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COVER LETTER

TO: Amendment Section
Ziviston of Corporiatoens

NAME OF CORPORATION: C, MS @QOI‘:‘LV\.C:) SCVU.\CLS,‘IA&-
DOCUMENT NUMBER: P 180000 6920/3

The enclosed Articles of Amendment and lee wre submitted [or liling.

Please return ull correspondence concerning this matter to the foltowing:

CI’\ f;\_sﬁ&m&_(&@. anO

Name of Contact Person

CMS Roo?mq Secrvices Thne .

Firm/ Company

1201t Vw 3329 Jlawor

Address

Supnse  Flodidda 33333

City/ State and Zip Code

CM AT AG 2 Chm e ctt Ned v

E-mail address: (to be used for tuture annual report notification)

t-or further information concerming this matter. please call:

Chdshire MNES a0 W ISY 683 -16.5S

Name of Contact Merson Area Code & Daytime Telephane Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

G $35 Filing Fee D375 Fiting Fee & (843,75 Fiting Fec & 5352.50 Filing Fee

Centificate of Stues Certtfied Copy Centificate of S1atus
{Additionaf copy is Certified Copy
enciosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P Bax 6a27 Clion idding
Talkahassee, FI 32314 2661 Fxecntive Center Circle

Tutlahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
uf

QMS Qoo Eun Servites Lne -

Name of Corporation as curFently filed with the Florida Pept. of State)

PiIg0000 69013

(Document Number of Curporation (if known)

Pursuant 10 the provisions of section 607.1006, Flonda Siaunes, this Floride Profit Corporarion adopts the following amendmentis) to
its Articles of lncurpuration

A. [T amending name, enter the new name ol the corporation:

The  new
name must be digtinguishable and contain the word * corporation,” " company.” or " incorporated” of the abbreviation
“Corp.” “Inc.” or (w.” or the designation ” Corp.” “Inc” or “ Co". A professional corporation name must conlain the
word " chartered,” " professional wssociation.” or the abbreviation " P.A”

8. Enter new principa! office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

(", Enter new mailing address, if applicable:
{Muailing address MAY BE A4 POST OFFICE 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 office address:

Nume o New fegiaered g

ti iy strect addressg

Now Begivlorvd Office Jadidyoss: Florida
1 iy t2ip Codel

New Regigiered Agent s Signature if changing Registered Agent:
! herehy aceept the appoiniment as registered agent. {am tamitior with and aceept the obligations of the pasition.

Signenure of New Registered Agent, i changing
IS & k { KIE
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If amending the QOfficers and/or Directors. enter the title and name of each officer/director heing removed and title, nyme, and

address of each Officer and/or Director heing added:

(A ttach additional sheets, if necessary

Pleuse none 1ie officer direceor dife e firso feaer af v office e

o= Precidenr; V= Fice Prosiden; = Tregonrer: S= Seerciany: D= Divectors TR= Trustee, €7 = Chairman or Clerk; (1) = hief
Fvecutive Officer. CEFO - Chief Financial Officer. [ an fficer divector Boldds more than one titfe, st the fiest letter of cach office
seld President, Treasurer, Director wouid be PTD.

Changes should be nowed in the foflowing maneer. Curvendfe John Doe is listed as the P51 and Mike Jones s tisted as the 1 there Is
¢t chrarge, Mike Jomes decrves the corproretion, Saldv Smtitht i e the Vamd S Phrese abroedd be moted a Jotter ool P ay a Clange.

Mike Jones, Voas Remove, and Sally Smith, SV as an Add

Example:
X Change By tohn Dge
X Remowe v Mike Jones
X Add SV Sully Swnith
Tvpe of Action Title Name Address

(Check One)

iy ohange Vp jc,mm‘f._ &ﬂ "1'05 l D'O‘ l k)ws;'gu&nbr\
_Add Sunnse , Bl
_X_ Remove —3__3_-;3' 3

2} Change

Add

Remove

B

3 Change

Add

Remowve

4) Change

Add

Remove

3y Cnange

Add

Remove

6) Change

Add

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

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares
pravisions for implementing the amendment if not contained in the amendment itself:

vif not applicahle, indicaie Vo)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

fifective date i appiicaive:

e mare thay 0 devs afier amendment file date)

Note: i the date inserted in this bluck does not meet the applicable statwtory {iling requirements. this dute will not be listed as the
document’ s effective date on the Department of State' s records.

Adoption of Amendment(s) (CHECK ONE)

@l‘hc amendment(s) was/were adopted by the sharehelders. The number of votes cust for the amendment(s)
by e shareholders was/were sufticient for approvai,

E]]’h: amendmeni(s) was/aere approved by the sharcholders through voting groups. The following siatemuent
must be sepurately provided for cach voting group entitted w vote separately on e anendment(s).

*The number of votes cagt tor the amendment(s) was'were sufficient Tor approval

by "

Ny 8 Gy

&,L ]'hc amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

El‘hc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not reguired.

Dited A\LS%J‘_ \(O ! 9‘0\ S/

{By a director, president or oiléer ofMicer —if directors or officers have not been

selecied. by an incorporator = 11 in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Q\rx(‘\ e Neem A

{ Fvped or printed name of person signing)

Q\'Z:&: \c).ez\"‘

{ Tite of person signing?
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