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COVER LETTER

TO: Amendmuent Section
Division of Corporations

NAME OF CORPORATION: Q\‘IF‘DU(L'HH{ 6': Maotd SU'UH'\)’)S C(Jf'.fo
P22.0000534 G0

DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for filing.
Mease return all correspondence concerning this mater to the fallowing:

Nlevander Hur+qd o

Name of Contact Person

At Quatity S Hold Soluions Corp

Finn! Company

Address

City/ state and Zip Code

alexgnce rhufacdogq@outicok, tom

1--mail address: {to be used for future annual report notificaiion)

For further information concerning this mater, please call:

Nicvander Huf +aclo WIS Y 4G

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fullowing amouni made pavable w the Florida Department of State:

\Ili $35 Filing Fee ZI843.78 Filing Fee & [JS$93.75 Filing Fee & 852,50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Staius
(Addivonal copy is Certitied Copy
enclosedy (Additional Copy

15 enelosedy

Muiling Address Street Addruss

Amendment Section Amendment Section

Division of Corporitions Division of Corporuations

1.0, Box 6327 The Centre of Talahassee
Tallahassee, Fio 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendmuent
{o T
Articles of Incorparation o~ ! i
of [ __i"_z ;:-
) . 1 . T R, ¢
A« Qudity ¢ Mold Solutions Cort P 2235cp
(Name of Corporation as currently filed with the Florida Dept, of St:n:;’ L 22 /::'Ai [U' 30
P33 3000 S 440 S
(Document Number of Corporation (il known) P .’Ii:c_b ISTe
s, .:f °

Pursuant 1o the provisions of section 607.1006, Florida Sttutes. this Florida Profic Corporation adopts the following amendment(s) w

its Articles of Incorpuration:

A Hamending name, enter the new name of the corporation:
N . R M . s
AI (‘ § MO'C{ S\Jl U.+ | Oqg AI\OIC{ /‘L\SS@g‘\)r C‘-)rP The  new

name must he distinguishable and contain the word “corporation.” “company, " or Vincorporeted " ar the abbreviation “Corp,”
A professional corporation name must contdin the word

e, or Col " oor the designation "Corp,” “lne,” or "Co
“eharwred.” “professivnal association,” or the abbreviation “P.A"

B. Enter new principal oflice address, if applicable:
(Principal offiee adidress MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A1 POST QFFICE KOX)

D, Ifamending the revistered agent and/or registered office address in Florida, eoter the name of the

new registered agent and/or the new registered oflice address:

Name of Newe Regiviered Agent

i orida street address)

. Florida
tZ2in Code)

New Revistered Otfive Address:
Ciny

New Registered Agent’s Signature, if changing Registered Apent:
Fant jamiliar with and aecept the obligations of the position.

I hereby aceept the appainiment as registered agent.

Signature of New Registered Agent. i changing

(yck ifapplicable
¥ The amendment(s) isfare being tiled pursuant o 5. 607.0120 (113 {e), F.5.



If ainending the Ofticers and/or Directors, enter the ritle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attech additional sheets, if wecessary

Please nate the officeridirectar tidde by ilie fivst leiter of the office title;

P = President: V= Vice Presideni; T= Treasurer: §= Secreiary: D= Divecior, TR= Traswee; C = Charman or Clerk; CEO = Chief
Executive Officer; CFO = Clief Financial Officer. Ifan officerfdivector holds more than one tide, lise the first leiter of each ojfice held,
President, Treaswrer, Dirvecior would be PTD,

Changes sheuldd he noted in the tollowing manner, Correnidy dolor Doe fs listed as the PST and Mike Jones v listed as the V. There s
a change, Mike Jones feaves the corparaiion, Sally Smith is named the Vand 8 These should be woted as Johe Doe, P as o Change,
Mike Jones, Voax Remaove, amd Sally Smith, SV ax an Adid,

Example:
X Change P John Doc
X Remove v AMike Jones
N Add SV Sally Smith

yiwe o Action Tiile Name Address

T
(Check Oney

1) Change

Add

Remove

2} Change

_Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

Ay Change

Add

Remove

i) Change

Add

Remove




E. I amending or adding additional Articles, enter chunge(s) here:
{Anach addiional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclusstfication, uor cancellation of issoed shures.
provisions for implementing the amendment if not contained in the amendment itself:
(if nen applicable, indicate N




The date of each amendment(s) adoption: . il other than the
date this document was signed.

FAteetive date if applicable:

o maore thae Y davs atier amendment file dute)

Nute: 1] the date insericd in this block does not meet the applicable stiwtory Gling requirements, this daie will nog be listed as the
docunment’s elfeetive date on the Depariment of State’s records.

Adoeption of Amendment(s) (CHECK ONFE)

L\?/['hc amendment(s) wasfwere wdopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nol reguired.

{1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders washwere sufficient fur approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separateh: provided for each voting growy eniitled 1o vole separately on the amendmentfs):

“The number of votes cast for the amendnrent(s) was/were sutficieni for approval

by
fvening group)

Dated ({\‘ Z C;‘/) ,23

Stgnature e

13 : ; i ther otficer — it directors or ofticers have not been
seferietiT by an incorporstor — ifin the hands of a receiver, srustee, or ather coust
appeinted fiduciary by that fiduciary)

Alexander Huitad o

(Typed or printed name of person signing}

PreSidend.

(Title of persun signing)




