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COVER LETTER

TO: Amendmens Section
Pivision of Corporations

co
NAME OF CORPORATION: 7 0K

P190OG043332

DOCUMENT NUMBER:

The enclosed Arricles of Amendnient and fee are submnteeed for filing.

Please return all correspondence concerning this maner o the following:

JESUS R ROVERO

Wame af Contact Person
Q9 CORP

Firm/ Campany
1555 BONAVENTURE BLVD STE 2029

Address
WESTON FL 33320

City/ State and Zip Cod2

|R.. TOVERD 6 qqcosp . com

= E-mail address: (o be used for future annual report notification)

For further information cancerning this mater, pleasc call:

JESUS R ROVERD at 754 ) 610-2726

Name of Contuct Person Arca Code & Dayuime Telephone Number

Fnclosed is 2 cheek for the following amouni made pavably to the Florida Department of Swte:

= 315 Filing Fee [J543.75 Filing Fee & 194373 Filing Fee &  [)$52.50 Filing Fee
Certificate of Status Cernficd Copy Cerntificate of Status
(Addittonal copy iy Certified Copy
cnclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Addresy

Ameadment Sectian Amendinent Section

Division of Corporations Divisinn of Corporatians

P.C, Box 6327 The Centre of Tallahassce _
Tnllohassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles ol Amepdment
1y

Artiches of Intcorporution
of

O TR
t2ame of Corvpayation us currentls filed with the Flurida Dept, of State

LU CARKRR
Chocumen: Nuinber o Corposstion i1 knpowin

Fursuant e the provisians of seciion U7 006, Fionidy Statualos, this Flarida Prafit Corporation adimt dhy foilowing amenéinentivi s
1z Aciiches of Incomeration:

of the corvoratinn:

If smending name. enter the new name

Cewnpany o Tincarnnaiod T or e afbr oy i “Corn,,

1 prcfessinnai LGN G s

Ccorpeatadion.
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PEFF BONAVENTURE BLVESIL 2009

-
.

WESTON FIL 33324

I, Enter new principal office address. if applicable
tirincipal office address MUNT BE A STREET ADDRESS )

FESS HONAVENTURE BLATY 3TE 2020

C. Eater pen mailing address. if applicable:
tMailing addresy MAY BE A POST OFFICE BN

WESTON FL 33520

H amending the registercd agent andior reshstered office address in Florida cnter the name of the

new registered agent andfor the new remistered oflice address

Numie i New Regisierd dven

’ Tl wrecr G

Hlorida

New Heydaerad (hiice Tdiress )
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Hamending the Officers andior Directurs, enter the title und name of ench officer-director being removed and title, name. and
address of vach Officer andlar Directur heing ndded:

ianach additionnd skeety, iCnecessan

Ploveg node the aifiver divevier tile by the Sne feiier ol the ofilee Hile:

7w Pocidonin: U= Tioe President; T= Trecierer, §— Sovreian 1) U-'."-'e.-:u.--,- TR Trnewee: O Chaprnais or Clovks CEU) = Ciiet

Frecuive Qiiver, CFO = Chiey Fhirnen! Chftcer, Noan efficordivecar hedds mose thon e tiide, $a e fiss fetter g eanh: aftioe feld
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E. Jomending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if mecessury).  (Be .fpr;rrﬁr) )

F. Han amendment provides for an exchange, rectassifieation. or canceliation of issued shares,
provisions for implementing the amendment if net contained in the smendment jtself:
(if not upnlicable, indicate N/4)




00372972021
The date of cach amendment(s) ndoption:

. if other than the
dute this document was signed,

Effective date if applicable:

{16 more than 90 davs efter umendment fite dares

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not

be listed as (e
document’s effective date on the Department of Staie s records.

Adaption of Amendment(s) (CHIECK NE)

& The amendment{s) waswere adopied by the incorporators, or board of directors without shareholder action and sharcholder
actinn was nal required.

—1 The amendment(s) was ‘were adopied by the sharcholders. The pumber of vores cast for the amendmnigs)
by the shareholders was‘were suflicient for npproval.

01 The amendment s1 was:were approved by the shareholders through voung groups. The fotlowiny staremnent
st be separaely provided for each voting group entitled to vose sepas ately on the emendmentts),

“The pumber of voles ¢yt for the emendmentis) was®were suificient for approval

by

fvating group)

MARCH 29, 2021
Pated

Signature JCJ m{)\f(@

(By dm.c'téll president or nther officer - i directors or officers have not bean
sclected. by an incorpomtor — if in the hands of a recejver, trustee, or other conrt
appointed fiduciary by that fiduciary)

JESUS RROVER(

(Typed or printed name of persen signing)
PRESIDENT

{Title of persoa signina)



