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Articles of Amendment

Articles of l{:torporatinn
of
MIRIAM OTHMAN QUALITY SERVICES. INC.
(Name of Corporstion as correatly filed with the Florida Dept. of State)
P22000060785

(Document Number of Corporation {if known)

Pursitant to the provisions of scction 607.1006, Florida Statutes. this Floride Profir Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enier the new name of the corporation:
MIRIAM OTHMAN DE OLIVEIRA QUALITY SERVICES, INC.

The new

name must be distinguishable and contain the word “corporation,” “cogmpany. " of “incorporated” or the abbreviation “Corp.,”
“nc..” or Co." or the designation "Corp,” “Inc.” ar "Co”. A professional corporation name must contain the word
“chariered,” "professional association, " or the abbreviation "P.4."

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: '5}-.;
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agen:

(Florida street address)
New Registered Office dddress:

, Florida
Cinv)

(Zip Code)

New Registered Agent's Signature, if changing Regisiered Agent:

[ hereby accepi the appointment as regisiered agent. [ am fomilier with and accept the obligations of the pesition,

Signaiure of New Regusrered Agent. if changing
Check if applicable

TJ The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} (&), F.S.



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attech additional shees, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one ditle, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should hz noted in the following manier. Currenth: John Doc is

{isted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ es Remove, and Saliv Smith, §V as en Add.
Example:

X Change T John Doe

X Remove v Mike Jones

_X Add S Sailv Smith

Tvpe of Action Title N
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E. If amending or adding additional Articles, enter change(s) here:
(Awvach additional sheels, i necessary).  (Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions for Implementing the amendment if not contained in the amendment ifgelf:
(if not applicable, indicate N/A)




The date of each prembisent(s) adoption: i o ethor than s
date thes document wis ognal.

Eftectiy e dute i applicnble:

N (r;u—mn':_-r than I dr.w.t after ammrﬂumf ﬁlf 3&!(}

Note: 1f the date mmscricd i thas black dnes not meel e applicatlc statutary

filing requirements, thas date wnll oot he fited as 1
document's effective e on the Depaitment of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

ﬁ'hc amendment(s) wosiwere sdupted by the incorporators, or board of directo

rn without stareholder action and shareholder
action was hot required.

[J The amendment{s) war/were adopied by the sharcholders. Tic numbcr of vot

£y casl for the amendment(s)
by the sharcholders wasfwere sufMcicnt for approval.
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(3 The amendmeni{s) was'werc approved by the sharcholders through voung groups. The following :mun);::,_ff.- b —n
rust be separately provided for each voting group entitled to vofe separafely on the amendment(s)’ ;_ o S —
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onet_ B[ 162023,
Signature Y N
(By a directo?, president or other officet - if directors or officers have not been

sclected, by an incorporator - if in the hands of a recciver, trustes, of other court
appointed fiduciary by that fiduciary)

MIRIAM OTHMAN DE OLIVEIRA

(Typed or printed name of person signing)
PRESIDENT

(Title of persan signing)



