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COVER LETTER

TO: Amendment Section
Division of Corporaiions

OUEDELICTAS TNC
NAME OF CORPORATION: ’ !

P2IO0000300-

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

ROSLENA BRICENO

Name of Contaet Person

PRESIDNINT

Firmy/ Compuny

JUA2 CYPRESS TRACE DR

Address

TAMPAFLROIDA 33624

City/ Staie and Zip Code

OMPROFESSIONALGROUP G GMATL.COM

E-mail address: (10 be used for future annual report notification}

For further information concerning this matier. please call:

ROSLENA BRICENO (72? | 2780327
at
Name of Cuontact Person Area Code & Dayiime Telephone Number

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

= $3S Filing Fee (084375 Filing Fee & CIS43.75 Filing Fee & TJ832.30 Filing Fee
Ceruficate of Siatus Certifted Copy Clernficate ol Status
(Additienal copy is Cunitticd Capy
enclosed) tAdditional Copy

15 enclosed)

Mailing Addruess Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O Bos 6327 The Centre ot Tallahassee
Tallohassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment o~
to & vy

Articles of Incorporation §2/4¢h ~ 5/7
of o /

2 5

QUEDLELICIAN INC . Ford /
£ 4

iName ol Corporation as currently filed with the Florida Dept. of State) 4

P210000034004

(Docament Number of Corporation (18 knewn)

Pursuant o the provisions of section 6071006, Fiorida Stawutes. this Florida Profir Corporation adopts the following amendmentisy w

s Articles of Incorporation:

AL I amending namy, enter the new nane of the corporadion:

The  new

nanre must fe distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp, ™
“leel, T or Col oo the desisnation TCorp, 7 Uine, T or Uo7 A professional corporation name must contain the ward

Cehariered. T Uprofessional association, ” or the abbreviation P

B, Enter new principal office address, it applicable:
(Principal aoffice wddress MUST BE A STREET ADDRESY)

(.. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BiLX)

D. If amending the registered agent andfor registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address:

Name of New Regisrered Agent

tFlorida strect address)

New Registered Office Address: Flonda
1 (lip Caddes

New Registervd Agent’s Signature, if changing Repistered Apent:
Fhereby accept the appaintmend as registered agent. Dam familiar wilh and vecept the ebiigations of the position.

Stenature of New Regisiercd Agent, if changing

Check it applicable
) The amendment{s) is‘are being fled pursuant to s, 6070120011 (eh F.5.



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

(Attach additional shects, if necessary)

Please note the efficer/divector tide by the tivse leuer of she oftice tile:

P o= President: Vs Viee Prosdont: 7= Tredsurer: 8= Secrctary: 1= Divecinr: TR= Truseec: €= Chairman or Clerk; CEO = Chivy
Exceutive Officer; CFO = Chicf Financial Opficer. Ifan opticerfdirecior holds more than one title, fist the fivst fotter of each office held,

President, Treasurer, Director would be PTD.

Changes shotifd be noted iuthe fodloworg manncr Curvently John Doe s listed as the PST and Afike Joneys is fiseed as he V2 There i

a change, Mike Jones leaves the corperation, Sallv Smiti iy named the 1V and S, These shouled be noed as John Doe, P15 as o Change.

Alike Jones, Vas Remove, and Sallv Smith, 517 ex an Add.

Example:
N Change

X

N

Remuove

Add

Tvpe ol Action
{Check One)y

]

2)

5

3)

4]

51

)

Change
X

Add

Remove

Chunpe

Add

Remove
Change

_Add
Remove
_ Change
_Add
Remove
_ Change
AN
Remove
Chunge
_Add

Remuove

rr Joln Doc

v Mike Jones

SY Sally Smith

Tide Numwe Address

VP WILNMIER RIVAS 2650 COUNTRYSIDE BLVIY AP

CLEARWATER FLORIDA

23761




F. If amending or adding additional Articles, enter chunge{s) here:
(Atach additionad sheets, i necessarve. (Be specific)

F. If an amendment provides for an exchange, reclassification, o cancellation ob issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Y nar applicable. indicate N/




The dide of each amendment(s) adoption: . it other than the
date thes document was signed.

Effective date if applicable:

ina more than Y davs atler amendment file dutes

Note: (£ the date inserted in ihis block does a0t mweet the applicable statory filing requirements, s date will not be listed as the
document’s effective date on the Departinent of State™s 1econds,

Adoption of Amendment(s) (CHECK ON

= The amendment(s) wasfwere adopted by the incorporators, or hoard o direetors without sharcholder action and sharchuoider
action wis not required.

T The amendmentys) was/were adopted by the sharchelders. The number of votes cast for the amendimeni(s)
by the sharcholders wus/were sutficient for approval.

I The amendmenti =) was/were approved hy the sharehalders through voting groups. The following statennnt
musi he separatel provided jor each voting group eniitled o vote sepuratels an the anendmentis),

“The number of votes cast for the mnendmenis) wasfwere sufiicient for approval

by

fvoring group)

03/03/2021
Dhated

{BYa director, flresidefit or other otficer - it directors or officers have not been
wator — i in the handz efareceiver, trustee. or other court

seideted, by an incor
appointed fiduciary by that liduciary)

ROSLENA BRICENO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing



