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mendmen SECR'— JNRY
Arﬂcltsort: dmeat TALLLh-’xQ%Tf‘S?LTC

Articles af tucorporation
of

QUALITY AND PRICE TECHNDLOGY, CORP

Name of Carporation as currentty filed with the Florida Dept. of State

P21000042389

{Document Number of Corporation {if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporefion adopts the followig amendment{s) to
its Articles of Incorperatjon: .

A. If amending nome, epter the new name of the corporation:

The nmew
nIMA LS bed’isringuisﬁab(e and canlaln the word “corparation, ™ “company, " or “incorporated” or the abbraviation "Corp..”
“Ine,” or Co.™ or the designation Corp T Ing,” or “Co”. A professtona! corporation name must contain the word
“chartered, " “prafessional associntion,” or the abbrevianon "P.A. "

er new principal office add if applicable:
(Principal offica address MUST BE 4 STREET ADDRESS )

C. Enter pew mailing address. {f appiicable:
(Mailing address MAY BE A POST OFFICE BEOX)

D. If amending the regisiered apent an@d/or repisfered office addresy in Florida, enter the nams gl ihe

new reglstered agent and/or the new registered office address:

2 New Repistered
{Florida sirest address)
New Registered Office Address: , Florida,
fCicy) ) {2ip Cods)

ew Repistered A . I chn tered A, :
1 herely aecept the appointment o3 regisiered ageni. [ am jamiliar with and accept the obligations of the position.

Signanire of New Regisiered Agent, if changing

Check If applicabie
(3 The moucudment(s) is/are being filext pursuant to 3. 607.0120 (11) (e), F.S.

Lo o ana2ayda-1a 3
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I amending the Officers snd/or Directors, enter the title and name of ench efficer/director being removed and title, name. and

address of cach Clficer and/or Director bejng added:

{Attach additional sheets, if necessary)

Pleare note the officar/director title &y the firsi letter of the office title:

P = President; V= Vice Presidens: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chlef
Executive Officer; CFQ = Chief Financial Officer. If an afficer/directar holds more than one litfe, list the first letter of each office hekd.

Presidens, Tragsurer, Director would be PTD.

Changes shouid be nated in the follgwing manner. Currently fohn Doe [s lsted a5 the PST and Mike Jonex is listed as tha V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S, These shoutd be aoted as John Doe, PT ax o Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  John Doe

X Remove v Mike Jongs

X Add SV SallySmith

Type of Action Tiils Name Address .

(Check One}

) Change HGR Quality and Price 5AS Calle 9 #37p-62 OFC 3019
‘X_X__ Add BOGOTA, COLCMBIA
___ FRemove

2) __ _fChange ——

__ Add
_____Remove

3) ___ Change .
_Add
— Remove

4) __ Change o
_ Add
__  Remmows

3) ___ Change —_—

__ Add
_ Remove

6) _ Change S

— Add
Remove

22000234972 3
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E. if amending or adding additione! Articles, cnter change(s) here;
(Alach additional sheets, if necessary).  (Be specific)

F. ifan amendment provides for an exchange, reclasificatlon. or capcellation of issued shares,

rovisions for implementi A ent [f not contained jn the amendment itxelf:
(if not applicable. Indicate N/A}

Jid
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The date of each 2mendment(s) adoption: , if other than the
dato this document was signod.
07/08/2022

Effective date if applicahle:

(o more than 90 days afier amendment file date)

Note: 1€ the date inserted in this block does not mect the applicable stantory filing requirernents, this dsie »ill not be fisred as ihe
document’s effective date on the Department of State's records.

Adoption of Ameadmeni(s) (CHECK ONF)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was gol required.

O The amendment(s) waswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

O The amendmeni(s) wasfwere approved by the sharehoiders through voring groaps. The follewing starement
st be separaiely provided for each voting group entitled to vote separately on the omendment(s):

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

by

{voting granp)

Dated 07,/03’{ o2t

Signanrre
(By = director, president or other officer — if directors or officers have not been
stlecied, by an incorporatar - if in the bands of a receiver, trustes, or ather coun

appointed fiduciary by that fideciary)
OSCAR A. TERREROS ESPINOSA

(Typed or printed name of person signing)
vp

(Title of pesson signing)
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