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COVER LETTER

TO: Amendment Section
Division of Corparitions

KIMBERLY BAY POLLUK PA

NAME OF CORPORATI(NN:

LN A L., P2I0000030H
DOCUMENT NUMBER;

The enclosed Articles of Amendment and ree are submitied for [ihng.

Please retorn alf correspondency coneerning this catler to the following:

DAVID STRONG

Name of Cogaacl Person

QUALITY FINANCIAL SERVICES INC

Firmy Company
2000 DUNLAWTON AVIISTE 14

Address

PORT ORANGE. FL 32127

Citv/ State and Zip Code

DANVIDLOFSINCERGMATLUOM

E-mul address: (10 be used for future annual report netifieaiion)

For futher information coneerning s mater. please call:

DAV STRONG » KRR ) FO1-T835
a

Name of Contaet Person Arca Code & Daviime Telephone Number

Inclosed iv w cheek tor the toflowing amotnt rade paveble o the Flonida Department of State:

W 535 Filing Fee 084373 Filing Fee & [0923.75 Filing Fee & 185250 Filing Fee
Certiticate of Stutus Cenitied Caopy Certificate ol Status
i additional copy s Certilied Copy
enclosed} { Additonud Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporativns Divisicen of Corporations

1.0, Box 6327 The Centre of Tatlahassee
Tallahassee, F1 32314 2413 N, Monrog Street. Suite 810

Tailahassce, FL 32303



Artivies ol Ameadment
to
Articies of Incarporation
ol
RIMBERLY KaAY POLLOK Pa-

PIONONN3IAEG0

{Nwne of Corporation as currentiy filed with the Florids Dept. of State)

cDocwmen Number of Corporaiion (i known)
its Articles of Incorporation:

Pursuant W the provigions of section 6071000, Fiorida Suates, thizs Floride Profir Corpoeradion adopis the tollewing amendment(s) o

A, If amending name. enter the new name of the corparation;
KIMNMBERLY KAY CALESAR PA

staanie must be distingnishable and contain the swen d “corporation.” “eompany. T or Tincorpovaled T or the ahbreviation " Corpl’
Clac, e Col 7 oar the designation " Corp.”

The new
H.

e or CaT oA [.‘rfg)‘('_\'_\fu.lm! Corporalion natme st conltain the ward
“chartered,” “projessional wisociation, " or the ebbreviaiion P

Enter new principal office address, if applicable:
(Principal aotfice address MUST BE A STREET ADDRESY )
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C. Enter new_mailing address, if applicable:
(Mailing address MAY BiE A POST OFFICE BUXN)
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If amending the regisiered agent and/or vevistered oflice address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Reyiztered Aeen:

cFlovidu stirect address
New Revistered Oice Adidress:

LB

Hlonda__

17ip Codes
New Reaistered Avent’s Signuture, if changins Redistered Azent:
[ herchv decept the appointmeni oF vegislorss dgent.

§ o paniticer witlt and docept the obligations of the positien,

Clicch il applicable

Siwnatare of New Regiatered Hgent i changing
U The amendmentts) isfire being fled pursu

ot
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ton GUT.0I2000 e s,
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remuoved and title. name. and
address of each Officer and/for Director being added:

Arach additional sheews. i necessary

Please nore the officerdivectar dile by the fiest fetter of the office iitle:

P = Presiden: V= Vice President: T— Teeaziurer: 5 Secrctary; D= Divecter: TR= Trusiee: C = Chairman or Clerk: CEQ = Chivy’
Erecurive Qfficer: CFO = Chicf Pinancial Qpficer If an oificerfdirector hedds more than one tidde dist the first levter of cach office held.
Presideni. Treasurer, Direcror seouldd be PPTD.

Changes should be noted in the following munner. Curremiy John Doe is listed oy the PST and Mike Jones is listed ws the T There is
a change, Mike Jones leaves the corporation, Safle Smiti is numed the ¥Foand 8. These shoufd be noted ax John Doe, PT as a Chage,
Mike Jones, Vas Romove, and Saliv Soniph, 517 s an Add.

Example:
X Change PT Iehin Doc
X Remowve v Mike Junes
_X A Y Sally Smirh
Type uf Action Tide Natnw Address
{Check Ones
X - PVST KEMBERLY KAY CAESAR S423 S ATLANTIC AVE. APT 30:
1) Change
DAYTONA BEACH SHORES, FL
Add
32108
Remove

2y Change

Add

Remove
3 Change _

Add

Remove

4 Change

Add

Remove

3) Change

Add

Ruemove

" _ Change

Add

Remwove




E. If amending or adding additional Arricles, snter chunge(s) here:
(Attach additicmnal sheews, i necessarvy,. Be speeilie;

F. Il an amendment provides for an exchange, reclassification, er eancellation of issued shares,
provisions for implementing the amendinentif not contained in the amendinent itself:
Lt nor applicable, indicate N/1)




o Q21200
The date of each amendmentis) adoption: ____ CiF uther than the

date this document was signed.

Fffective daute if applicable:

Se gmore then Y0 day apier aneadmeni file datel

Note: I the date inseried in this block does ne meet the applicable satuwry diling requirements, this date will not be listed as the
docnment’s elfective date on the Departrent of Sane's records,

Adoption of Amendment(s} (CHECK OND)

O The amendiment(s) wusfwere adopied by the incorporators, or bowrd of directors without shareholder action and shareholder
achinn was nul required.

|/ The amendmentis) was/were sdopiad by the shascholders. The number ol votes east for the amendimentis)
by (he sharcholders was/were sutticient for approval.

O The arendment(s) wasfwere approved by the shacsholders itnough voting groups. The following sneemvent
minest he separviefe provided for ecch vatiag eoap ontitded 1o voe sepaveaiele on the amendment(s:

“The number of voies cast for the amendmem{a! wasiwere sulficient for appiaval

by

froning erog)

: cer = if directors or oificers have not been
selected, by arincorpMaior — i7in The hands o u recerver. trustee, or other cowrt
appointed fTduciary by that Sduetary)

KIMBERLY KAY UARSAR

{Uvped or printed name of person sgning)

PRESIDE

1 Tide of person signing)




