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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q\)a« lﬁ uao/‘c QL@/{MS m .
DOCUMENT NUMBER: p ‘_‘lOmO d{ L'} O—OS

The enclosed Articles of Amendment and fee are submitied for tiling.

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

Juan (. C’Wuq %@Wﬂm’éf
QW«\ tﬂ acmc leunevs .

m/ Compuny

053\ S 10 o
M Florida 32186

City/ State and Zip Code

Oﬂ)@\\n hmaatccleuner s @ Vahoo .con.

EE-mail address: (to)be used Tor Future annual repory notitication)

For lurther information concerning this matter. please call:

Blanca terma ez 205, 2885650

Name of Contact Person Arca Code & Davtime Telephone Number

Enclased is i cheek for the following amount made payable to the Fiorida Depanment of State:

E!/s.:s Filing Fee Os42.75 Filing Fee &  TI$43.75 Filing Fee & 0$352.50 Filing Fee
Certilicate of Staius Centified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

i5 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

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

Tallabassee. 1L 32314 2661 Executive Center Circle

Tullahassee, FIL 323010



Articles of Amendment
to

Articles of Incorporation
. ‘ \ Q, ()f
Quatitu Magie Lloarers Tyc
orpocation as currently filed with the Florida Dept. of State)

P17000044 205

(Document Number of Corporation (i known)

{Name of

Pursuant to the provisions of seetion 6071006, Florida Stawtes. this Florda Profic Corparation adopts the fullowing amendment(s) o
its Articles of Incorporation:

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

M}A The  new
. . . t . . . ' o e e - .
name st be distingudishable and contain the word “corporation.” “company. " ar Clncorporaied” or the abbreviation
“Corp. " Cinel " or Col”oor the designation "Corp, ™ “ine,” or "Co”. A professional corporation name must contain ihe
ward “chartered,” “professional associaiion, " or ithe abbreviation "P.AA”

5. Enter new principal office address, if applicable;

(Principal office addresy MUST BlEA STREET ADDRESS ) !
S, -a
gy
=
C. Enter new mailing address, if applicable: l\‘l/ P ;_;:"" = -
(Mailing address MAY BE A POST OFFICE BOX) ; > i
g_&{_‘ — {
Fre—y
- = -
‘—ig" > Ej
— -
o £
3t
D, I amending the registered apentand/or registered office address in Florida, enter the name of the 763 ; [
new registered agent and/or the new pegistered office address: r -
Name of New Registered Agent N / A

tFlorida street addnes

New Revistered Office Address:

. Floridzn
{City) {Zip Code)

New Registered Asent’s Signature, if changing Registered Apent:

Fhereby accept the uppoimiment as registered agemr. P familiar with and aceepr the obligarions of the position,

N A

Siguatire of New Registered Agent, if changing
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If amending the (MTicers and/or Dircetors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

(Artach addirional sheers, if necessary)

Please note the officerfdirector itle by the first letter of the office tite:
P = President; V= Vice Presidemt: T= Treasurer: S= Secrciary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/direcior holds more than one title list the first leter of each office
held. President, Treasurer, Directar would be PTD.
Changes shauld be noted in the following manacr. Currently Jokm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corperation, Salfy Smith is named the Vand §.These shoidd be noted as John Doe, P'T as o Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Chunge

X Remove
N Add

Tvpe of Action
{Cheek One)

1} Change
v Add
Remove
2) Change
Add

Remove

3) Change
Add
Remowve

4) Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Ruemaove

eI John Do

v Mike Jones

sV Sullv Smith

Title Name Address

08l suw) 142

T J (. Caverl @aMaS

Mo T 22186
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be apecific)

N[/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(f not applicable, indicate NIA)

M A

Page Jol' 4



The date of cach amendment(s) adoplion: : ‘
¥ L]
dute this dociment was signed.

. il viher than the

Effective date it applicable:

;
{ner more than $0 davy afier amendment file dute)

Note: I the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s eitective date vn the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) wasAvere adopted by the sharcholders. The number of votes cast for the amendmeniis)
by the sharcholders was/were sufticient for approval,

O The amendment(s) wasfuere approved by the sharcholders theough voting groups. The follenwing sictement
must be separately pravided for cacht voting group entited 1o vote separately on the amendmeni(s):

“The number of votes cast tor the amendmenifs ) washwere suflicient for approval

hy
(verrong group}

O rhe amendments) washaere adopted by the bourd of dircetoss without sharcholder action and sharcholder
activn was not required.

M I'he amendment(x) wasfwere adopted by theincorporators without sharcholder action and sharcholder
action was not required,

[rated [Q S— {% A

y | N

Signature \/ (l/_"j/

(By a director, ;1rcsLdeﬂ({‘ wher officer — it directors or olTicers have not been
[ | . - .

selected, by an incérporator)— it in the hands ot receiver. trustee. or other court

appointed Ilduuad by that hiduciary)

Tuan Covlos Baray Jrevmmd)ez

{Tvped or printed name of person stening)

/Pﬂﬁsfd{%&j‘ '

CTitle of persen signing
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