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COVER LETTER

TO: Amendment Scection
Division ot Corporations

NAME OF CORPORATION: QPP IRRIADM [n)c .

DOCUMENT NUMBER: F 17000089559

The enclosed Articles of Amendnient and fee are submitied Tor filing,

Please return all correspondence concerning this matter to the tolluwing:

<SETH S PPEANEIAL

Name of Contact Person

agFfr //U&/a’/m//,()/ /A<

Firm/ Company

At

Address

Jipnco Iscmo, Fo— 39/

Citve State and Zip Code

'é/{am/)gda (rriqalion @ 3 nk . yéé/

Ffmail address: £1o be used for tuture annual report notification}

For turther information concerning this matter. please call;

Q)CWM_ZC’/UWA/ ad agﬁ ) g&ff - é//'j/

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a cheeh {or the following wmount made pavable to the Florida Departmient of Stane:

O $33 Fiting Fee S43.75 Filing Fee & OJ$43.75 Filing Fee & 0Is32.50 Filing Fee
Certiticate of St Centfied Cop Certiticate of Status
tAdditional copy is Certified Copy
cnclosed) { Additional Copy

is englosed)

Mailing Address Street Address

Amendment Section Amendment Section

Phivision of Corporations
PO Box 0327

Tallahassee, FI1, 32314

Division of Corporations
Clifton Building

2661 Excecutive Center Circle
Tallahuassee, 1L 32301
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Articles ot Anendment . [P
Lo
drtiches of iI:fm”mmli“u .‘7 DE\: \8 AH
] -

QPP JRRICADIA e

; - ~ : e
CName of Cofparation is currentdy filed with the i‘furu!;l Dept. o

P 170090 8555

CDocument Soumihes s Corporaion (0 kiown

Farsuznt i b provisions of saction 607 Tana | boride Suiutes. this Florida Progic Corporation adepis the follewing amendmenti =) 1o
i Snicles of Incorporeton

AL Hoamending name. enter the new nnme of the corporition:

e e
penrc mned beotngnrendiable codf cositan the wend T rperaiten, T counpan ] or o posaied T or i abbreviation
g i, A T T T MRV I T TS 2Y PR SR TN S 03 PP L S Eprofessional corboratrear aunre st condain the

word  cherercd Urercfossioncd asseciatigy Cow e abbicviaen

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESNS )

C. Eater pew mailine address. if applicable:

(Mailing aiddress MAY BE A POST OFFICE BOA: ‘;90 @OX 9?3 85
_MARce Iscamd, FL 3914

D, 1L amending the vegistered agent ind/or revistered office address in Florida. enter the name of the
new regisiered avent and/or the new revistered office address:

Naime of Nen Reviseered oy 5:/: OPFC-XJ//E'/M
” _ -
2931y A, NE

ol bavidin sirect s fress

New Regitered Onice tddross, {/APLES N lorida_37/R0

i (TSR NTIAN

Sew Rewistered Aoeat’s Stenatere, if chanoing Revistered Avents

S e cepn e appranm it s cegnaered aucnii o wemiliar weeks and accepi the o biveanan o0 [t

)
; e
SNV SR A /7, S

Secstf e ol Non Koveie o P i

Paoe | afd




If amending the Officers and/for Directors, enter the title and name of each officer/director being removed and title, nn]me. and
address of each Officer and/or Director being added: ' '
(Attach additional sheets, i necessary ) : ‘

Plecse nende the Q‘[ﬁ(l’f' direcior title h_l' Ihq_'.ﬁf'.\'.f fetier qf.’/l(' (_-',_’ffl.‘u’ tithe )

P President Vo Vice President: T Treasurer: S Seerctarv: 1) Divecior: TR Trustee: € Chaivman or Clerk: CEO- Chief
Fxecutive Officer: CFO Chief Financial Officer. fan afficer director holds more than one ride, fise the first feter u_f'cucl'h affice
hefdd President, freasteer, Divector would be P,

Changeys should be noted in the foltowing mamner Currentfy Judvy Doe is listed ax the PST and Mike Jones s fisted as the U There s
a change, Mike Jones feaves the corporation, Sally Smith is named the Viand S8 These should be noted as Jobor Doe, PT as a Change,
Mike Jones. Vas Remove, and Safly Smith, NV as an Add.

Example:
N Change T Juhn Doe
N Remove N Mike Jones
_x o Add SV Sally Smith
Type of Agtion Title N Address
{Check One) |

p
1y Change \/ Q/C/'ﬁﬁ’w 50/” rd/d ./72ﬁ 76)-’ /L N
\/ Add /WAP&Fé/&‘/VG’Z /"?A) I

Remove _‘;_5_3 //

2y Change

Add

Remuve

3 Change

Add |

Kemuove

4t Change

Add '

Remove

J Change

Add

Remove

6} Change |

Add

Remaove

Page 2 of 4



E.

W amendine or ui(l'm voadditionad Ariicles, enter chinnuuis) hiere.
R O T T L N R

i (VAR

And /fm):f A - 3/35«%

Hoan stmendment provides for an exchange, reclassifiention. or cancellation ofissued shares,

provisions for implementing the amendment H not contained in_the amendment itself:
Cif ot applicable, indicate VN

/OO (/Of) cF >//>4RCS /fmmL /000> /s //gﬂDo’Y (MU‘E)

7o Ricrtll) Bosion  Avd HE 15 el&TE) 7o BE

Ry PREpewT _oF PP RMATION JUC. fs_ oF

Aoy EMBER L, A6/ 7

Paoe Yol d



. iF other than the

date this document was signed.

The date of each amendment{s) adoption: ///////26/7

FfTective date il applicable:

tricr maore than Y davs afier amendmens tile date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elivetive date on the Deparunent of State’s records

Adoption of Amendment(s) {CHECK ONE)

m The amendmentis) was/were adopted by the sharcholders. The number of votes casi for the amendmentis)
by the shareholders \\'il:{\\'uﬂ.‘)a ufticient for approval.

O The amendment(s) wasswere approved by the sharcholders through voting groups. Hhe follincing sitentenr
must be separately provided toe cach voting group enitled 1o vote separately en the amendmcentis;

“The number of votes cast for the amendmientts) was were sutficient for approval

by

VORI grop

O The amendmentts) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendmentt s was were adopied by the incorporators without sharcholder action and sharcholder
action was not required, :

Dated ! ;)?/Aﬁ/// 7 |

Signature \b—,_/_,éw‘ /ZL____\ i

tBy a direetor, prcsi&'nl ar other otficer - if difectors or ofticers have not been
setected. by an incorporator - it in the hands ot a receiver. trustee. or vther court
appointed fiduciary by that Niduciary)

SEN ochHEH E

(Typed or printed name of person signing)

PRESI DEWT™ |

(Title of person signing) |

Page 4 of 4




