Financial Offfcer. if an officer/direcior holds more then one title, list the Jirst letier
held Prosidem Treasurer, Dircctor would he PTD

Changes should he noted in the foll owing manner, Currendy John Doe iy listed as the PST und Mike Jo
& change, Mike Jones leaves the corporation. Satly Smith is nemed the V and
Mike Jones, ¥ gy Remiove, ond Sally Smith, SV ng an Aded

p.3

and name of eqch officer/director being removed and title, name, and

i necessary)

director titie by the Firse
Vice President: T= Treasurer: 5= Se:remry; D= Director: TR= Trus.
Lxecuwtive Officer: CF

wtier of the office title-
el C = Chuirman or Clerk: CEQ = Chief
o cach office

nes is listed as the ¥. There is
S. These shoutd be noted as John Doe, PT a5 4 Change,

PT Johg Doe

A Mike Jones
sV Sallv Smith
Title Name

Address
vp EDUARDO RODRIGUEZ 2450 S.W, 1 TERRACE
MEAMI FI. 33184
-_—
—_—
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lementin

{if not applicable, indicate N/4)

Tagelnia




1071702017
The date of cuch amendment(s) adoption: - if other than the
dare this document was signed,

Ffiective dace if applicable; -
(112 more than G0 days after amendment Sile date)

Note: If the dare insertad in this block does not meet the applicable statuio

1y filing requirements, this date wili ol he fisted as the
document’s effecijve date on the Department of State's records.
Adoption of.-‘\mcndmeut(.sj (CHECK ONE)

N The ariendment(s) wasiwere adopted by the shareho!ders. The number of vates cast for the amendmenty(s)
by the sharcholders wastwere sufticient for appraval.

O e amendmeni(s) was/were approved by the sharehoiders through voting groups,

The following stateme
Must be separately provided for euch VOLRE group entitled ty vore sepuratedy

an the amendment's ):

“The eumber of votes cas for the amendment(s) wasAwers sufficient for approval

by

{voting group)

O 1he amendment(s) was/were adopted by the board of directors without sharehe!

der action angd sharchalder
2ction was not required.

O The amendment(s) was/were adopted by

the incorporatars withour shareholder action and sharcholder
action was no; Tequired.

10/17:2017
d

Signamure
- — _—
(Bya clar, president or other officer - i7 directars or officers have nat been

sclecied, by an ircorparator - ifin the hands of 3 receiver, trustee, or other court
appointed fiduciary by tha: fiduciary)

IGNACIO GONZA LEZ

(T¥ped or printed name of person ¢igning)
DIRECTOR & PRESIDENT

(Title of peTson signing)
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