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Articles of Amendment

_ to W iy prs 78
Articles of bncorporation T
of
DOCTOR WINDOW, CORP. oL . Sy
—_—

(Mame of Corporation as currently filed with the Florida Pept. of's

T _PIB00000 1184

(Document Nember of Corporation (ifknown)

tate)

Pursuant to the provisions of section 607.1006, Florida $tanu

=5, this Florida Profit Corporation adopts
its Articles of Incorporation:

& following amendmentisy 19

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

JRQUALITY WORK, CORP.

e new
name must be distinguiskaple and contain the word “corporation, " “company,” ur “incorporated” or tire abbreviation
“Corp..” "Inc.,” or Co. " or the designation " Cyrg, " “Ine,” or "Co,

A professional Carporation nare must contain the
word “charrered ™ “professional wssociation, ™ or the abbreviation *p 4. v

B. Enter new principal office address, il o licahje:
(Principal offtce address MUST BE ASTREET ADDRESS )

C. Enter new mailin address, if applicakle:
(Mailing address MAY BE A POST OFFICE B0OX)

D. M amending the re istered agent und.or r
lew registered agent and/or the new regjstered office address:

Name of New Regisgored Agerny

(Flarida sireer address)

New Regivtered Office Address:

. Floridy
{Citw} tZip Cade)

New Registered Agept’s Sigpature, if changing Registered Aaent:
f Aereby accepr the appoiniment as registered agent. [ am Jamitiar

with and accept the obligations of the Position,

Signature of New Registered Agent, if charging
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p.3

If amending the Officers und/or Direclors, enter the titie and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added;

{Attack additionz! sheers i necessary)
Please note the officordirector tirle by ife first letier of the office title:

P = Prosiden:: V= Vice President; T= Treasurer; S= Secreicry: D= Direcror: TR= Trustee: C = Chairman or Clerk: CRO = niel
Executive Officer: CFO = Chief Financial Officer. Il an officerdirecior hotds more than one title, st the first letter of each aifice
neid. Presidens, Treayurer, Director would be P D

Charges showl2 be noted in the following mariner. C urrenily John Do is lisied us the PST and A
u change, Mite Jores leaves the corpordtion; Sally Smith is named the v and S, These
Mike Jones, ¥ as Ramove, and Sally Smith, SV gy g Add

fike Jones is listed as the V. There is
should be noied as John Doe. P oy a Chenge,

Example:
X Change PT Jehn Doe
X Remave A Mike Jones
_X Add sv Sallv Smit
Tvpe ¢f Action Tile Naoe Acddress
{Check Cne)
VP ALTAN VILA 6220 S.W. 2 STREFT
1) Change _
X Add
MIAME FL. 33144
Remove
DP JOSE D. REYES 6220 3.W. 2 STREET
2) Chang=
X
Add
MIAMI FL. 33124
Remove
. Dp JOSE DAVID REYES MARTINEZ 6220 . W. 2 STRFET
3) Change
Add
MIAMI, FL. 5331d4
Remove
4} Change _
Add

Remove

3) Charge

____ Add

Remove

o) Change

Add

Reroove

_\_i- \BE’ /y Page 2 0f 4




E. If amgnding or adding addition

ol Articles, enter change(s) here:
(Attach additional sheers, if reces

sary;.  {Be specific)

p.4

F. Ifan amendment pr vides for an exchagpe. r classi

Lion. or capcellation of
Provisions for implementing the amendment

issued share

i not contained in the amendment itself:

(i not applicable, indicate N/A)
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p.5

The date of cach amendment(s) adoption: O{/l‘[/%éo’
date this document was signed.

, if other than the

Effective date if applicable:

(ro mare than 26 days afler amendmen file dune )

Note: If the date inserted in this block dees not meet the applicable sawtory filing requirements, *5is date will not e listed us the
document's effective date an the Deparunent of State’s records.

Adoptien of Amcndment(s) (CHECK ONE)

B The amendment|s) wasivere atdopted by the sharcholders. The Aumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.
O The amendment(s) was/were approved by the sharch

olders through viting groups. The Soliow:ng statemen;
must be separarely provided for each voiing group

entitled 10 voie separately on the amendment’s);
“The number o7 votes cast for the amendment(s) was/were sullicient for approval
bv

"

(voiing group)

1 The amendment(s) was/were adopied by the board of director
aclon was not required.

s withaut shiareholder actior and sharcholder
[ The amendment(s) was/were adopted by

the incorporators without shureholder action and sharchelder
action was nol required.

017052018
Dated

=f)
Signatwe

Bya direcw‘r-,\'gm‘sidcm or other cfficer — if directors or officers huve nat been

selected, by an incorporator — if in the hards of a receiver, trustee, or other coun
appoinied fiduciary by that fiducizrv)

JOSE REYES

(Typed o- printed name o person signing)
PRESIDENT

(Title of person signing)
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