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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: QQ iLﬁﬁf.r_IﬂC
DOCUMENT NUMBER: PZ- ] OO () O 5 Og q ’

The enclosed Arrictes of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter o the lullowing:

Carelia Castro

Namwe of Contact Person

Ca\r\l Castro Dc"ﬁi%ﬂf’r Inc

Firrn/ Company

%% SW AN Ter

Address

Cutler Pay  Florida 33189

Cm{ Sldt‘c and /lp Code

Tmall adddiss: (1o be used for future annual geport noufitation)

For turther intormation concerning this matter, please call:

C&Mﬁ&_l&(p_ ALY- 2504

Name of Contact Person

Fnclosed is a check for the following amount made payable o the Florida Department of State:

L $35 Filing Fee %.75 Filing Fee &  [J843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Ceriified Copy Cernficate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scctien

Drivision of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI, 32303

Area Code & Davtime Telephone Number



Articles of Amendment ;I': .
Articles of |ll(1.(‘()l'])tll"|[illl'l /L ED
1 g
,C\Y\I ( aserO Drf}mm(’r I.nc e A1 gg

(Name of Corporation olqu urrently filed with the Florida Dept. nl*%l.ut-]‘:' Tgoe o
R

[l)ncmm e Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Siatutes, this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles ol Incorporation:

AL Ifamending name, cater the new nume of the corporation:

CQY\] (iﬂﬁ‘i’m Dﬁ‘)lahs IHC, The  new

neme must he dm#rgunhahh aned comtain the word “corporqgton.” compam. " or Vincorporated” or the abbreviation “Corp.l”
“Inel " or Col 7 or the designation "Corp,” e o 7Co™ A professional corporation name must comtain the word
“chartered " Uprofessional association,” or the abbreviation P

R. Enter new principal office address, if applicable:
(Principal office address MUST BEASTRIEEET ADDRESS )

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

D. I amending the registered agent andfor registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Name of New Kegistered Agenr

tItorida streer address)

New Registered Office Address: . Florida
reiny 120 Cacdey

New Registered Agent’s Signature, if changing Registered Agent:
1 herebv aceept the appofiiment as registered agent. am familiar with and accept the obliyations of the position,

Stenature of New Regisiered Agent, i changing

(yﬁf applicable
iy The amendment(s) isfare being filed pursuant o s, 607.0120 (1) te). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Atrach additional sheets, i necessarn)

Please note the officer/director titie by the first letrer of the office tide:

o= Presidem: V= Vice President: T= Treasurer; 5= Secereiary; {30 Director; TR= Trustee; = Chairman or Clerk: CRO = Chief

Frecutive Officer; CEFO = Chief Financial Officer, If an officer/director holds more than one ritde, Hise the first fetter of each office held

resident, Treasurer, Direceor wenidd be P71,

Changes should be noved inthe following manner. Currenidv Jobn Doe is listed as the PST and Mike Jones is Hsted as the V. There is

a change, Mike Jones leaves the corporaiion, Sully Smith iy named the 1V and 8. These should be nated as Joln Doe, PT as a Change,

Mike Jones, Vas Kemove, and Sally Smith, ST as an Add.

Example:
N Change

N

X

Remove

Add

Type of Action
{Check Cine)

1

2)

3)

41

)

)

Change
Add

Remove

Change
Add

Remove
Change

_ Add
Remove
__ Change
o Add
;”Remn\'u
_ Change
_Add
Remove
___ Change
_Add

Remove

P

John Doe
Mike Jones
Sally Sinith

Name Address




E. If amending or adding additional Articles, enter change{s) here:
{Attach addditional sheces, if necessaryy. (Be specificy

F. ifan amendment provides for an exchange, reclassification, or cancellation ol issued shures,
provisiens for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicoiwe N4y




The date of each amendment(s) adoption: 5/ .?-' g /L / . 1f other than the

date this document was signed.

Etfective date if applicable: :5 /Z' 5//2‘ /

(o more than 90 days afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docement’s elfective date on the Depaniment of State’s records.

Adoption of Amendment(s) {(CHECK ONI)

EA]N: amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

(I The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

L1 The amendmeni(s) was/were approved by the shareholders through voting groups. The foliowing statement
must he separarely provided for cacl voting group entitfed (o vote separarelyv on the amendmeni(s).

“The number of votes cast for the amendment( s}y was/were suificient for approval

by i(g[cli& Ca_S““rD

fvaring growp)

Dated (o//(p/Z//——n\

Signature

{By a dircctor. president or other officer — if direciors or officers have not been
selected. by an incorporator — it'in the hands of a receiver, rustee. or other court
appointed fiduciary by thai fiduciary)

(‘ arelia Castro

i Tvped or printed name of person signing)

President

{Title of person signing)




