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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: Q-AFAEL WU\NTQQD INC
DOCUMENT NUMBER: ?\ %OOOO 814 D( :

The enclosed Articles of Amendment and fee are sabmitted tor Nling.

Please return all correspodence concerning tins matter to the following:

Lois Quntend

Name ol Contact Person

Finm/ Company

N QDCCA\JNQ Pld 20

Address

MiAmT Flouon  Z252.

! City/ State und '/.:p Code

Qe plyin e B e .o / Lo B el inveobme, dyshcom

E-nail address: (1o be used far future annual ifport notiticatien)

For further informuition concermng this matter, please call:

| i m”\’\@@ m(q%(ﬂ )Lﬂ“\()m

Name ot Contact Ierson Area Code & Davtime Telephene Number

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

E!/sss Filing Fee O543.75 Filing Fee & O%3.75 Filing Fee & 03852.50 Filing Fee
Certificate of Status Certitied Copy Certilicate of Status
(Additional copv is Certified Copy
enelosed) {Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comorations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, F1, 32314 2661 Exceutive Center Cucle

Talluhassee, FI, 32301



Articles of Amendment
to
Articles of Incorporation

Yarael Quintedd e,
(Name of Corporation as currently filed with the Florida Dept. of State)
P 1H0000 BYHI.

{Document Number ol Corporation (i known)

its Articles of Incorporation:

If amending nume, enter the ne

Pursuant to the provisions ol section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendment(s) to
Al

w name of the corporation;

name must he distinguishable and cowain the word “corporation.” “compuany,

“Corp.,” i, or Co” or the designation "Corp,” “Ine,” or "o’

The new
ar incorporated” or the abbreviation

' ' LA professional corporation name miold contain the
word Vchartered, " Vprofessional ussocianion. " or the abbreviation P A

B. Eoter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADIDRESN )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE OX)

D. If amending the repistered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

gL B W ST | 8

Naune of New Reeivtered Agent

tFlarida sirecel address)

Now Regivtered O ffice Address:

(Citv)

. Florida

tZip Code}
New Registered Apent’s Signature, if changing Registered Apent:

§ hereby uccept the uppointimentas registered agent. [ an familiar with and aceept the obligations of the posilion.

Segnaitre of New Registered Agent, if changing
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b

I amending the Officers and/or Pieectors, enter the title and name of cach offices/director heing remored and title, name, and
address of each Officer and/or Director heing added:

(ALt additional sheets, i necessary)

Please note the officerfdivector tivle by the first letter of Ure office title:

I = President; V= Viee President; T= Treasurer; N= Seeretary: D= Director! TR= Trustee: © = Chairman or Clerk; CE() = Chief
Frecwtive Offievr: CFO = Chief Financiad Qfficer. If an officerfdivecior hodds mmore tam one title, dist the first leter of cach office
held. President, Treasurer. Director would e PPTD.

Changes should be noted in the following wanner, Currenily John Doe iy lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Safly Smuth iy named the Voand N These shondd be noted ax tohn Doe, 2T as a Change,
Mike Jones, Voas Remeve, and Sally Sinith, SV oas an Add.

Example:
X Chimye BT John oe
X Remove v Mike Jones
_N Add Y Sallv Smith
1ype ol Action Title Nang Adddress

(Check One) ~

1y ___ Change ﬂ' q)
_ A ?\QNJQ AR oot B
Koreoe ¥

2) Change 2 5 /'

Add

Zﬂ Remove

3) Chunge

Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

Nl Change

Add

Remeove
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E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessurvy.  (Be specific)
F. If an amendment provides for an eachange, reclassification, or cancellation ol issued shares,

provisivns for implementing the amendiment if not contained in the amendment itself:
(i not applicable, indicate Ny
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12008 e
The date of each amendmentis) adoption: 48 O . if other than the
date this document was signed.

Effective date if applicable:

(ner tnore than K davs after ainendinent file daie)

Nute: 1f the date inserted in this block does not meet the applicable stattony filing requirements, this date will not be listed as the
doecument's effective date on the Department of State's reconls.

Adoption of Amendment(s) (CHECK ONE})

EKI'hc amendment{s) wasiwere adopted by the sharcholdars, The number of votes cast tfor the amendmeni(s)
b the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharchotders through voting groups  The following staternent
maest be separately provided for each voting group entitled to vole separately on the wmendment(s):

“The number of votes cast for the amendment(s) wirs/were sutficient for approval

by

(voting group}

0O The amendment(s) was/were adopted by the board of directors without stureholder action und sharcholder
action was not required.

O 1he amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated

Signuature

(By a direC
selected, by anincorporator — if in theyhands of a receiver. trustee, or other court
appeinted tidficiary by that figuciary)

ooy

. 1 - . .
('I'vped or printed name of person signing)

Moot

(Title of person signing )
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