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COVER LETTER

TO: Amendment Scetion
Division of Corpurativns

: TY LIMO SERYICES MIAM NC
NAME OF CORPORATION; QUALITY LIMO SERVICES MIAM! I8¢

13054892902

22100007 1600
DOCUMENT NUMBER: ! )

The enclosed Articies of Amendment und lee are submitied for filing.

P'lease retum alk correypondencs concemiug this matter Lo the following:

GRRSE JIMENEZ GUERRLERD

MName of Conluct Person
QUALITY LIMO SERVICES MIAMITNG

“Fiem Cumpany

16422 NW S3RD CT

Address
MEAMI GARDENS, FL 3535

City? State and Zip Code

LAXMYC 2001 Y AHOO.COM

T-mill a0drcss; (30 be used 107 fiiure anpual (Cpor oniwcation)

For further information concerning this mater, plesse call:

LAXMY CHACON at (305 ) 640-0281

“Nume of Contacl Person Arca Code & Daytime 'i'tlcphnnc Number

bnchoscd is i cheek for the fuliowing amount made payuble o the Floridu Depertment ol State;

m 535 [Filing Foo (1843 75 Tiling Fee &  2$43.75 Filing Fee & [1$52.50 t¥iling Fee
Cutificzte of Status Certificd Copy Centificate ¢f Stalus
(Additinnal copy is Cuentificd Copy
enciuvsed} {Additional Copy
is enclosed)
Mailing Address Street Address
Asnendment Scetien Amezndment Seetion
Division of Corporativns Division of Colpumtivns
P.0, Box 6327 The Centre of Tallabassee
Tallahussee, FLL 32314 2415 N, Monroe Street, Suile 810

Tullakassec, FL 32303

From: LAXMY CHACO



To:

Paope: 4 of 7 2022-06-14 17:27:06 GMT 13054892902 From:; LAXMY CHACO!

Artlcles of Amendment
to

Articles of Incurporation
of

QUALITY LINO SERVICES MIAMIINCG
(Name ¢f Carporation as currently filed with the Florida Dept. of State)

P21007 1600 '..é

i (Docunxeni Number of Corperption (if known FANYy
e S e
Pursaant (o the provisivns af section 607,16, Flarids Sustutes. this Flovida Profit Corparation wdopis the fellowing anp@wenlfﬂlu Y
its Articies of Incurporation: e ? -(‘.
s v
A. If amending name, eater the new ne ration: N :9
) 4
. el
The aew (-:?
-~ b

rame must be distinguishable and contain the werd “corporativn.” “conpany, " or “incorporated " or the abbreviation “Com.,” 7, ¢
e, " e Co, " or the dexignation "Corp,” “ine,” or "Co”. A professional corporation name mua: contain the word ER
“chartered. " "prafestional assochation,” or the ahbreviativn o S

1215 SEAGRAPE CIR

K. Enter new pringips} ulliee address, iCapplicable:
(Principal affice nddress MUST B8 A STREET ADDRESS ) WESTON, FL 31326

C. Enter new malling address, il applicabile:
(Mailing address Al AY BE 4 POST OFFICE BOX

. € amcnding the cogistered ngent sndfor registered office address in Flarida, enter the namic of the
new registered agent und/ar the pew repigtered olfice address:

Namge of N¥ew Repicteryd dgrent

(Fiurida street address

New Reyistered Oifice Address: . Flondy
(v (2ap Codej

New Repistersd Apeat's Signature, if changing Repisiered Agent:
1 hereby accept the appaintment as regulered agent. fam fumitiar with and vcoept the obligulions of the position.

Signarnure of New Registered Agent. ¥ changing

Check it applicable
C The amemlment{s) isdure being filed pursuant o s. 607.0120 (1 1) {c). F.5.
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i amending the Officers snd/or Directors., coter the title and aniue of each efficer/director being removed acd title, name, and
address of ¢ach Officer andfur Dircctor being udded:

(A ttach additional sheets, i necestary)

Please note the officeridirector ttle by the first letter of the office title;

P = Prosident: V= Vice President; = Treasurer; S= Secretary: D= Director: TR= Trustee: ¢~ Chairman or Clerk: CEC = Chiet’
Evecative Ofitcer: CFO ~ Chicf Finenciad Qfficer. Ifan officeridirector holds more than one title, fist the first lerter of cach uffice keld,
President. Treasurer, Director wosld he £PTD.

Changes skould he nowed in the following marace, Curvenly Juhn Due is livted as the PST and Mike Jones ix lisied ax the V. Phere i
@ chumpe. Mike Jones leaves the cosporution, Sally Smith i aumed the V and 5. These shtould be noied as Jokn Doe, P21 us a Change,
Mikw Jones, Vo5 Remove, and Sally Smith, SV us an Add

Exampie:
X Chauge

A Remove

X Add

Typy of Aciion
(Check One)

1) Change

Add

Renove
) . Chunge
Add

Remove
3 Change

Add

- Remgve

4] Change

_Add

Kemove
5 _. Change

Add

Lemove
&y __ . Chunge
Add

Retnuve

PT Join Dee
N Mike Jones
5\ Saily Smith
itle Name Address
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E. If apgending ur sdding additional Articles, enter change(y) here:
¢ Atach additional sheers, necensant.  (Bre specific)

From: LAXMY CHACC

F. If sn amendment provides Tur um exchange reclassification, we eancellatio
provisigns for implementing the amendment If not contaieed in the amend ment ityell:

{if nut upplicable, indicate N4}
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Coa2022
The daie of cach nmeudmentfs) adoptivn:
date this docuimen! wis sigred.

Uei14:2022
FAofective date [F applicable:

. Af uther than the

tno more than 90 davs qiier umendment file duw

Note: 1f the date inserted in this black does 1ot meet the apphcable sttwtory Tiling requirements. this dale will not be Imted as the
document s effcctive date ou the Depantment of State’s records,

Aduplion of Amendmeni(s) (CHECK ONE)

& The amendiment(h wasiwens adopted by the incorporators, ot board o divectors without sharcholder yction and sharcholder
ZCLHM was Dot required,

1 "The amendment{s) was‘were wlepted by she sharcholders. The number of vouios cast for the amendment{s)
by the sharehlders wasfwere safficient for approvul.

] “Ihe amendment(s) waswere spproved by the shurcholdara through voting groups. The followiny stniement
Mt be separaseh provided for cach voring growgz estitled 1o vole sepurately an the amendment(s):

“The swnbee of votes cust for the amendmnent(s) wasiwere sufficient lor appeoval

by . -

fowiing grougl

061452022
Nated .

y - -
Signasture (vg

(Bya director, president ar other officer - if direcion ar atficers have nat been
selecled, by an incurporatar — if'in the hands of a reeciver, brustee, or other court
appointed fiduciary by thet fiduciary)

GKEISE IMUENEZ GUERRERO

(T'vpad or printed namc of person signing)

PRUSIDENT

(Title of person signing}



