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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A.CQUALITY DEVELOPMENT INC

DOCUMENT NUMBER: 31900003 786

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence conceming this matier to the following;

MARIA A. MORA

Name of Cuntact Person
MARIA A, MORA

Firm/ Company
2647 SW 2TTH CT

i Address
MIAMI, FL. 33133

City/ State and Zip Code

cmommana@anl.com

E-inatl address: (o be used for futire annual report rotilication)

For turther information concerning thix matter, please cafl:

MARIA A, MORA , 305 206-7926
arf__ )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed.is a check for the following amaunt mads payable to the Fioridz Department of State:

B4 $35 Filing Fee (34375 Filing Fee & {1843.75 Filing Fee & L]$52.50 Filing Fee
Certificate of Statys Cerufied Copy Certificate of Suatus
{Additional copy is Certitied Copy
cnclosed) {Additional Copy
is coclosed
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corgorations
P.Q. Box 6327 The Cenwre of Tallahassce
Tullzhasses, FL 32314 2415 N, Monroe Sireer, Suite £10

Tallahassee, FL, 32303
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~  Articles of Amendment
o
Articles of Ineorporation
of
A.C. QUALITY DEVELOPMENT INC,
{Name of Corporation as currentiy filed with the Florida Erept. of State)
' P19000037356

(Document Number of Corporation {if known}
Pursuant to the provisions of section 607. 1 406, Florida Stawuics, this
Hs Articles of Incorporation:

Florida Prafit € vrporation adopis the following-umcndmcnt(s) 1o
A. i amending name, enter the new name of the corporation:

Hume must be distinguivhable and contain the word “corporgtion, "
“Ine.” or Co," or the designation “"Corp,” “Ine,” or "Co™
“chartered,” “professionel ussociation. ” or the abbreviation

) The
“campany,” or “incorporated " or the abbreviation

new
t "Corps2
A professional covperation name musr contain the u-m?s
“-P--_fl- - m ‘. .
404 SW 22TH AVE 5 .
;2 ¥ A - -
B. Enter new principal office address. if applicabie; -
fPrincipal affice.address MUST RE A STREE TADDRESS) MIAMI, FL 33135 —l ‘
_ :
=
Q \-\1‘)
C. Enter new mailing address, if applicable: oy =
e o BLIE RCCrest, I applicable: 4034 W 22TH AVE
(Mailing address MAY BE A POST OFFICE BOX) 22TH AVE @
MEAMI. FL 33135
D. If amending the registered agent andfor ¢ sstered office address in Florida, enter the name of the
new registered agent andinr the new rezistered oflice address:
Name of New Registered Agent
- (Flovidn sireet cddress) )
. . 404 SW 22TH AVE ., 33133 :
New Registered Office Address: “ . F]unda_J_ > :
(Cr {Zip Codr) ¢
New Registered Agent's Siooature, if changing Registered Agent:
{ hereby uccept the appointment us registered agent. | am familiar with and accepl the obliyaiions uf the position.
i
4
Signature of New Registered A gent, if changing -
Check if applicable .

£ The amendment(s} ic/are being filed pursuant to s, 607.0120 (113 (), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed-and tide, name, andg

address of each Officer and/or Direcior being added:

(Arach additionaf sheets, if necescary}

Please note the.officersdivector titfs Ay the first leteer of the office title:
; P = President: V= Vice President; T= Treasurer; $= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
i Executive Offiear; CFO = Chief Financial Officer. Ifan officaridirecior holds more than one titde, fist the firstletier of each office held,
Fresident, Treasurer, Director wauld be PTD,
Changes should be noted in the Jollowing munner. Currently Jokn Doe is listed ws the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corparation, Satly Smith is numed the V and 5. These should be noted as John Doe, PT as u Change.
Mike Jones, ¥ as Remove, und Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike lones
_X Add SV Sally Smith
Pvpe of Action Title Name ) Address
{Check Onc) i _— .
p FANY L KATTAN 2I§ NW (2FH AVE

3] Change

Add MIAMI, FI. 33128

X
Remove

2) _ Change

Add

Remowve
3y Chaige

__Add

_ .. Remove

4) Change

Add

Remove

5 Change

Add

Remove

£) Change

Add

Remove
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E. M amending or addia additional Articles, enter chanoefs here:
(Autach additional sheets, if necessary).  (Be specificy

F. I an amendment provides for an exchange, reclassification.
ovisions for impl
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The date of each amerdment(s} adoption: g / / {7 / 202 % _ . if other than the
. date this document was signed.
i J"/ /'— Pl ]

Effective date if applicable: . 1 16/2020

fno more than 50 days afier amendment Sfile datg)

Note: If the date inserted in this block docs not meet the applicable statutory fiting requirements, this date will not be kisted as the

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

& The amendment(s).was/were adopted by the incorporators, or hoard of directors without sharcholder action and shareholder
action was nol required, : ' o :

2 The ammdmém(s) was/were adupied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

£ The amendment(s) was'were approved by the sharcholders through. voung groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmentfs):

“The numbe of votes cast for the amendment(s) was/were sutTicient for approval

by _ 7
{voring growup)

Dated _ 4.._‘\‘4?//-[;/26220

kS

i v o = P

(Bysa dﬁector,_prc.stdcm ur other officer - if dircctors or officers have not been
selected, by an incomorator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALEXIS D CRUZ

{Typed or printed namc of person sigring)
© PRESIDENT

{Title of person signing) ) N




