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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Auialon GLO\CII\- G;FOUQ \_\0\-&“"8#\‘\“@

DOCUMENT NUMBER: PQ% Q00O 2¥ oY

The enclosed Articles of Amendment and lee are submitted for fihng,

Please rewrn all correspondence concerning this matter to the following:

Q NG %Clm\ue\\q

Name o Contact Person

Quiclion  Glolal Gmu? \'\o\c\‘\ng \NC

Fiom/ Company

dlan  NwW & ©%

Address

Ooral. FL 32400

Ciy/ State and Zip Code

admia @ avidiongdeal . v8

Fomail address: (o be used tor future annual report notification)

For surther intormation concermng this matter. please call:

Ara Sontaela w 5 A8 AALg

Namwe ot Contact Person

Enclosed is o cheek Tor the following smaunt made pavable to the Florida Department of State:

['>!\33_< Filing Fee 843,75 Filing Fee & [C1843.75 Filing Fee & C1832.50 Filing lee
Certificate of Status Certitied Copy Ceruficate of Status
{Addivonal copy is Certitied Copy
enclosed) paddinonal Copy

13 enclosedy

Mailing Address Streel Address
Amendment Sceton
Iivision of Corporations
PO Box 6327

Tallahassee, FLL 32314

Amciddment Section
Division of Corporations
The Conure of Tallahassce

Talluhassee, FIL 32303

Arca Code & Daviime Telephone Number

2413 N Monroe Streer. Suite 810



Articles of Amendment
[o
Articles of Incorporation

Quickiqn Gobal. Em;up \'\o\AmS WC ‘

{(Name of Corparation as curvently filed with the Florida Dept. of Staie)

PR3 0000 2AX ’E X

{Document Number of Corporation (if known)
ils Articles of Incorporation:

Pursuant (o the provisions of section 6071006, Florida Stwwtes, this FMorida Profit Corporation adopis the following amendiment(s) to

A, IFamending name, eater the nevw name of the corporation:

N|A
“Ine.” or Co "

nante must he distingishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation “Corp.,”
or the designation "Corp, ™ “lne,

B.

The  new

“or Cao” A professional corporation name must contain the word
“chartered.” Cprogessional associaiion, " or the abbreviation P47

Enter new principal office address, ifapplicable:
Principal office address MUST BE ASTREET ADDRIESS)

RV LN NANY|

e® St
2BHA66

D:,cq\. , L

C.

Enter ness mailing address, i applicable:

{Muailing address MAY BE A POST OIFFICE BOX

Same Qs  arcve

.

I amending the registered agent and/or registered ottice addreess in Florida, enter the name of the
new reeistered aoent and/or the new registered office address:

PREYY ) A

-

Nenne of New Regisiered Aveni

/
(Finvicla strect m/r/'u.'.v.s‘)

B e
Now Registered (ffice Address: _8_H Mﬂ_ég 5 r ‘D? Eb [ . F10r'i(la_3_3_!£‘g_

i)

IZE,‘) Cende)
New KRegistered Avent’s Sivnature, if changing Registered Avent:

hereby uccept ihe appoininent as regisiered agent.

lun

ANniliar with and wecept

Cheek it applicable

I The amendment(sy isfare heing tiled pursuant o s, 6070120 (11 (e), I8,



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

thitach additional sheets, if necessary)

Please note the officer/direcior title by the first lener of the office title.

P = President: V= Vice Prestdent; T= Treasurer: §= Seeretary; D= Direcior; TR= Trustee; C = Chairmun or Clerk; CECQ = Chief
Fxecutive Officer; CF(} = Chief Financial Officer. I an officer/director holds more than one sitle, List the first lener of each office held,
Presideni, Troasurer. Divoctor would be PTD,

Changes shouid be noted in the following manner. Curventdy John Daow is lisied as the PST and Mike Jones is liseed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noied ax Jolm Doe. PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ay an Add.

Fxample:
X Change PT John Doc
X Remove Ay Mike Janes
N Add SV Sally Swith
Tvpe of Action Title Nume Address

(Cheek One)
1Y Change A)/A_ 0 b‘ K)/A

Add

Remowve

Ry} Chanue

Add

Hemove
RN Change

Add

Remove

-4 Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove




I.. If amending or adding additional Articles, enter chanue(s) here:
tAWach additional sheets, if necessary). 1Be specific)
N | A

I, 1 an amendment provides for an exchance, reclassitication, or cancellation ol issued shares,

provisions fur implementing the amendment if nat contained in the amendment itselt:

{if nor applicable, indicaie NEA
NIR




The dute of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

05/02/2923

. i ather than the

fno mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

rL'/Thc amendment(s) wasfwere adopied by the incorporators, or board of directors withow sharcholder action and sharcholder

action was not required.

3 The amendmeni(s) was/were adopted by the sharcholders. The number ol votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

I The amendment(s) wasiwere approved by the sharcholders through voting groups. The following staiemoem

must he separaiely provided for eech voting growy entitled 1o vote separately on the amendment(s).

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

hy

(voring gronp)

Signuture '(Z(_’__f‘

(Bv a dirécior=preside
selected. by an incorpormar /- it if\the hands ot a receiver. trustee. or other court
appointed fiduciary by the

directors or ofticers have not been

nduciary)

Teer . filugrzh

{Fvped or printed name of person signing)

PLesidin]

CFitle of person signing)



