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(850) 524-5437
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Not for PProfit Resignation of R.A. Otticer/Director
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COVER LETTER

TO: Amendment Section
Division ol Corporatians

NAME OF CORPORATION: MQL["& Qoga lorreS , D A
J
DOCUMENT NUMBER: P 1320000 7339

The enclosed sArtictes of Amendment and fee are submitted for filing,
Mease retun all cotrespandence concerning this maue 1o the followimg:

8l ax (A fosa Torres

\_ !\‘zlmcﬁl'(_'nmucl Person 3 .
Mayra tasa 18vos, PA-
'\ L]

Firm/ Company

L5507 N 20i°" Tar
, Address
L\.—mLe_aLJ L 33015

City/ State and Zip Code

6“'(71(3‘08!.;/10,5 @ grcel . cpn

E-mail address: (o be usedAar Tuture ahdial report notification)

Far further information concerning this matter. please call:

Mowgta €. Torres w30, b4H7 9584

\ Name of Contact Person Area Code & Daytime Telephione Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

m S35 Filing Fee (7843.75 Filing Fec & 184375 Fiting Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additionzl copy 15 Certified Copy
enclosed} {Additional Copy
1% enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassce
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment it 1y € r\
[o
Articles of Incorparation

of 2022 SEP 26 AH10: 00

STCRETARY O .~
E BN A N B N T T «EL A .
{(Name af Corporation as carrently Nled with the Florida I)bfnl.&f.-.\lileSJL e

{Document Number of Corpuration (i knowi)

Pursuant W the provisions atsection 071006, Flonida Stitates, Ui Florida Profit Corporation adopts the following amendment(s) ta
1ts Acticles of Incorporation:

A Hameading nanmie, enter the aew name of the corporation:

_ __The new
name musi he drstinguishadle and contain the word “rorporation,” “company, " or Cincorporated” or ihe abbrevianon "Corp. "
e, " or Col " or the designation “Carp. " “Ine,” or "Co A prafecional corporaiion Bame musl coniau the word

“chariered, " “projessional association,” or the abbreviation "7

1. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

0. If amendine the registered agent andfor resiviered office addeess in Florida, enter the name of the
new repistered agent andfor the new registered oflice address:

Nome of New Rewstered Agent

(Florida vt eet address

Now Regustered Office Address: . Flonda
(i) 2 Codel

New Registered Apgent’s Signature, if changing Registered Agent: ‘ ‘ N
{ hereby aceept the gppointment ay regisierod agent. yn jumddiar with and accept the obligutions of the pasition,

jg:mmn’ of New Registered Agent, if changing

Check if applicable N
1) The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (111 {e), F.5.



If amending the OfTicers and/or Directors, enter the title and nanmie of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Anach additionol sheets, if necessary)

Dlease note the officecidivector title by the first letier of the affice tithe: o
P = President; Vs VFice President; T= Treasurer; S= Secretary, D= Divector; TR= Trustee: C = Chairman or Clerk: CEU_ .= Chief
Exceative Qfficer: CFO = Chief Financial Officer. [fan officer/divector holds more than one tidde, Hst the first leter Ufe’ﬂ(‘h affice held.
President, Treavurer, irector would be DT, i i
Changes shauld be noted i the following manner. Currently John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sallv Smith 1s named the V and S. These should he noted as John Doe, PT as ¢ Change,
Mike Jones, ¥V as Remave, wud Sally Smith, SV as an Add,

Example:
N Change nr John Doe
X Reawne A Mike Jones
X Add Y Saily Smith
Tvpe of Action Title Name Address
(Check Oned S

— sk
1) ___ Change j> n[]ayrq Q{)Sﬁ 10 ﬂ’é?S @_5_92 3”0() .29_{ Lpr
Y aaa \ Wl k. L 33015

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove




1. 1f amending vr_adding additional Articles, enter change(s) here!
(Attach adduronal shevis. if necessarv).  {Be specific)

F. If an amendment provides for an gxchange, reclassification, or cancellation of issued shares,
provisinns for implenienting the amendment il ngt contained in the amendment itself:
Lif not applicable, indicate N7d)




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

Effective date il applicable:

(1o mare than 90 duys afier amendment file date)

Note: [{ the date inserted i this block dues not meet the applicable stattory filing requirements, this date will nat be listed as the
document’s cffective daie on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the incorporators, of board of directors withous sharcholder action and sharcholder
action was nol required,

O The amendment(s) was’were adapied by the sharchalders. The number of votes cast 5o the amendment(s)
by the sharcholders was/were satticient Tor approval.

) The winendment(s) was/were approved by the sharchalders through voting groups. The following viaiement
must he separatcly provided for cach voting group entitied to vote separately on the amendment(si:

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

by
{voting group)

Dated O[ fw 20 ZZ(%

Signature _/ .
(By a dircctor., prcsidénl or other ofTicer - if directors or officers have not been
selected, by an ingrporator — if in the hands of a receiver, trustee, or other court

appointed Nduciary by thar fiduciary)

f»fjaﬂM {Z,)Sq \OrrdA

('I'ych or ed name of person signing)

/ |’(,£’C/ﬁ)!"

{Title of person signing)




