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COVE] ETTER

TO: Amendment Sectivn
Division of Corporations

TY { VICLS M.
NAME OF CORPORATION: QUALITY LIMO SERVICLES MIAMIINC

121000071600

DOCUMENT NUMBER:

The cclosed Articies af Amendntens and fee are submitted for ling.

Please rerusm all cotrespandence concoming this matier o the Lellowing:

GRS IIMENLEYZ GUERRERO

~ame of Conract Person
QUALITY LIMO SERVICES INC
Fun Company

[6Y22 NW 53RD CT

Address

MEIAME GARDENS, FL 32055
City? State and Zip Code

laxmye200t &yahoo.com
Bl adcroes: (10 be wed for futue annual 1eport notificalion)

For further infermation concerning this matter, please call:

LAXMY CHACON at (305 ) 640-0281

Area Code & Daylime Telephone Number

MName of Contact Persan

Envlused is o cheek for Lthe lollowing amown masde paysble to the Florida cpuriment of Slate:

B $38 Filing Fee (194375 Filing Fee & 1084375 Filing Fee & LI $52.50 Filing Fee
Cenificate of Sans Cenificd Copy Cerlificate of Status
(Additional copy js Cenificd Cepy
encloscd) (Additional Copy

15 enclosed}

Sereet Address

Mopiling Address
Amendment Section

Amendiment Section

Division of Corporations Division of Cotporntions
PO, Boa 6327 The Centre of Talluhassee
Tubuhaossce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Artigles of Incarperaiion —:-?1 o %’
ol f:'_ f;% ~—
QUALITY LIMO SERVICES MIAM! INC W T
=%
[Nante of Corporation as curreatly fjled with the Klorida Dept. of State) o "':’ -
P2108007 1600 eI -
- ek land — !'ﬂ
¢ Dacument Nurnber of Corporation (if knows) (SN = § !
T e
-3 -
. . , < . v A
Pursuant o the provisions of scotlon 607.1006, Florids Stawies, this Florida Profit Corporation adopis Lhe following Jmchnj?:nu@ -
its Articles of Incorporation ST Y
S 421
A. Il amending name, enter Lhe new name vl the corparation
The new
name must be distinguishable und contan the word “corporation, ” “cotnpady, *or “ircorporated ” or the abbreviation “Corp..
“he. " or G, or the desipaation “Corp,” “inc.” &r “Cu™
“chartcred, ™ "pmfessional astocinsion.” or the abbrevienon "P.A.”

A professional corporwlivn name muyt ceatan ihe waard
incipal office address, if appleable:

{Pnncxpul oﬂ”cc address MUST BE A STREST ADDRESS Y

Lo8

Enter new mailing address, if applicabhe:

{Mailing address MAY BE A POST OFFICE BOX

). 1f nmeoding the registered agent andioy registered office address in Florida, gnter the na
new repistered ngent and/or the new registered office address:
NMame of New Reyisier d Agenl
1R lorlda strevi addressy
New Registerod Qlice Address _ . Flotida
£Cityy

rZip Code)
Now Reyidered Aggnl's Spnature,

f changjug Registered Agent:
I hereby accept the appoinimens os registere

o agens, 1 am familiar with and accepl the abligatiun, of the position.

Check if applicable

Signatnre of New Regivered Ageni. if chunging

01 The amendment(s) is'are being filed pursuant 10 5. 6C7.0120 (L1} te), F
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If amending the (fficers and/or Directors, enrer the tille and name af each officer/director being removed and title, nsme, and
address of each Officer andfor Direstor being added:

(Ateach additional sheen, if neceivary}

Pleate rute the afficeridirector rtle By the first letier of the office titte:

B~ Presideniz Ve Viee Prexident: T= Treasurer; $= Secretry; D= Direclor] TR= Trustee: C = Chairman or Cleck; CEQ = Chiel
Executive Officers CFU = Chiof Financind Offlcer. i an officeridis ecior holds mure than onc tide. list the firsi letier of eoch office held

Presicdens, Treasirer, Direcior would be PTL.

Changes should be noted in the fulloving manner. Currentdy Jokn Doe it fisted as the PST and Mike Jones is listed as the V. There s
a4 change, Mike Jonea leuves the corperution, Sally Smith is named the ¥ and 8. These should be nowed as John Doe, PT ax o Chunge,

Mike Jones, V av Remove, and Saly Smith, 5V as an Add.

Example:
X Change T Jolin Dog
X Remyve Y Mike Junes
X Add Sy Sally Smith
1ypeaf Action Title Mume Addiess
(Check Oney
VT MIGUEL LOYNAYZ OLIVA T2RRE SW 123IRD AVE
1} __.. Chunge _
X MIAM], FL 33170
Add ?
Remove
vp YOANDRI RAMOS 16922 XW j3RD CT
2) Change .
x MIAMI GARDENS, FT1. 33055
Add
Remuve
313 _ Change o
Add

_ Remiove —_

4) Change

Add

Hemove

3) Change

Add

Remuove

] Chaznge

Add

Remove
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t. If amending or adding additional i cntey chanpeis) here:
{Anach udditional sheets, if necessary).  (Be specific)

- 1f an amendment provides for un evchanpe, reclassi on, or cancellativn of issued sharcs

provisions for implementing the amendpwnt il nnt contained in the amendment ilself:
(if nait upplicable. indicate Ned)
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Q5.146:2()22
The date of each a mendment(s) adoption: , if other thun the
dale this docunent was signed.

Etfective date il applicable:

(no more than 90 duss afier amendment file dute)

Note: M the dute inserted in this bluck does nel meet the applicable dlatutney filing requicements. this daie will oot be listed as the
docunxnt's effective datc on the Deparunens of State’s records,

Adoption of Amendmeniys) (CHECK ONFE)

B The amendmeni(s) waswere adoptal by the incorporutors, or hoard ol directors withoul shareholder action and shareholder
action wig no? rogiread.

T The amendment(s} wag'were adepled by the sharcholders. The number of votcs cast tor the amendmeni(s)
by the sharcholders was'were sulficient for upproval.

0 The amendment(s) was/were approved by the shareholdees through voting groups. The following starement
must he separaiely provided for euch voring group entitled 1o vote separately on the amendment(s):

“The nwnber of voics cast for the wrmendineni(s) wasiwere sulficieat for approval

by S
fvufing grosps

I j_‘.""i ra
tHchwr, president ur otber officer — if directors or officers huve not been
sclezied, by nn incorporatar — if in the hands af a receiver, vusiee, o viher court

appoinied fiduciary by that fiduciary)
GREIS] TIMENEZ GUERRERD

(Typed o printcd name of persdn signing)

{Title of person signing)



