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COVER LETTER

TO: Amcndment Scction
Division of Corporations

UALITY P NSTRUCTION INC
NAME OF CORPORATION: * RO CONSTRUCTION INC

. P17000066780
DOCUMENT NUMBER:

The enclased Areicles of Amendment and fee are submitred for filing,

Please ratumn all correspondence concerning this matter to the following;

SUELY MOREIRA VITORINO

Name of Contact Person
QUALITY PRO CONSTRUCTION INC

Finm/ Company
92664 NW 7th Civcle #1213

Address
Plantation, FL 33324

City/ Statc and Zip Code

.
qualityproconstruction@yahoc.com = =
E-mall address: (10 be used for future annual reporl natilication) % '“ﬁ
- i
For lurther informeticn concerning this matter, plaase call: L o
:_' b nd
SUELY MOREIRA VITORINO u54 §03-6562 S o
} VITORIN , 80346 .
ORE 8l { 3 2 S o
Namc of Contact Person Area Code & Daytime Telephone Number - 3 LW
: o
Enclosed is 2 check for the following amount made pavable to the Fiarida Departiment of State:
= 515 Filing Fes (0543.75 Filing Fae &  1$43.75 Filing Fee & [Z1852.50 Filing Fee
Certificate of Stats Certificd Capy Certificaic of Status
{Additional copy is Certified Copy
enclosed) (Additionu] Copy

is enclosed)

Mailing Address Strecet Address
Amendment Section

Division of Corporaliong
P.0O. Box 6327
Taliahassew, FL 12314

Amendment Seclipn

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Swuite 810
Tuabluhassce, FL 32303
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Articles of Amendment
to

Articles of Encorporation
of

QUALITY PRO CONSTRUCTION INC

{Name of Corporation as currentlv filed with the Florida Dept. of State)

Pi7000066780

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

QUALITY PRO JANITORIAL & MAINTENANCE SERVICES INC ™
¢ new

name nust he distinguishabie and contain the word “corperation,” “eompony, or “incorporuted " or the abbreviation “Corp., "
“Ine.,” or Co.." or the designation “Corp,” “Inc,” or "Co”. A professional corporation nume musi contain the word

“n

“chartered, " “professional assaciution,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable:

(Principal office address MUST RE A STREET ADDRESS )

C. Epter pew mailin dress If applicabie:

(Mailing address MAY BE A POST QFFICE BOX) . =
T =
: S T
5 — i
: iaun
D. If amending the registered agent and/or registerced office address in Florida, snter the name of the > 17
new reristered agent and/or the new registered office address: = .
- Vol v:j
Neme of New Registered Avent =T
(ws]
{Floride sircet address)
New Regivtered Oflica Address: , Florida ~
(Ciry} (21',0 Crde}

New Registered Agent's Signature, if chenging Registered Agent:

{ hereby accept the appoinunent as regisiered ageni. Iam familiar with and accept ihe obligations of the position.

Signature of New Registervd Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢). I.5.
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1f smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{duack additional sheets, if necessary)

Please note the nfficer/director title by the first letier of the office fitle:

£ = President; ¥'= Vice Presidenr; T= Treasurer; §= Secretary; D= Director; TR~ Truster; € = Chairmun or Clerk: CEO = Chief
Lxecurive Officer; CFO = Chief Firancial Officer. If an afficer/divector holds uiore than one tirle, list the Jirse lester of each office held.
President. Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is nanted the V and $. These should be noted as john Doe, PT as a Chan e
Mike Jones. V as Remeve, and Sally Smith. SV as an Add.

Exampie:

A Change IrT Iohp Doe

X Remove v Mike Jones
_X Add sV Sally Simith
Tvpe of Actign itle Namg Address
{Check Onc)

I Change

Add

Remove

2) ___ Change —

Add

Remove
3} Change ——

KL
e

Add

-

Remove
M3
£

6 W 11 oy

4) Change —
- o

I

[ S
N
'
-

Add =

8¢

Remove

5) Change

Add

Remaove

6} Change ———

Add

Remove
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E. T amending or adding additionnl Articles, enter chanoe(s) here:
(Antach additional sheets, if necessary).  (Be specific)

T L

i =1
o ~
S
. _‘ E=—__J
e - ~orme
e -
o Al

F. If an nmendment provides for an_¢xchange, reclassification, or eancellation of issued shares

provisions [or implementing the amendment if not contained in the amendment jtself;

(if not applicable, indicate N/A)

E
BE :6 HY
d
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. if other thap the

The date of exch amendment(s) adeption:
date this docomeat was sigaed.

Effective dute i auoGicable:
{no more than 96 days afier anendman: file dote}

Note: If the date inserred in this block docs noi meer the applicable siatutory filing requirements, this date will rot be fisted as the
docwraent’s effective date op the Department of State's records.

Adoption of Amzndment(s) {CHECK ONE)
5 The amendment(s) was/were adoped by the incorporatoss. or botrd ol directors without shareholder action and shaebolder

action was not required.

0 The amendment(s) wasiwere adepted by the shazeholders. The oumber of votes s2st for the wnendment(s)
by the skarcholders wasfwese sufficiant for approvai,

0 The amcadineut(s) wasfwese approved by the sharebolders through voling groups. The followg starement
piust ba seperately proviged for each voting grouy entuled to vote 1eparersly on the amendhnentis):

“The camber of voies east for the amcedment(s) was were sufficient for approvat

by
fvormg graup| O ]

1t =

= =

QCTOBER 16, 2124 — c‘_:'_’
Dﬂtd e -— a E
- gy =
E: T : raaren

Signature _% 5 w- i

3% a director, president or other officer - if dire¢ors or ofitcers have oot been - J:’!':’ rrﬂ
selected, by 2n incomorator ~ if in the bands of 2 recerver, tuyles. or ather court T D

wopoicted Aduciary by that duciaryt -3 w0

T W

SUELY MORERA VITORINO ¥}

1Typed or prised name of persan sigaing)

VP

{Title of person sigriag)



