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Articles of Amendmeni
1o
Articles of Incorparalion

of
REAL QUALITY BUSINESS, CORP.

{Name of Corporation as currently filed with the Florida Dept_ of State)
P21000008338

T
(Document Number of Corporation (if knowit)

e
-
ils Articles of Incorporstion:

S
Pursuunt wo the provisions of sectivn 607, 1006, Florida Stalules, this Florlda Prafit Corporatian adopts the following amendment(s) td 2 -

A. If amgnding name, enter the new name of the carporation:

[RRF

name must be distinguishahie and contain the ward “corparation,” “company.” or “incorporaled ” ar the abbraviation “Corp,,”

“Inc.,” or Co.” or the dexignation “Corp,” “Inc.” or "Co”. A professional corporation name musi comtain e word
“ehartered, " “profesvional uxsociation,” or the ubbrevialion "P.A. "

B. Egter gew principal ¢ffice address, if applicable:
{Principal office address MUST BE A STREET APPRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OQFFICE BOX)

D. If amending the registered agent abd/or

stered office address in Florida, enter the name of the
new regisicred agent and/or the new registered office address:

Name of New Revixlered Avent

(Florida sireet address)

, Florida
(Ciny

{Zip Corle)

New Registered Apent’s Signature, if chahglng Reglstered Agent:

I hereby accept the appoinnnent as registered agent. [ am famitiar with and accept the obligations of the position,

Signuture of New Registered Agent, if changing
Checl if applicable

[0 The amendment(s) is/are being filed pursuant to s. 607.0126 (11) (e), F.5.
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If ameending the Officers and/or Directors, enter the title snd name of each officer/director being remuved and title, name, and
address of each Officer and/or Director being added:
(Antach addirtonal sheets, if necessary}
Please nate the officer/divecior titie by the first lester of the office title:
P = President; V= Vice President: T= Treasurer; $= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ - Chizf
Executive Officer; CFO = Chief Financial Qfficer. If un officer/director holds more than one title, list the first letter nf each office held
President, Treasurer, Divector would be PTD.
Changes should be noied in the following manner. Curvently John Doe is fisted a3 the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These thould be noled ax John Doe, PT ux a Change,
“Mike Joues, V as Remove, and Sally Smith, $¥ as an Add.
Example;

X Change PT lohn Doe

|<

X Reruove Mike Jones

X Add SY  Sally Smith

Type of Action Title Name Address
{Check One)

1
) Change D FABIANO R. MACHADO 930 N. FEDERAL HWY STE 110
o Add BOCA RATON, FL 33432

X Remove

2) Change

Add

Remave
3) Change I

Add

Remove

4} Chanpe

Add

Remove

5) ___ Change
_ Add
_ Remove

6) ____ Change
__ Add

Remove

(((H21000292249 3))
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E. l{a i adding additional Articles, enter change{s) here:
(Auach additional sheers, if necessury).  (Be specifle)

PLEASE ADD FEIN: 86-193166!

F. fan ndmen{ provides for an cxchange, reclassificalion, gr cancellation of issued shares

provisions for implementing the amsndment if not contained {n the amendment {teelf:
(if not applicable. indicate N/A)

(((H21000292249 3}))
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The date of each xmendment(s) nduptiva:
date this document was signed.

, if uther thap the
Effective date if applicable: 08/02/2021

{no more than 0 days after amendment file daie}
Note: [f the date inserted in this block doty not meet the applicable statutory filing requirements, this date will not be ligted as the
document's ¢ffeclive dute on the Department of Siaie’s records.
Adoption of Amendment(s)

(CHECK ONE)

& The amendment(s) was/werc sdopted by the icorporntors, or board al directors without shareholder action and shureholder
action wos not required.

O The smendment(s) wasAwvere adopted by the shareholders. The number of vores cast for the smendment(s)
by the sharcholders was/were sufficient for approval,

0 The amendment{s) was/wcre approved by the sharcholders through voling groups. The following staiement
nmust be separately provided for each voting group entidled to vote separaiely on the amenduieni(s):

b |

>

[ ~2

“The number of votes cast for the amendment(s) was/were sulTicient for approval '/’ < -
S o )
by - T L 1

{voting group) 3 )

: LG
' CEoEm ol

-1 e

peted__ AUGUST 2, 2021 LYy

P R [

% L TN

Signature Fabifho R Machado {Aug 2, 2021 13:09 EDT] et i

(By a director, president or other officer - if divectors or officers have not been

-
selected, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary}

FABIANO R. MACHADO
(Typed or printed name of person signing)

DIRECTOR
(Title of peraon signing}
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