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COVER LETTER

TO: Amendment Seetion
Division of Corpurations

NAME OF CORPORATION: @ué@»r’\_é S@VL’ICQ S Ince
DOCUMENT NUMBER: P 200000 2 SN

The enclosed Arfictes of Amendment and fee are submitted for filing.

Plesse retuin all correspoandence concerning this matter to the following:

Sanca Eraz o Uallec,//b

Name vl Contaet Person

Queens, Semvices TaC

Firm/ C ampany

7 S Oropez& A2

“Addr esd

vlend o O 3350

Ciiv/ State and Zip Code

QG20 QNN O FD (QCrall, COA

E-mail address: (10 be used tor future annual reporn noni‘C’iﬁunU

Fur further information coneerning, this matter, please call:

#S& CL\A T aza Ug (éQuO aug ‘//(f? Q& '_—2'[3/

Numwe ol Contact Person Aren Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

C1 833 Filing Fee me Filing Fee & (84373 Filing Fee & [1$52.50 Filing Fee
Certificate of Siuus Cernficd Copy Certificate of Siatux
(Additional copy is Certitied Cupy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secvon

Division of Corporatiuns Divigion of Corpurations

.01 Hox 0327 The Centre of Tallahassee
Tallahassee. F1L 32314 24135 N Monroe Street. Suite 810

Tullahuassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of "
QL{‘QLQ/V\S i‘@’\/ Ul CeD Mﬂ(

{(Name of (,urpm ation as currenthy filed with the Florida Dept. of State)
Pooccoo 37e0
(Ducument Number of Corporation (it known)
Pursuant te the provisions of seetion 6071006
its Articles of Incorporation
AL

Floridu Stutwies, this Forida Profit Corporation wlopts the tollowing amendment{s) 1o
If amending name, enter the aew name of the corporation

nante aust he distinglashable amd coniein the word “corpordation
“Iael " or Col”

the designation
charrered,”

“Corp.” i
rojessional assoviation

The new
‘company. " or “incorporated " or the abbreviation “Corgr
or "Cot A professional corporation name must condain e wor o
or the abbreviation “FA"
B. Enter new principal oftice address, it applicable:
tPrincipal office address MUST BE A STREET ADDRENS )

fymd
=
C. Enter new mailing address, it applicable .
(Muaiting address MAY BE A POST OFFICE BOX L
- B
o
Lt
fyoi.
1. 1f amending the registered agent and/or registered oftice address in Florida, enter the name of the
new revistered ageat and/or the new registered office address
Name of Noew Revistered Agent
New Registered Office Address

fForidu street address)

(Cityy

. Flonda

tZip Code)
New Repistered Avent’s Signature, if changing Revistered Avent;

[ herehv aecept the appeiniment as registered agent

Fam familiar with and aceept the obligations of “the position,

Signature of New Registered Agent. if changing
Chueck if upplicable

O The amendment(s) isfare being iled pursuant o s 607.0120 (11} (eh F.5




I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Ofticer and/or Director being added:

(etrtach additional sheess, {f necessary)

Please note the officer/divector e by te first letter of the office title:

1* = Presidents: V= Viee President: T= Treasurer; S= Scerctary; = Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CIO = Chief Financial Officer. [fan officerfdirector holds more than one title, list the first letier of cach office held.
Presidenr, Treasurer. Director would be PTD.

Changes should be noted in the following manner, Curendy John Doe is Histed as the PST and Mike Jones is listed as the V. There @s
« change, Mike Jones feaves the corpuration, Sally Smith (s named the Voand S, These showld be noted as John Doc, PT as a Change,
Mike Jones, Vas Remove, amd Sulfv Sunth, SV os an Add.

Fxample:

X Change Bl John Dog
X Remove N Mike Jones
_a o Add sV Sally Smith
Tyvpe ot Action Title Nanw Address

(Check One)

b)) _ Change Y, P _’g}jg/ﬂ(; 6(?6"15 E-(\ﬂd .Def (31/-!/{6’4

‘\x:\dd E’f z\ — : ' re 2 ZC? /:hi/
_ Remuowe O‘( (q\/\do ‘:Q—/ 3(9&

2y Change
A
_ Remowe
3y Chanyge
Add

Remove

4) Chunye

Add

Remove

3J Change

Add

Remove

f1) Change

Add

iRemove




E. If amending or adding additional Articles, enter change(s) here:
( Attach additional sheets. i necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ot issued shares,
proevisions For implementing the amendment it not contained in the amendment itself:
(if not appicable. indicare N




The date of cach amendment(s) adoption: 0@ I/(Q 7 / ;C’ 3‘0 . if other than the

date this document was signed.

Effective dute if applicable: [)Q / 30[ /Q’C) SO

(1o more thar 90 :!cr_“.\' dfber umlc'.lr(."nwm_/He dette)

Note: If the date inserted in this block dees not meet the appliceble statwtory filing sequirements, this date will not be listed as the
document’s ettective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasfwere adopted by the incorporators, or board of direciors without shirchobder action and sharcholder
action was not required.

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

O The amendment(s) wastwere approved by the sharcholders througly vaiing groups. The jollowing statement
st he separately provided for each voting group entithed 1o vore separatelv on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufticient for approval

by
{voting group)

Dirted Ol J X4 / O

Signature v Sﬂ”%f (<4 f/a ?O

(By a director, president or other officer = i directors or officers have not been
selected, by an incorporator — if in the hands of a reecrver, trustee. vr other court
appointed fiduciary by that fiduciary)

Qandra ErozD

{ Tvped or prinied name ot person signing)

Presdead

(Tule of person signing)




