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CUBRLEOER  {(( {1q0ce 4G 5405))

TO: Amendment Section
Division of Corporations

R TEAM [NC
NAME OF CORPORATION: @ M

18000049085
DOCUMENT NUMBER: P 004508

The enclosed Articles of Amendment and fee are submitted for fiting.

Please retumn all correspondence concerning this matter (o the following;

SONIA BOTERO

Name of Contact Person

JP GLOBAL BUSINESS SOLUTIONS INC

Firm/ Company

1355 BRICKELL AVE SUITE 1380

Address
MIAMI FL 23131

City/ State and Zip Code

MASTERGIPGBUSINESS.COM

E-maif address: (to be used for future annual report notification)

For further information concerning this mister, please call;

FREDDY ROA . {305
4

) 3593700

MName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Floridn Department of State:

W S35 Filing Fee [3s43.75 FilingFee & (134375 Filing Fee &  [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statug
{Additivnal copy is Certificd Copy
englosed) {Additiveni Copy

Majling Address

Amendinent Section
Division of Corporations
P.O. Box 6327
Tallnhassee, FE 32314

is enclosed)

Stregt Address

Amendment Section

Division of Corpurations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(¢ (acee r"‘fc'\“;jc_;,cgs\)‘)
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Articles of Amendment (({ ul '[TC‘C\C? | c‘7 % S '3@

to

Articles of Incorporation
of

QR TEAM INC

(Name of Corporation as currently filed with the Florida Dept, of State)

P1RNMX49085

(Document Number of Corporation {if known)

Fursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Frofit Corporation adopts the following amendment(s)

its Articles of Incorporation:

A. Il amending pame, enter the new name of the corporation;
PISONCA | INC
The new

name must be distinguishable und contain the word “carporation,” “rcampany. " or “incorporated” or the abbreviation
A professional corporation name must contain the

"Corp.,” “Inc..” or Co..” or the designation "Corp.” "Inc.” or "Co".
word “chartered. " “professional association.” ar the abbreviation “PA. "
4103 REGATA WAY UNIT 201

B. Enter new principal office addeess. if applicahle:
(Principal office address MUST BE A STREET ADDRESS ) FORT MAYERS, IF1. 33916

C. Enter new mailing nddress, if applicable: 4103 REGATA WAY UNIT 201
(Mailing address MAY RE A POST OFFICE BOX)
FORT MAYERS.F1. 33916

e
| S
|y
D. If amending the registered ngent and/or registered office address in Florids, enter the name of the o m— I ]
new registered agent and/or the new registered office address: L _L —
) R . Y e i
. R g B e b . e - )
Name of New Regisiered Ageni N TR R o S o= T
T, X
= o D
{Florida streer address) =i an
Taree *
. e —
New Resistered Office Address: F 1oridaiﬂfi
(Ciry) {(Zip Coxde}

New Registered Agent’s Sipnature, if changing Registered Apent;
! herehy accept the appoimment as registered agent. 1 am Jamifiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

C(( ACle ST Ve u?ﬁﬁ
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H amending the Officers and/or Directors, enter the title

09:26 AM PDT

Page: )

COOY 190 T

and name of each officer/director being removed and title, name, an

TO:1850617638C FROM:7862171243

address of each Officer and/or Director belng ndded:
{Attach additional sheets. if necessary)

Pleise note the affiveridirecior ritle by the first letter of the office title -
P = President; V= Vice President: T= Treasurer; S= Secretury; D
Executive Officer: CFO = Chigf Financial Officer.
held. President, Treasurer. Director would be PTD,
Changes shauld be noted in the folluwing manner. C wrrently
a change. Mike Jones leaves the corporation, Sally

= Director: TR= Trustee: C = Chairman or Clerk: CE() = Chix
If an officertdirector holds more thar one tidle. list the first letter of vach offic.

John Dae is listed as the PST and Mike Jonex is listed as the I*. There i
Smith 15 named the V and 8. These should be noted as John Doe, PT as a Change

Mike Jones. V as Remove, and Sally Smith, SV as an Adid.

Example:
X_Change

& Remove

X Add

Type of Action
(Check One)

} Change

Add

Remuve

) Change

Add

Remove

3 Change

Add

Rentove

4} Change

Add

Remove

3) Charnge

Add

Remove

€) _.__ Change

Add

Remove

John Doe¢

Mik [
Sally Smith
Name Address

::)..C" ——
I
o D
=~ [
I - -
Tl = Iy
sy ' -——
[y — j—
T -l !
Vo
So=moom
- =
— L
o} :..‘ 03 ‘-u)
T A o
ST
. £in
AFy o aF
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E. lf amending or adding ndditonal Articles enter change(s) here:
{Auach additional sheets, if necessary).  (Be specific)
o |
P

F. If ap amendment provides for an ¢xchange, reclnssification,

provisions for implementing the amendment if not contuined in the amendme

or cancellation of jssued shares,

nt itself:

(if nat upplicable, indicate N/4)

{
838 WY 14 )
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07/1/2019
067202019
The date of each amendment(s) adoption: , if other than 1t
date this document was signed.
06720120199
Effective date if applicable:
(no more than 90 days ufier amendment file dare)

Note: I the date inserted in this block does not meet the applicable stawwry filing requirements, this date will not be listed as t

document’s effective date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasfvere adopted by the sharcholders. The num
by the sharcholders wasiwere sufficient for approval

ber of votes cast for the amendment(s)

J The amendment{s) was‘were approved by the shareholders through voting groups. The Joliowing statemeny
musi be separarely provided for each voting group entitled to vote separately on the amendmenifs):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)
b |

LI The amendmeni{s) wasiwere adopted by the board of directors without sharcholder action and shareholder 'x—:;:

action was not required. ’: =
. : : o RE
I The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder ——
e

action was not required.

062072019
Dated %

Signature

i3

r
\‘0

——

e
ﬁ' nt or other officer — if directors or oBicers have not been £ ped

. s . s Ii)
¥ an mcorporator — i in the hands of a reesiver, trustee, or other cout’s

appointed fiduciery by that fiduciary}

858 W¥ 1-r g

FREDDY A ROA

{Typed or printed rame of person signing)

FRESIDENT

{Title of person signing)
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