-

'P210000643ay

{Requestor's Name)

(Address)

RAIRORERRIAN

900412252529

IPAE/23--01 01 2= 005 4435100
[]Pekue [ war [] mar
(Business Entity Name)
3
2
(Document Number} c:"(;_:_ z
o T
Certitie¢ Copies Cenificates of Status =
L S
—
wl
Special Instructions to Filing Ofticer; CX) [ o ‘ 9{:‘&2

i.

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SST QUALITY IN NUM CORP
NAME OF CORPORATION. BEST QUALITY IN ALUMINUM CORI

22100 396
NDOCUMENT NUMBER: P21000064396

The enclosed Articles af Amendment and fee are submilied for {iling.

Please return all correspondence concerning this matier to the following:

Yennetvws LLopis

Namg of Contact Person

s

SR
oA

/” Firmn/ Company
17201 SW 55TH STREET UNIT 179

Address

MIRAMAR. FL 33623

Citv/ State and Zip Code

TAN.CENTER.EEUUGGMAIL. COM

E-mail address: (to be used tar future annual report notitication)

For further information concerning this matter. please call:

Yenneivys Ll opis 1(786 y 232-4746
a
Name of Contact Person Area Code & Doavtime Telephone Number

Enclosed is a check tor the tollowing amount made payable to the Florda Department of State:

= $35 Filing Fee [J$43.75 Filing Fee &  1J$43.75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate ot Status
(Addiional copy is Ceriified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisivn of Corporations Division of Corporatiuns

P.O. Box 6327 The Centre of Tatlahassce
Tallahassce, F1. 32314 2413 N. Monroc Street, Suite 810

Tallabassce, FL 32303



Articles of Amendment
tu

Articles of Incorporation
of

BEST QUALITY IN ALUMINUM CORP

of Corpoeration as currently filed with the Florida Dept. of State)

{Name

P2i000064396

( Document Number of Corporation {if known)

Pursuant to the provisions ol section 607.1006, Florida Statutes, this Florida Profir Corparation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

NIA
The

tidw

nane must be distinguishable und contain the word “corporation,” “company, " or “incorporated " or the abbreviation Xorp., ™
el o Col " oor the designation " Corp.” Clae. 7 or Co” A professional corporarion name must contain :é« word

“chartered, " “professional association, " or the abbreviarion P "
- - , . N/A P
B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS ) N =
NI =
2
- *
- ;
C. Enter new mailing address, if applicable: NIA
{(Muailing address MAY BE A POST OFFICE BOX)
NIA
D. Wamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neame of New Registered Agent
N
tFlorida strect address)
NFA CON/A
New Kegistered Office Address: . Florida
tCiry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appoinnnenr as regisiered agemt. [ am familiar with and accepr the obligations of the position.

/

oAR)

Siencture of New Registered Agent, if changing

Check if applicable
L The amendment(s) isfare being tiled pursuant w s, 607.0120 (113 (¢). F.5.



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:

{niach additional sheets, if necessary)

Please nute the officerfdirecior ritle by the first lerrer of the office title:

Po= Presidens: V= Vice Presidenr; T= Treasurer: 8= Secretary, D= Direcior; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFHO = Chief Fiaancial Officer. If un officer/divector holds more than one ttle, five the first letter of cach office held.
Presidens, Treasurer, Direcior would he PTD.

Changes should be noted in the folfowing muanner. Currentiy fohn Doe is listed as the PST und dMike Jones is listed as the 1. There is
a change. Mike Jones feaves the corparation, Sallv Smith ix named the Voand S, These should be noted as John Doe, PT ay a Change,
Mike Jones, Vas Remave, and Sally Smith, SV as an Add,

Example:
N Change PT John Doe
X Remove v Mike Junes
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
. MNG Fanny Beatriz Reyes 1712070 »w 55th S1 F34 Box 179
13 Change
Add Miramar, FL 33023
X
Remove
2) Chanye
Add
Remove
3} Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remowve
) Change
Add

Remove




E. If umending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessaryj.  (Be specificy

N/A

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if o applicable, indicate N/A)

N/A




07072023
The date of each amend ment(s) adoption: . if other than the
date this document was signed.
07/10/2023

Effective date if applicable:

(no more i 90 davs after amendment file duie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[J The amendment{s) was/were adopted by the incorparators, or board of directors without shareholder action and shareholder
action was nol required.

[3 The amendment{s) was/were adopted by the sharcholders. The number of voles cast for the anendment(s)
by the shareholders was/were sulficient for approval.

B The amendment(s) was/were approved by the sharcholders through voung groups. The following siutement
must be separately provided for cach voting group cntitled 1o vote separarely on the amendmenifs)

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

10024
v
fvoting group)
071012023
Dated
Signature :

N . - Ly K - . e .
{Bv a directar, prusndcm%rﬁthur otlicer — if directors or officers have not been
selected. by an incorporator — if in the hands of a recetver, trustee, or other cournt
appointed fiduciory by that fiduciary)

Yenneivys LLopis

(Tvped or printed name of person signing)

PRESIDENT

(Tisle of person signing)



