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Articles of Amendment
Lo

Articies of Incarporation
of

QUALITY REIDESHARE INC
(Name of Corpnration as currently fled with the Florida Bept. of State)

P22000017059

(Document Number of Corporation (il known)

Pursuani to the provisions of section 607.1006, Fluridu Stalutes, this Florida Profit Corporutlon adopis the lollowing amendmeni(s} o

its Articics of Incorporation:

A, If amending name. enter the new paine af the corporation:

QUALITY RIDESHARE INC .

The new
name must be distingnishable and contain the werd “corparation,” “eampany, ” or “incorporaied " or the abbreviation "Corp. "
“lnc " or Co.,” or the designation "Carp,” “Inc," or “"Co". o professional corporation name must contain the word

“chartered, " “professional assaciation, " or the abbrevintion “P. 1"
. T
B. Enter new principal uifice address. if applicable: s ’:Sj'
(Principutl office address MUST 11: A STREET ABDRESS ) = -:
= ey
™o
=
C. Enter new mailing address, il applicabie; B
{Mailing address MAY BE A POST OFFICE BOX) oo
- ..'
SR

D. ITamepding the repisiered apent andfor repistered office address in Florida, enter the name of the
new registered agent andfor the new registered nifice nddress:

Nam w Regisieraed deent

(Fiorlda sireet adrresy}

, Florida

New Registered Qffice Adiress:
(Ciny (Zip Cocle}

New Registercul Agent’s Signsturce, if changing Repistered Apent:
{ hereby accept the appointment as registered agent. | am Soiniligr with ard aecept the aliligotions of the position.

Signature of N Registered Jdgent, if changing

Cherk iFannlicable



If amending the Officers and/or Direclors, enter the title and name of ¢ach officer/direcior being renuved and title, name, and
address of cach Officer and/ar Directar heing added:

(Atiach additional sheets, if necessary)

Pleuse note the officersdirecior title by the first letier of the office litle:

P = Presidemi; Ve Viee President: T Treusurer; 5= Secretary: D= Director: TR= Trusiee: ¢ = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chigf Financiul Officer, If ant officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director wauld be PTD.

Changas should be noted in the following manner. Currently John Do is listed s the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and § These showled de noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add,

Example: =
X Change BT Jotm Doe - b
[ ._: hen 2 Y
X Remaove v Mike Jones T I
X Add SV Sally Smith o
Tvpe of Action Tilg Name Address o
{Check Onc) o
3] Change i
1o
Add
Remove
2) Change
__Add
Remove
i) Change
_ Add
Remove

4} Change

Add

Remove

J) Change

Add

Remuve

&) Change

__Add

__ Remowe




E. M amending or addine aduifional Articles, enter changes) here:
(Atsch additional sheets, if neecessary).  (Be specific)

8 r—

Py
-~

1

F. If an amendment provides for 2n cachange, reclassification, or cuncellatinn af issuce shares,
provisions for implementing the ainendment if not cantained in the amendmient itself:
(if not applicable, indicate N/.1)




P
The date of each nmendment(s) adaption: 4/?“ j/"‘{"‘l + . if other then the
date this document was signed. [ '

./
‘f/ Zhizoz2

tno wlore than 90 days after anmndmen fite datc)

Effective date if applicable:

Note: 1M the date inserted in this block daes nol meet the applicable statwery filing requirements, this date will not be liswed as the
document’s effective date on the Departiment of Siate's records.

Adoplion of Amendment(s) (CHECK ONFE)

= The amendment(s) washwere adopied by the incorporators, ar board of dircetors without sharcholder action and shareholder
action was nol required.

O The amendmeni(s) waswere adopled by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

~3
O The amcndment(s) was/were approved by Uhe sharcholders through voting groups, The following stutement - =3
: E)
niest e separately provided for euch voting grovp eatitled 1o vate separately on the ume ndimeni(s): — —a
“The number of votes cast for the amendmens(s) was'were sufficient for approval i :\;
i
(W]
by .
{(voting group) 2
g <7 g
Y3/ 9025, ;
Daied / , 4y v ;
7 e — -
T e
Signature e V——::-/_’

(By a director, president or ather ofTicer — il directors or officers hiave not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
TEREZA GAVIDIA

(T¥ped or printed name of person signing)

PRESIDENT

(Title of person signing)



