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COVER LETTER

aendh. tion
Division of (... porations

. .. Monic Serviees Ine
NAME OF CORPORATION:

U PIOONOONYRS |
DOCUMENT NUMBER:

The enclosed Articles uf Amendment and tee are submitted for filing,

lease return all correspondence concerning this matter to the following:

Mavlen Falcon/ Agent

Name of Contact Person

Extreme Quality Group Inc

Firm/ Company
780 Thorpe Rd. Ste 2

Address
Orlando. FI. 32824

Citv/ State and Zip Code

extremequalitygroupioutlook.com

EE-mail address: (to be used for fuiure unnual report notification)

For [urther information concerning this patter, please call:

Mavlen Faleon / Agemt l (407 ) O85-2417
a
Namwe of Contact Person Arva Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

B S35 Fiting Fee 0543.75 Filing Fee & [IS43.75 Filing Fee & (852,50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy s Centified Copy
enclosed) {Additiona] Copy

15 enclosed)

Mailing Address Street Address

Amendment Sectivn Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Bunlding
Tallahassee, FL 32314 2061 Executive Center Circie

Tallabassee, FL 32301



Articles of Amendment

to
Articles of Incorporation F g g :ﬂ
of LR FE R
Muonie Services [ne 5
0iIHAR 25 P 5. 3¢
{Name of Corporation as currently filed with the Florida Dept. of State)

1900000988 |

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006, Florida Stautes. this Florida Prafit Corporation adopts the fallowing wmendment(s) tw

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

The  nmew
name must be distinguishable and contain the word “corporation,” “compamy.” or “incorporated” or the abbreviation
“Corp. " Chel " or Col " or the designation “Corp.” Ine, " or “Co L A professional corporation name must contain the

word “chartered,” “profexsional association, " or the ahbreviation “PA

294) 4th 5t

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS ) Orlando. Fl 32824

C. Enter new mailing address, if applicable: PO BOX 720572
(Mailing address MAY BIZ A POST GFFICE BOX) T

Orlando. FE 32832

1. 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:

Nunie of New Revistercd A

290 4Hh St

(Florida strece address)

. Oriando L. 3282
New Registered Office dddress: . Florida
1) fZ!}J Ceande)

New Registered Agent’s Signature, if changing Registered Agent
[ hereby aceept the appoimment as vegistered agent. [ am fumiiar with and aceept the obligarions of the position.

Stgnature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach addivional sheets, i necessury)

Please note the officer/director tide by the fivst leter of the office title:

P = President; V= Viee Presideni: T= Treasurer; 5= Secretury: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecutive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds more than one tite, list the first letter of cach office
held, President. Treasurer, Director would he PTH,

Changes shoudd he noted in the joltowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones feaves the corporation. Sally Smich is named the Vand 8. These showld be aoted ax John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV oas an Add.

Fxample:

X Change PT John Do

X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Nine Address
(Check Oned

; . P BETANCOURT MAYMIL JOANNA 2690 4th St
i) Change
Orlando. FI 32824
Add

Remuowve

2} Change

Add

Remove

i) Change

Add

Remove

4 Chunge

Add

Remaove

i) Chunge

Add

Remove

) Change

Add

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicahle. indicate N/4)
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. 03-20-2019"
The date of cach amendment(s) adoption: . it other than the
date thix document was signed.

(3-20-201Y

Effective date if applicable:

(o more than 90 days after amendment file dure)

Note: I the date inserted in this block does not meet the applicable stautory filing requirements. this date will not he listed as the
document’s effecuve date on the Department of State’s records.

Adueption of Amendment(s) (CHECK ONE)

O The amendment(s) wastwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The followne staremens
must be sepurately provided for each voting group entitiod o vore separately on the umendmentys):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fverting proup)

O The amendment(s) wasiwere adopted by the board of directors without sharchuolder action and sharcholder
action was not required.

B The amendinenys) wasAwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

03-20-2019
Dated

Signuture !
{Byva dirchcsidcm or other officer — it dircetors or officers have not been
selected, by daAncorporator — if'in the hands of a receiver, trustee. ar other court
appeinted liduciary by that fiduciary)

Joanna Maric Betuncourt Maymi

{Typed or printed name of person signing)

Owner

(Title of person stgning)
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