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Articles of Amendment

#0002/0005

to
Artticles of Incorporation
of
QUINTERC 2 MAINTENANCE AND SERVICES CORP
(Name of Corpgratign as currently filed with the Florida Dept. of State)

P23000014434

{Document Nurnber of Corporatien (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s} o

its Articles of Incorporation:

A. Ifamending name, enter the new paie of the corporation:

: "Thc

~
o

nome must be disiinguishoble and contoin the word “corporation.” "company.” or “incorporated” or the abbreviai, '"ﬁ.“"Corpf,"
“inc..” or Co.” or the designation "Corp,” “ine,” or "Co". A professional corporation rame musi conigin the wg

“chariered, " “professional associarion,” or the abbreviation "P.A." T et
P

B. Enter new principal office address, \( agplicable: (n
{Principal offtce addrexs MUST BE A STREET ADDRESS) AN E
T——pp
L
[l £
T

C. Enter new mailing address, if appligable:

(Malling address MAY BE 4 POST OFFICE BOX)

D. mending the agent and/o red office addres Florida, enter t of the
new repistered agent and/or the new registered office address:

Name of Nere Heglsiered Agent

(Florida street oddress)

New Repisiered Office Address: , Florida

{Ciny} (Zip Code)

New Regisiered Agent’s Signature, if changing Registered Agent:
[ hereby accepl the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, {f changing

Check if applicable
T The amendment(s) is'are being fited pursuant to s. 607.0120 {11 (e}, F.5.
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If amending the OMicers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
nddress of ench Officer and/or Director being added:

/"\] {Atiach additional sheeis, if necessary)
’ Please note the officer/direcior title by the first tetter of the affice tiile.
P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trusige; C = Chairman or Clerk; CEQ = Chigf

Executive Officer; CFO = Chilef Financial Officer. [f on officer/director holds more than one title, lsi the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones It listed as the V. There is

a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These should be noled as John Doe, PT as o Chonge,
Mike Jones. V as Remave. and Safly Smith, SV as an Add.
Example:

X Change PT  lohnDes
X Remove ¥ Mike Joncs
X Add sV Sally Smith “T3

) f Actign Title Name Address
(Check One)

YP CARLQOS ALBERTQ QUINTERO 3272 NW TZND AVE o€,
1y ____ Change [

ERI

MIAML FL 33122 -
XX Remove .

gt:gluy LZ83im0

N Change

Add

N Remove
3 Change

Add

Remove

4y __ Change

Add

Remove

St ____ Change

Add

——

Remuove

0) ____ Change

Add

Remaove
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(Z10004/0005
E. If amending or adding ad rticles, enter changea(s here:
(Alach additional sheets, if necessary).  (Be specific)
» o |
* [==]
—_— [
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p m 30
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(ot
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M =
- [ws] @
g e "t
| it o
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicabls, indicate N/A)
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The date of cach amendment(s) adoption: , if other than the
dale this document was signed.

Effective date {f applicable:

{ro mere than 90 days after amendment file date}

Note: IT the date inserted in this block docs not meet the applicuble statulory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

Adaption of Amendment(s) (CHECK QNE)

) The amendment{s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehoider
action was not required.

I P~

sl [—]

—i =3

O The amendment(s} was/were adopted by the shareholders, The number of votes cast for the amendment(s) 32 c _";;
by the shareholders was/were sufficient for approval. ! g ? ]
> - [ =]

I

® The amendment(s) was/were approved by the shareholders through voting groups. The following Jtmemznr:-;,c e ':’_, 5’"’
ntst he separately provided for each voling group entitled to vote separately on the amendment(s): um'> - = m

N AT 3
“The number of votes cast for the amendment(s) was/werc sufficient for approval Mo @ @

A

by o

{voting group)

Dated

N Signature

(By & director, president or other officer — if directors or officers have not been
selected, by an incorporator - i in the hangds of a receiver, trustee, or other court

appointed fiduciary by that fidydiary)
JAMBS QUINTERO

(Typed or fifhtedadme Of person signing)

PRESIDEN
(Title of Irérson signing)




