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COVER LETTER

TO: Amendment Section
Division of Corporations

NTUM COMPLETE INC
NAME OF CORPORATION: 2UANTUM COMPL

P23000026034

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSE RAMON CIHANG NMORENO

Name of Contact Person

Firm/ Company

200 KNUTH RD STE 254

Address

BOYNTON BEACH, IFl. 33436

City/ State and Zip Code

quantumeompleteine@gmail.com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter. please call:

quantumcompleteince@gmail.com (305 ) 522282}
atl
Name of Contact Person Arca Code & Daytime Telephone Number

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

= $35 Filing Fee (843,75 Filing Fee & [JS43.75 Filing Fee & [J$352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addiional Copy
15 enclused)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Divisivn of Curporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 24135 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment
fo

Articles of Incorporation
of

QUANTUM COMPLETE INC

(Name of Corporatipn a3 eurrently fled wich the Floridn Dept, ¢f State)

PEMNRI26034

{Documeni Number of Corporation (if kournwn)

Pursuant w the previsions of section 607.10046. Florida Sttutes, this Floride Profit Corporation adopts the following amendmentsiw - | ot
il Articles af Incorporation: i - /
: . o
A, Hamending name, gnie w name of the carparation;
Fhe  mew

name maust he distinguishuble and contain the word “corparation,™ “company, " or “incorporaied” or the abbrevianon “Corp ™
“iee, T oor Co 7 or the designatinon Carp, ™ “lne,” or “Ua”. A professional corporation name musi contain the word

“chartered, " Cprofessional association, " or the abbreviaton P

B. Enter new pringipal office addreys, if applicable;
{Principal office addrexs MUST BE A STREET ADDRESS )

(., Enter new malling address, if appjcable:
(Mailing address MAY BE A POST QFFICE BOX)

D. in regj (3 fgr regjs addre Florida, en he name of the

tFinrida strect addressy

Vew Repivgeed (ffice Addrpss: . Florida

(Cirvy t7ip Cende)

New Repistered Apent's Signature, if changing Repistered Apent:
I hereby accept the appointment as registered agent. [ am familiar with and aceept the oMigations of the position

)

Nignaturefof New Regitiered Agent, if changing

Check it applicable
5 The amendmuent(s) isfure heing filed pursuant 1o s, 6070520 (11) {c). F.8,




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

(Attach additional sheets, if necessaryi

Please note the officerfdircctor e by the first lenter of the office title:

P = President; V'= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ) = Chief
Executive Officer: CFO = Chief Financied Officer. If an officer/direcior holds more than one title, list the first {enter of each office held.
President. Treasurer. Direcior would be P11,

Changes showld be noted in the foltowime manner. Currently John Daoe is listed ox the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Safly Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

Example:
X Change Pr John Doe
X Reinove V Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Cheek One)
P JOSE MORENO 200 KNUTH RDSTI 234
1) Chuange
BOYNTON BEACH. FL
Add
X 33436
Remowve 33436
. P JOSE RAMON CHANG MORENO 200 KNUTH RIDSTI: 234
ey Change
hY BOYNTON BEACH, FIL.
Add
33436
Remove o
3) Change
Add
Remaove
43 Change
. Add
Remove
3) Change
Add
Remove
) Change
Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NAL)




it other than the

The date of esch amendment(s) wiipption: K
dute this document was signed.

FfTective date if applicablg:

(no more than YO days affer ameadment file ddate)

Nate: I the dune inserted in this block docs nol meet (he applicuble stntutery (iling requirements. this date will pot be listed as the
dovument’s elletive date vun the Depanment ol Sute’ s recards.

Adaption of Amendment(s) (CHECK ONE

= 1 he amendment(s) waswere adupled by the incorporators. e board ol directors without shareholder action and sharchulder
actinn was aol required.

2 The amendment s) washsere wdoptad by the shareholders. The number ol votes cast {or the amendment(s)
hy the sharcholders washacre sytficiem fur approvak.

3 The amendmentls) waswere appruved by the sharcholders theaugh vuting groups, The following siareoent
must be vepurately provided for each vating graup entitled fo voie separately on the amendmeni(s)

“I'he number ol votes cast lor the amendment{s wastwere sutticient tur approval

by
fvoting group)

Q1142023
Dated

Signalure ; ;;

{8y u director, president o gigher olficer — if directors or otlicers have nol been
sclected. by an incorporator £ if in the hands of a reveiver. trusiee, ne ather court
appainted fiduciary by thatgiduciary)

JOS1: RAMON CHANG MORENO

{Typed or printcd name of persan signing)

Tithe of person signing)



COVER LETTER

TO: Amendment Section
Division of Corporations

OUANTUM COMPLETE INC
NAME OF CORPORATION: 2% ' ' '

P23000026034

DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

JOSE RAMON CHANG MORENO

Name of Contact Person

Firm/ Company
200 KNUTH R STE 254

Address
BOYNTON BEACH. FI. 33436

City/ State and Zip Code

quantumcompleteine@@@gmail .com

E-mail address: (1o be used for future annual report notification)

TFor further information concerning this matier, please call:

quaniumeampleteine@gmail.com . (305 ) 5322821
a
Name of Contact Person Area Code & Davtime Felephone Number

inclosed 15 a check for the following amount made payable to the Florida Depariment of State:

= S35 Filing Fuee [J$43.75 Filing Fee &  [J$43.75 Fiting Fee & {1552.50 Filing Fee
Certificate of Siatus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendmment Scection Amendment Section

vision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



