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Articles of Amendinent
to

Articies of Incorporation
of

M &RQUALITY SOLUTIONS, CORP.
{Name of Corporation as currently

p.2

filed with the Finrida Dept. of State)
P22000071631

{Document Number of Corporation (if_known)
Pursuant 1o the provisions of section 6071 006, Florida Stamutes
its Articles of incorporation:

A. If amending name, enter the new name of the corporation:

name must be disiinguishable and contain the word “corpuration.”

“Iee, " ar Co.,” or the designation “Corp, "
“chartered.” “professional association. " or the abbreviation “P.A4."
B. Knter new principal office address, if a licablie:

(Principal office address MUST BE A STREET ADDRESY)

“company. " or “incorporated” or the abbreviation “Corp..”
“Inc,” or "Co™. A professional corporation name st contain the yord

C. Enter new mailing address. if a

4}8 :p HY

licable:
(Mailing address MAY BE A POST OFFICE B oX)

D. Il amending the repistered agent and/or registered office address in Florid

a, enter the name of the
new registered agent and/or the new registered office address:

Narne of New Repisiered Agens

(Fluridu street address)
New Registered Office Address:

, Florida
(City}

(Zip Codey

New Repistered Apent’s Sionature, if changing Registered Agent:
1 herehy accept the appointment as registered agent. {am fumiliar with and accept the

obligutions of the positiun,

Signature of New Registcred Agent. if changing
Check if applicable

O The amendment(s) is/are being fled pursuant o 5. 607.0120 (i 1} (e), E.S.

~3
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~2
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TheCheow = 4
-3
- —1



Oct14 202'2 1:33;3?11 Business World Transactio

3056461527 p3
ITamending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

(Antach additional sheats, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; ¥'= Vice President; T Treasurer; §= Secretary; D= Director: TR= Trustee; C =
Executive Officer; CFQ = Chief Financial Officer. fan officer/director holds mure than one e,
President, Treasurcr, Direcior would be T,
Changes should be noted in the Jfollowing manner. Currently John Doe is listed 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 5. These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sally Smrith, SV ay an Add.

Example:

X Change PT

Chairman or Clerk: CEO = Chief
list the first letter of cach office heid

John Doc

X Remove v Mike Jones

X Add SV Sally Smith

-

Tvpe of Actign Ti
(Check One)

Name Address

ANABELA MARROQUIN 928 NE 5 AVENUE
1Y ___ Change _
X

Add

HOMESTEAD, FL, 33130

Remove

gg 6 WY H1 1302200

2) Change

Add

Remove
3) ____ Change

Add

Remaove

4) Change

Add

Remove

3} ____ Change

Add

Remove

) Change

Add

Remove
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E. If amendine or adding additional Articles,

3056461527

(Attach additional sheets, if necessary).

enter change(s) here-
(Be specific)

p.4

6 HY ! 11110017207
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F. If an amendment provides far an exchange, reclassification, o

provisions for implementing the amendment if n
(if not applicable, indicate N/A)

r cancellation of issued shares,
ot contained in the amendment jtself:

» o

3§
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R T
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The date of each 2mend ment(s}) adoption:
date this document was signed.

__, if other than the
Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: Jf the date insered in this bloc

k docs not meet the applicable
document’s effective date

Statutory filing requirements, this date will not be listed as the
on the Department ot State’s records,
Adoptien of Amendment(s) (CHECK ONE)
= The amendment(s) was/were adopted by the incorporators. or hoard of directors without shareholder action and shareholder
action was net requircd.
0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s) =
by the sharehelders wes/werc sufficient for approval. 2 ~
-8 0
U The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement — .=
must be separately provided for vach voring group entitled 10 vole separately on the amendmeni(s): =, = =
., -
“The number of votes cast for the amendment{s) was/were sufficient for approval ¥ e R
T =
by N © &2
{voting group) r‘:'_ o
o

OCTOBER 14TH, 2022
-’"‘_—__“‘\‘

— %
(By a director, pres) r other ol‘ﬁ(éplifdircciors or officers have not been
selected, by an incorporat

ot ~ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dated

Signat

MAYNOR ROMERQ

{Typed or printed narme of person signing)
DIRECTOR & PRESIDENT

(Title of person signing)



