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Articles of Amendment

113
Artlcles of Incorporntion
of
MIAMI QUALITY WORK, CORP,
Name of Corporation as currently filed with the.Florida t. of State
Pi9000010783

{Deocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Fiorida Profif Corporation adopts the foilow
its Articles of Incorporation:

ing armendment(s) to
A. Ifamending name, enter the new name ¢f the corporntion:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “imcorporaied” or the abbreviation
“Corp,” “Inc.” or Co.,” or the designmion "Corp,” "Inc,” or "Co". A professional corporation name nwist contain the
word “chartered. " “professional association,” or the abbreviation "P.A."

B. Enfer new principal office address, il applicable:
{Principal affice address MUST BEA STREET ADDRESS }

—
—~ o
- -
- o1
T o) —i-‘
C. Enter new-mniling address, if applicnble: S =
(Mailing address MAY BE A POST OFFICE BOX) fm oW T
B} g Vi
- | 3
a2
D. If amending the registered nrent andigr registered office address in Florfda, enter the name of the
new registered agent and/or the new registered office address:
NMamge of New Registered Agent
(Florida strect oddress)

sgistered Office Address:

. Floeida
{Ciey)

{Zip Code)
h nt's Signa if ehangin d_Apent:
1 hareby accept the appeimtmeni as registercd agent. [ am familiar with and accept the obligatlons of the position.

Signature of New Reglstered Agent, if changing
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IT Amencting the Officers-ond/or Directors, cater the title and name of cach officer/direstor being removed and title, name, and
address of exch Officer andfor Director being added:

{Arach additionat sheets, if necessary)

Please note the afffcer/diractor tiife by the first letrer of the office tiila:

P = Presidoent: V= Vice President: T= Treasurer; 8= Secretary; D= Direcior: TR= Trustee; C = Chatrman or Clork CEQ = Chief
Executive Qfficer;, CFO = Chief Financiol Officcr. {f an offfcer/directar olds more than one title, list the Jirst letier of vach office
held President, Tremsurer, Director wowid ba PTD.

Changes should ke noted b1 the Jollowing manrer. Currently John Doc Is lijted as the PST and Mike Joner is listed as the V. Thare iy
a change, Mike Jones leaves ihe corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Changa,

Mike Joncs, ¥ as Remove, and Sally Smith. SV as an Add.

Exampie:

X Change PT John Dog

X Remove v Mike Jgnes
X Add A Sally 3mith

i3 i Title Name Address
{Cheek One)

FD CASTILLO, NELLY ESISNWIB ST #19
1) Change
MIAMI, FL 33125
Add

Remove

2) ____Change
— Add
Remove
3) ___ Change
Add

Remove

4) Change

Add

—r———

Remove

3} Change

Add

Remove

6) ____ Change

Add

Remove
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E. If amengding or adding sdditionnl Articles, enter change(s) here:
{Atach additional sheets, i nacassary). (Be speeific)

F. Ifan amend ent vldcs for an exchan agsific don or cancellation of istued shares

(if not upplrcabfa. indicare N/A)

N/A
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02/1572019
The.date ofcach amendment(s) adoption: if other shan the
date this document was signed.

02/15/2019

Effective date it fpplicable:

{16 maore than 90 days afier omendman; file date)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will pot be listed as tha
document’s effactive date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

Mndmeﬁt{!) was/were-adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

0 The amendment(s) was/were npproved by the shareholders through voting groups.. The follewing statamen:
must ba separately provided for each voring group entitled 1o vorte separazely on ifhe amendment(s):

"The rumber of votes cast for the amendment(s) washvere sufficicnt for approvel

by

{voting group)

DThc‘umcndmml{!) was/were ndopted by the board of directgrs without sharchalder action and shareholder
action was not required,

[ The amendment(s) was/were adopted by the.incorporators without shaseholder action and sharcholder
action was not required.

0241572019 .
Dated ~ Fal

e |Molgom=

(Bya dim%tor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other ggurt
appointed fiduciary by that fiduciary)

LUIS MEMBRENO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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