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COVERLETTER

TO: Amendment Sectlion .
Division ol Corporations ot

NAME OF CORPORATION: Q . A'S - A QOQ’J‘“&A‘\&’TI ‘ﬂﬁ
DOCUMENT NUMBER: /? 1?0000(0\200

The enciosed Articles af Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

-\Jtec,lm f\maua

Name of Contact Pers}n

Finn/ Company

3220 Nw Y Awe ppt nd

Address

Welgah, I 23015

Cuv/ State and Zip Code

\\?cé\ov. CosauconstactoMnc cd % e V. com

E-mail address: (1o be used lor future annual report notification)

For further information concerning this matter, please call;

Woclor Avnaug 86 4834813

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

%535 Filing Fee (1843.75 Filing Fee &  [JS843.75 Filing Fee & 1185250 Filing Fee
Certificate of Status Centificd Copy Centificate of Status
{Additional copy i3 Centitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatians Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N, Monroe Street. Suite 810

Tallahassee, ¥I, 32303



Ao eTive Aode 12-20 !
. ' ' Articles of Amendment

to
Articles of Incorporation L

of
Q&l-tﬂ Consvuchon 1 2091

{Name of Corporation as currently filed with the Florida Dept. of Staie

1300 Mo 200 e TS

{Document Number of Corporation (it known) L

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopis the following amendmeni(s}) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

\

Q Qaq Lﬁnﬁx '{\IJ\‘.O ) \ ﬂ(_, b The new
name miust be distinguishable and comain the word “corporation,” “cofpany, " or “incorporated” or the abbreviation “Corp., ™
e, oor Col 7 oor the designation "Corp,” lne, " or "Co” A professional corporation ngme must contain the word
“chartered, " Cprofessional association, ” or the abbreviarion ©“P AT

B. Enter new principal office address, il applicabie:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if licable: ; ) i
(;1Ia;’ifr;atidre.\'s T BZ‘A PS.I;‘I;' l(?;"F;(‘!:' BOX) VY220 V) (Dw n A A ‘P-\' N
Halagn 1 33003

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Registered Ayeht

{Floridea streer address)

New Revistered Office Address: . Florida
{in (7ip Code}

New Registered Agent’s Signature, if changing Registercd Agent:
Fherehy accept the appointment us regisiered agent. T am familiar with and accept the obligutions of the pasition,

Signature of New Registered Agent, if changing

Check if applicable
{0 The amendment(s) isfarc being filed pursuant to 8. 607.0120 (11) (), F.5.



« If 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 added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first leter of the office title:

1* = President; V= Viee Presidenr; T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execurive (fficer: CFQ = Chief Financial Officer. If un officer/director holds more than one title, Hist the first lester of each office held,

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currentdy Jodin Doe is Hsted as the PST and Mike Jones iy listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is numed the Voand S, These should be noted as Joln Doe, PT as a Change.

AMike Jones, V as Remove, and Sallv Smith, SV ay an Add,

Example:
& Change

X Remove

_X Add

Type of Action
(Check One)

1) ____ Change
MAdd
Remove
2) __ Change
__Add

Remove
3) Change

_ Add
_ Remove
4) __ Change
—__Add
Remuove
37 Change
. Add
Remove
#) __ Change

Add

Remove

PT

|<

John Doe
Mike Jones
Sally Smnith

Name Address

3 QA
_\_Lt,bm‘_ﬁ_ Eg‘)%-z%-— U&&)L\Lo‘\ AVE

HiaWaHh, F1 33015




« E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

F. Ifan 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 upplicable, indicate N/A)




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: l 2 /24 (a /ZOZ \

fno more than Y0 deavys afier amendment file dare)

. if other than the

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

Adoption of Amendment(s) (CHECK ONEFE)

v The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholider
action wis not required.

O The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separatelv provided for each varing group entitled o vote separatedy on the amendment(s);

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

by

fvoiing group)

Dated \O \2_1’ }ZOZ ]
Signature \XW\":’ &Mq

R b | L) - . -
{By a director, president or other l)ﬂllccr —if directors or officers have not been
selected, by an incorporator — if'in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

\-\ao\o/ ﬁmﬁou;o\

(Tvped or printed name of persoh signing)

N2 Sy C&QM )

{Title of person signing)




