B8/20/23, 1235 PM

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

(((H23000300342 3)))

O O O AT

HZ230003003423ABCR
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generate another cover sheet.

To: ;: ;
Division of Corporations N[C % AW

Fax Number T (B59)617-6389
From:
Account Name 1 BUSTMESS CHOICE, 1INC.
Account Number : 128018002004 ~2
Phone . (954)782-1829 U Sy
Fax Number : {954)697-8245 A P
R -
D . ‘\3 \
«tgnter the email address for this business entity to be used for future "7, S ‘st
annual report mailings. Enter only one email address please.** Nl _— \O
= .gi

Email address: :
KLY |

COR AMND/RESTATE/CORRECT OR O/D RESIGN

™

= MIRIAM OTHMAN DE OLIVEIRA QUALITY SERVICES, INC.

= |Certificate of Status ] 0 |

o ek

& Certified Copy e

s [Page Count 01|

:%'3 |Esiimated Charge T $35.00 J A RAMSEY
sep - W83

Help

Electronic Filing Menu Corporate Filing Menu

141

rtipsiefie.sunbiz. orgiscnptisiefiicovr.exe



Artielen of Amendment - ‘ L E D

to
’ Artides of Incorparating
of

7623 AUG 29 AM11: 53

u\ﬁh\\d unm.\u DE OLIVGIRA QUALITY SERVICES, INC,
mmﬂimmm&!w\“ A F ST

PLOOGNSOTIS

Py

»
‘ry
O

-

]

(Nocoment Nomder of Corpotetion (if krown)

Purmunnt o the provisisns of soctian 6071006, Floride Statuies, this Flarids Profii Corpovation tdaps the following emenduani{s) ©
i Articlos of loootporrtica:

MIRIAMOTEM QUALH'Y SE.RV!CES INC.
Tha new

ame must be distinguishable and contate the word “cotparation, © “cavmpany, " or "tncorporated” or the ubleviation *Corp..”
“Inc,” oF o, " of the designotion "Co;p " wtne ™ or “Co”. A profestional corporarion name mudt contatn Oie word

~chartered, * “professional associarion, * " nr the ahbrevintion "P.A.”

B. Entrr ntw principal office address, if applicabile;
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! h:nby m:cqp! che appammf ar mgtm-md agent Tam j‘ammar with and accept

&

\_Algnature of New Reglstered Agent, Hf changlng

Chek If spplicable
1 The smendment{s) in/ars being Qlsd pursusn! to &. £07.0120 {11} (e}, P.5.
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P = Pesidens, 1= e Presidens. T Treagurer: §= Sacvesary, D~ Director, TR Tnoter. C » Chatrmas ar Cirrt, CEQ = Chief

Earvwetw (er: (T = Chins Financial Offfcer 17 ar; affieer divector holds mare 1han one e, firt the Arrt leroer of woeh affloe A
Prextdend, [rosewryr, Divectim would be P77

Chonges rhemdd he moerd Ip the follrwing monner. Cmd;bhw-ﬂnndawrﬂmduﬁlmnbhudurblﬂ Thave ie
¢ chaongn, Ake Jonoy beaves ¢he onspocnsion, Sally Serith it mazed the ¥ and 5 heze Amotd be sotrd a1 Jodkn os. PT a3 0 Cherngy.,
Aade Joag, ¥ et Remove. and Sally Smith, §¥ as aa Add

Dawple:
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Tope ol Action Lhle Bone Addtcas

X P MIRIAM OTHMAN DB OLIVEIRA 916 NW 48TH PLACE

DEERFIELD BEACH, FL 10064
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Signare
(Bys giréetor, president of other officer - if directors or officers have oot been
selected, by ar incotparator = I in the hande of & roceives, trustse, or clher court
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MIRIAM OTHMAN DE OLIVEIRA

{Typed or printed name of person signing)
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{Thilg of pcu’an signing)




