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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2023

MARIA QUILDRON
5820 SW 188TH AVE
SOUTHWEST RANCHES, FL 33332

SUBJECT: VQ SERVICES INC
Ref. Number: P23000040312

We have received your document for VQ SERVICES INC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Please accept our apology for failing to mention this in our previous letter.

r~3

The registered agent must sign accepting the designation. E?,
e

Please return your document, along with a copy of this letter, within 60 days o2
your filing will be considered abandoned. -3_ oA
If you have any questions concerning the filing of your document, pleasevcall =
(850) 245-6050. T 13
Tammi Cline . pals

Regulatory Specialist Il Supervisor Letter Number: 523A00024328' -
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2023
MARIA QUILDRON

5820 SW 188TH AVE
SOUTHWEST RANCHES, FL 33332

SUBJECT: VQ SERVICES INC
Ref. Number: P23000040312

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please caII
(850) 245-6050.
Shaunteria Cobbs m r_:-
Regulatary Specialist | Letter Number: 623A0002094§‘
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August 10, 2023

MARIA QUILODRON
5820 SW 188TH AVE
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FLORIDA DEPARTM ENT OF STATE
Division of Corporations

SOUTHWEST RANCHES, FL 33332

SUBJECT: VQ SERVICES INC
Ref. Number: P23000040312

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The form you submitted is for a RESTATED ARTICLES OF INCORPORATION,
but your entity is a FLORIDA PROFIT CORPORATION. Please complete and
return the enclosed biank form(s)

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a co

your filing will be considered abandoned. S

If you have any questions concernin

(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist It

Divicion af Cornaratione - PO BOY 27397 Tallalooonm Tl de G071 A
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COVER LETTER

IO: Amendment Section
Division of Corportions

VAME OF CORPORATION: UQ__Services Xae
YOCUMENT NUMBER: W73 0000UO312

The enclused Articles of Amendment and fee are submitted for filing.

Mease retumn all correspondence concerning this matter Lo the following:

Mocla Uschoria Quilodcen

Name of Contact Person

VA Seroces Sae

Firm/ Company

S870 <sw /884 Nue

Address

é—:ouj_!qwl()g‘lt @O’)C'L‘M’S ' FZ 33352

City/ State and Zip Code

mvickeria  pulodren @ Pa0if con

E-mail address: {10 be used for futurg/annual report notification)

‘or further information concerning this matter, pleuse call:

Mos's  Uickocio. Quilodnon o Ssé ,  woo- 8805

Area Code & Davunwe Telephone Number

Name of Contact Person

nclosed s a cheek for the following amount made pavable to the Florida Deparumeni of State:

1 835 Filing Fec 184375 Filing Fee &  [JS43.75 Filing Fee &  [852.50 Filing Fec T
Certificate of Status Certified Copy Certtficate ot Status .
(Addinenal copy is Ceulied Capy =
enclased) {Additionul Copy <
is enclosed) s
oo
Mailing Address Street Address m ,',)'
Amendment Section Amendment Section )
Bivision ol Corputations [2ivision of Corpurations T
P.0). Bux 6327 The Centre of Tallahussee '

2413 N, Monroe Street, Suite 310
Tallahussee. FL 32303

Talluhassee, FL 32314

€S:21Hd 9~ AONEZ0Z



Articles of Amendment
to

Articles of Incorporation
of

VQ SERVICES INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P23000040312
{Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006. Florida Statutes, ihis Florida Profit Corporation adopts the following amendmeni(s) 1o

its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:
The new

ar “incorporated " or the abbreviation “Corp..”

¥

name must be distinguishable and contain the word “corporation,” “company,”’
’ . A professional corporation name must comtain the word

“Inc.,” or Co.." or the designation “Corp,” “Inc.” or "Co”
“chartered, " “professional association,” or the abbreviation P47

B. Enter new principal office address, if applicahle:
{Principul office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicahle;
{Muailing address MAY B A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, cnter the name of the

new registered apent and/or the new registered offlice address:
SANDRA GUARDA

Name of New Reyistered Agent
3820 SWI88TH AVE
(Flurida strevt address)
New Registered Qffice Address: SOUTHWEST RANCHES . Florida___ 3332
(Cityy (Zip)(::odc)

re- T
ek e Y
o~ ==
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New Registered Agent’s Signature, if changing Registered Agent: .
A . apr . . - - P T
I hereby accept the appoinement as registered agent. T am familior with and accepy the obligations of the pr),\‘f”ué'; c
g
m.

-1

€5:2Hg 9- ACK £20z

istered Agent, if changing

5 !gmi.ru}'i’((_)t

Check il applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) {e), F.S.



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

address of each Officer and/or Director being added:
{Anach additional sheets, if necessary)
Please note the officeridirector title by the first letter of the office title;
P = President: V= Vice President; T= Treasurer; S= Secretaryv: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office held.
President, Treasurer, Direetor would be PTD.
Changes should be noted in the following manner. Currentty John Doe is Usted ax the PST and Mike Jones iy fisted as the V. There is
a change, Mike Joney leaves the corporation, Satfv Smith is named the ¥V and 8. These should be noted as John Doe, PT as u Change,

Afike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
& Change BT John Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Type of Action Tite Namg Address
{Check One)
) vV SANDRA GUARDA 3820 SWISSTH AVE
1} Change
X Add SOUTHWEST RANCHES
Remove FL. 33332
2) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
3) Change
Audd
Remove r s
—_— =
T L)
M) Change je S
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Yol =]
Add _-: 3. -:.:
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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,

provisions for implementing the amendment if not contained in the amendment jtsell:
(if not applicable, indicate N/ot)

21 M 9- AONEDDL
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. 1f other than the

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

Effective date if applicable:
(no more than 90 davs after amendment file dare}

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

Adoption of Amendment(s) (CHECK ONE)

X7 The amendment{s) was/were adopted by the incorporatars, or board of directors without sharcholder action and shareholde
action was not required.
{3 The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.
O The amendment({s) was/were approved by the shareholders through voting groups. The following siawement

mtust he separately provided for cach voting group entitled 1o vote sepurately on the amendment(s)

The number of votes cast for the amendment{s} was/were sufhcient for approval

by
(voting groug)

Dated [0/09/2023 )
/\ T

Signature
(By..ldlrﬁTgr— pru,ldgm or other officer — if directors or officers have not been
selected. by an lnuorpomlur— if in the hands of a receiver, trustee, or other coun

appon;md f'ducnaq by that Hiduciary)

MARIA VICTORIA QUILODRAN
(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)
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