Division of Corpgralions

Jan.123.2023 04:47 PM

1117123, 5:24 PM

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000020060 3)))

OO

Note; DO NOT hit the REFRESH/RELOAD butten on vour browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number (B5@)617-6388
From:

Account Nanme ¢ ALLSTATE CORPORATE SERVICES CORP
Account Number : 120240082031

Phone : (8B0)98a-9220

. (808)9e5-9B8e

Fax Number

**Enter the emall address for this business entity to be used for future
annual report mailings. Eater only one email address please.**

Email Address:
o=

COR AMND/RESTATE/CORRECT OR O/D RESIGN
OIS
N

(Va)
- ey DUET QUALITY SERVICE CORP
= [Certificate of Starus | I (_:‘:“ = .
. Certified Copy 1 0 SIS =~
O ; [Pagc Count J 05 \ F nN -
- if [Estimated Charge | 843.75 A § —y
::\;, B — — ——— Ry T C.;‘; D
3 <L

J-HORNE——

JAN 20 2023
Corporate Filing Mcnu Help

Electronic Filing Menu



Jan.13.2023 04:47 Pl #5921 r

. 25 4y K
. RO
Articles of Amendment 25 .
to T
Articles of Incorporation R N
of L SR \5;')

DUET QUALITY SERVICE CORP
(Name of Corporution 35 ¢urrently filed with the Flarida Dept. of State)

P22000050240

(Document Number of Corporation (if known)

Pursuant o the provisions ot section 607.1006, Florida Stautes, this Florida Profir Corperation adopts the following amendment(s) to
its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name piust be distinguishable and contain the word “corporation,” “company, " or "incarporeted” or the abbreviation “Corp, "
“Inc.” or Co. ™ or the designation “Corp.” “Inc," or "Co”. A professional corporation name must contain the word
"chartered,” “professional assoclation.” or the abbreviation “P.4."

B. Enter new principsal office address, if applicable:

(Principal office udddress MUST BE A SYREET ADDRESS )

C. Enter new malling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX!

D. Igmending the registered agent and/or registered office address in Florida, enter the name of the

new reglstered agent nnd/pr the new registered office address:
Name of New Registered Agent

(Floridu street address)

New Repistered Qffice Addre,s: , Florida
(City {Z1p Code)

New Registered Agent's Slgnature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ am familiar with and aceep! the obligations of the position

Signatire of New Registered Agen, if changing

Check if npplicahble
O The amendiment(s) is/are being fited pursuant o s, 607.0120 (11) (e), F.5.

s

e
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
atdress of each Officer and/or Dircctor being added:

(Airach additional sheets, if necessarsy)

Please noie the officer/director title by the first letter of the office title:

£ = Presidens: V= Vice Presidemt; T= Treasurer: S= Secretary; D= Director; TR+ Trustee: € = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lewer of each office held
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shewld be rowed as John Doe, PT as @ Change,
Mike Jones, ¥ as Remove, and Solly Smith, 87 as an Add

Exnmple;

X Change Pr John Doo

X Remove v Mike Jones
_A Add SV Sallv Smith
Type of Action Title Name Address
{Check One)

. VP SASHA LYUBEZNIK 2841 N OCEAN BLVD #1505
1) ____ Change
X Add FT. LAUDERDALE, FL 33308

Rumove

1) Change

Add

Remove

N

3) Change

Add

Remove

4) Change

____Add

e Remowve

5 Change

Add

Remove

&) ___ Change

Add

Remove
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E. [fameuding or adding additional Articles, enter change(s) here:

(Attach additional sheels, if necexsary).  (Be specific)

F. If an amendment provides for nn exchange, reelassificetion, ar caneellation of issued shares,
provisions for implementing the amendment if not contalned in the amendment itself:
(if not applicable, indicate N/4)
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T'he date of each nmendment(s) adoption: . if other than the
date this document was signed.

Effective date if npplicable:

(no more than 90 davs after amendment flle doie)

Note! I she dute inseried in this block does not meet the applicable statuiory filing requirements, this date will not be Fsted as
document’s cifective date on the Deparument of State’s cecords,

Adoption of Amendment(s) {(CHECK ONE

= The amendmeni(s) was/were adopted by the incarporators, or board of directars without shareholder action and sharehalder
action was rot required,

D) The ameadment(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicn: for approval.

0 The arsencément(s) was/were approved by the sharcholders through voting groups. The Jollosing statement
must be separaiely provided for each voting group entitled 10 vote separately on the amendmam(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

b’;/ -
(voung group)

0171702023
Dated

) IS/ MARIA LYUBEZNIK
Signature

(By a direetor, president or other officer — i directors or officers have not been
selecied, by en incarporator — if in the hands of & receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

MARIA LYUBEZNIK

(Typed or printed name of person signing)

PRESIDENT

{Tie of person signing)
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