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COVER LETTER

TO: Amendmen: Section
Division of Corporatians

NAME OF CORPORATION: QUALITY HOME MARTIN SERVICES INC

DOCUMENT NUMBER: | 2000086310

The enclosed Articles of Amendmeni and fee are submitted for filing,

Please retum ali cortespondence concerning this matter to the following:

MARCO A PEREIRA

Name of Contact Person

QAULITY HOME MARTIN SERVICES INC

Fimy Company
774 SW BROADVIEW 5T

Address
PORT ST LUCIE FL 34983

City/ State and Zip Code

marcoant3 103@howmait.com

E-mail address: (to be used for future annuval report notification)

For further informatior: concerning this matter, please call:

MARCO A PERERIRA w2 | 8288323

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 check for the following amount made payable to the Fiornida Department of State:

™ <35 Filing Fee {1s43.75 Fiting Fee &  (0$43.75 Filing Fee &  [J352.50 Filing Fee
Certificate of Stanes Certified Copy Cerificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporaticas
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FE 32314 2415 N. Mounroe Street, Suite 8§10

Tailahassee, FL 32303

Fl21 co03280 293
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Articles af Amendment

to s ~a
Articles of Incorporation 1 ~
of # :_‘
QUALITY HOME MARTIN SERVICES INC _ R
{Name of Corporation as currently filed with the Florida Depr. of State) e ,\'J

P15000086510 -
{Document Number of Corporation (if known) (:: ._:j

Pursuant to the provisions of section 6071006, Florida Statuics, this Florida Profit Corporation adop:s the tbllo“'éﬁﬁig-amcn_c[ﬁcnt(s) to

its Articles of Incorparation:

A. If amending name, enler the new name of the corporation:

QUALITY HOME POOL. SERVICES INC .
The new

n

name must be distinguishable and contain the word “corporation,” “comparny, " or “ircorporaied” or the ebbrevintion " Corp.,
“Inc..” or Co., " vr the designation “Corp.” “Inc,” or "Co”. A professivnal corporation name must comain the word

“chartered. " “professicnual association, ™ or the abbreviation "P.A."

B. Enter new principa) office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent

tFlarida y:reet address)

, Florida

New Registered Office Addresy:
{Ciry) {Ziz Code)

New Registered Agent’s Signature, if changing Revistered Avent:
[ hereby accept the appointment o5 registered agent. [ am fumiliar with and accept the abligations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant o s. 507.0120(11) {2), F.5.

H 2l coc 2290 242
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If amending the Officers and/or Directors, enter the title and name of each officersdircctor being removed and title, name, and
address of each Officer and/or Director beine sdded:

{drtach additional sheets, if necessary)

Please note the officer/director title by the first lewter of the office rivle:

P = Presidens: V= Vice President; T= Treasurcer; 3= Secretury; D= Direcior; TR= Trustev; ¢ = Chairman or Cierk: CEQ = C. Hief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, lisi the first letter of each office held
President, Treasurer, Director would be PiT).

Chenges should be noted in the foilowing manner. Curvently John Doe is fisted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and §. These shouid be noted as John Doe. PT as « Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Changs T John Doc

X Remove v Mike Jones
_X Add Y Saliv Smith
Type of Action Title Name Addreas
{Chkeck One)

VP MARCO A PEREIRA 774 SW BROADVIEW ST
1) Change
X PORT ST LUCIE FL 34953
Add

Remaove

2) Chznge

Add

_ _ Remave
3) Change

Ade

Remove

4} Charge

Add

Remove

S; Changc

Add

Remove

) Change

Add

Remove

H 210003230724 3
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E. If amending or adding additional Articles. enter chanvge(s) here:
(Atach gdditional sheers, if necessary).  (Be specific;

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)

H21000%29024 2
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087302021
, if otker than the

The date of each amendment(s) adoption:
date this document was signed.,
08:30/2024

Effective date if applicable:
{nc more than 96 days wfter amendment file date)

Note: If the date inserted ic this block does not meet the applicable statutory Diing requirements, this date will not bz Jisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

i The amendinent(s) was‘were adopted by the incorparators, or board of directors without shareholder action and shareholcer

action was not required.

U The amendment(s) was’were adopied by the shareholders. The number of voles cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

L1 The amerdment(s) was‘were approved by the shareholders through voting groups. The Joliowing statement
must be separaiely provided for each voiing group entitled to vote separateiy on the amendment(s):

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

i

by .
{voting group) .

’
15

RN

08/30/2021
Dated :

Signature WA/\ //

(Bvya dircc!or__;(gdfﬁt ot mhc;’r’fﬁccr —if directors or officers have not been
sclected, by an incorporatar - 1fm the hands of a receiver, trustee, or pther court

appointed fiduciary by that fi ducian‘)

M/moo 4 A/}m/z j&’mm

Tfyﬁ or prm\cd name of'person signing}

Va4

. W B .
(Title of person signing)

2
&

BEEND

1
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