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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2018

YUNIOR CAPOTE
6785 W FLAGLER ST
MIAMI, FL 33144

SUBJECT: QTRIALS INC
Ref. Number: P18000033346

We have received your document for QTRIALS INC and your check(s} totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

It appears you are trying to change officers/directors. The statement of change
form only changes the registered agent. Please see the enclosed form for
making these changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 318A00025946

www.sunbiz.org

Divicion of Cornorations - PO BOX 623927 “Tallahaccee Florida 239314



COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: &T@A'Lﬁ l NC -
DOCUMENT NUMBER: P‘ 200003334

The enclosed Artictes of Amendment and lee are submitted for tiling.

Please return all correspondence concerning this matier to the tfollowing;

H INEQ 2. GR@DT e
Name of Contact Person

QTQ\ AL S

Firm/ Company

(0185 W FLAG L ST

Address

Hiefirtt 7 33 4

Citv/ State and Yip Code

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Youwiog _Capore: L0, 009 00K

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following amouni made pavable to the Florida Department o1 State:

C{sss Filing Fee Os43.75 Fiing Fee & 843,75 Filing Fee & 0383230 Filing Feu
Centificate of Status Certiticd Copy Curtiticale of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
— wl
- o ::-'.El‘:rﬁiu;- Address street Address
Llj o :f\:mendmcm Seetion Amendiment Seciion
- x ])r\'l"ﬁiun ol Corporations Drivision of Corporations
-~ o ]‘ 67 Box 6327 Cliflan Building
.\{)111 assee, FIL 32314 2601 Exceutive Center Cirele
oo 2 _
O L -tI Iailahassee. FIL 32301
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. Articles of Amendment
to qu i

Articles of Incorporation
of

2019 jap
Q\\\(\ \=. 0\ C -7 py g

(Namy of O rpur.num as currently filed with the I l(mﬂ.ul)cm of \:.1[(')
1814 p g o 50 OTATE

"-u* \‘)r-

t1ocument Number of Corporation (i1 known)

Persuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) o
its Articies of Incorporation:

A, I amending name, enter the new name of the corporation: M k P{

The new

name must he distngnishable and contain the waord “corporation,” “company, T or Cincorporated T or the abbreviation
“Corp " Cine, " or Co "o the designation ~Corp.” “Ine.” or "Co o professional corporation name musi contein the
word “chariered. " Cprofessional axsaciation,” or the abbreviation “PAT

B. Enter new principal office address, if applicable: '& { ’Pj
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: '\3 l {q
(Muiling address MAY BE A POST QFFICE BOX:

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered offjee address:

|

Name of New Revisiered Agent

(Flarnda street addressy

Nuw Registered Office Address: . Florida
ey (Zip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. Leam familior with wid aeeept the ubligarions of the pasition,

Signaiure of New Registered Agend. if changing
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If amending the Officers andfor Directors. enter the title and name of each officer/director being removed and title, name, and
Suddress of cach Officer and/or Director being added:

iAnach additional sheets. if necessary)

Please nore the officeridirector title by the first letwer of the affice tirle.

1= Presidons. 1= Fiee Prosidont. T Treasurer, 5= Secretery: 1= Director; TR= Trustee: C = Chairman ar Clerk: CRO = Chief
Fyecwive Officer; CFO = Chief Financial Officer. i an officer/director holds more than one titte, list the pirst letter of each office
held, Presideni, Treasurer, Divector waonld be P71,

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed ay the 1 There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S These should be noted as John Loe. T as a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike fones
N Add MY Sallv Smith
Type ol Actiun Title Name Auddress

(Check One)
by _ Chunge \/ D\q\}& Qege% (_03% o FL%LE.Q. SV
add T2 330kt

_% Remave

2) _ Change __3_ qeﬂn‘ﬁ‘ﬂ C—Q‘pbk’ (0?93 U\) M&m ST/
Add WA 7 3B

Remove

3 Change

Add

Kemove

4 Change
Add
Remove

3) Change
Add

Remove

6) Change

Audd

Hemove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additioned sheets, if necessary).  (Be specific)

LA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicane N/A)

NIt
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The date,of cach amendment(s) adoption: { ‘7/ / 26 / [8 ) . it vther than the
1

dute this document was signed.

Effective date if applicable: ‘2" Zg ‘ { 8 -

(ne mory than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the appticable siztutory tiling requirements. this date will nut be listed as the
document's effective date on the Department of State’s reconds.

Adagtion of Amendment(s) (CUY.CK ONE)

The amendment(st wasfsere adopted by the sharchobders. The number of votes vast for the amendment( s}
by the sharcholders wasfwere sufticient for approval,

O The amendment(s) wasAsere approved by the sharcholders through voting groups. The following statement
must be separaiely provided for cach veting group ensitled to vote separately on the amendment(s):

“The number of voies cast fur the sntendmentis) was/were sullicient for approval

bv

{voling group}

O The amendmentist wasAsere adopted by the bourd of directors without sharcholder action and sharcholder
action was not required.

O The wnendment(s) wasfwere adopied by the incorporators without shareholder action und sharcholder

action was not required,
Dhated lz Z 8 RQ

Nignature \ ,ACW

(B a dircetorn
selected. by
appuinted

%woz (ot

pv._d or printed name ol person signing)

{Title of persun signing)
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