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FLORIDA DEPARTMENT QF STATIZ
DIVISION OF CORPORATIONS

Attached i a form tor Giling sdrticfes of Amendment o amend the articles of incorporation of a Floride Profit Corporation pursuant
o section 6071006, Fiorida Statutes. This is a hasic amendment form and may nnt satisty all salutory cequirements tor wnending.

A corporation can amend o add as many articles as necessary inone amendment.

> The origmal incorporators cannot be anmended.

v

Himending the aame of the corpuration. the new mume must be distinguishuble on the records of the Flozida Deparinent of
state. A preliminary search for name availability can be made through the Division™s website at www.sunbizorg, You we
respanstble for zmy name infringement that may resull from vour corporate name selectinn.

# Hamending the registered agem, the new agent muast sizn aceepting the appointment and state that he/she is familiar with the
obligations of the position.

F Iamending/adding ofMicers/ditectors, listtitles and addresses for each officerfdireelur.

~ Iamending from & general corporation Lo a professional corporation, the purpose (specifie nature of business) must be

amended or added 117 mot contained inthe aniieles of incorporation.

If a section is not being amended. enter N/ZA or Not Applicable.
The docuwment must be typed or printed and must be legible.

Pursuant o seetion 607.01 23 Florida Staiutes, a dedaved cifeetive date may be speciticd but may not be later than the 90" day aficr
the date on which the document is filed.

Filing Fec S35.040 {Includes a letier of accnowiedgment)
Certiflicd Capy (optinnal} 5875
Certificute of Status (optional) S8.75

Send one cheek i the total amount imade payabie 1o e Florida Department of State,

Plesse inelude o letter containing vour telephone number. return address and certification reguirements, or complete the atached cover
leter.

Mailing Address Strect Address

Amendment Scetion Amendment Scelion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Taltahassee. FIL 22514 2413 N Monroe Soreet, Swuite 816

Tallahassee. FL 32303

T r A0 et 11 vy tortnvar 1rinty 19751 ares 1T #1aoe % snns el onsnonre & onng e ot c O TIYr VA= AN EC



COVER LETTER

TO: Amendment Seetion
Brivision of Corporations

NAME OF CORPORATION: QB,JN_&QLA}_LBMLLMQ
DOCUMENT NUMBFER: _Qj_jﬁ@j' HY 5

The enclosed Arricles of Amendment and Tee are submitted tor filing.

Peuse rewirn all correspondence concerning this matier th the Tollowing:

Aesvs. Koas

Name of Conddel Persan

F o

Fiem/ Company

4U45 W_Le" AE_ Sre 605

Address

Hinlenh_, FL_ 33012

Cinv/ Staze and Zip Code

_Ec&[_nbaml@ndﬁaﬂ‘%%%mm\ . QTN

E-marl address: {to be used for finu cparl notification}

For further information coneerning this matter, please call:

Aesus Qo;_a_s w186, 602 96373

Name of Conlact Person Area Code & Daviime Telephone Number

Frclosed is 2 cheek for the fullowing amount made pavable w the Florida Department of Staie:

™ 3 Filing Fee CI543.75 Filing Fee & 84375 Filing Fee & TIS32.50 Filing Fee
Cettiticate of Stalus Certified Copy Certificate of Status
{Additional copv s Certitied Copy
enclosed) (Addinonal Copy

is enelosed)

Mailing Address Sureet Address
Amendment Seetiun Amendment Seetion
Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre ot Tallzhassee



- f.l;i,
-~ “
—
ot}
Articles of Amendnient —
to ., s
Articles of Tncorporation ) 3
of vl eyl
.o 9

.‘Q Hl.oﬂ_}&OJALLAH NP2 (G kS

i Nz of Covporation as curreatly filed with the Florida Dept. of Siate)

Document Number of Corporation (if knewn)

Pursuant (o 1he provisinns of section 6071006, Florida Stutes. this Florida Profit Corporation adopts the following amendnient(s) to

its Articles of Incorporation:

Ao amending pame, enter the mew name of the corporiatinn:

The  new
numc must he distinguivhebie and contain the ward “corporation.” “company,” or Vincorporated " or the abbreviagion Corp.
Cnel T or Col T oor the designarion " Corp, " Uine.” or o A professional corparation ngme mieel coniain the word

” ;

“charieved, " “profesvional associaton,” or the abbreviation P
B. Enter new principal office address il applicable: 23?0 UU ’ :\

(Principal office uddress MUST BE A STREET ADDRESS )
APT 1104

_Miami_, Fl._33142

C. Enter new mailing address, il applicable: H,,

(Maifing address MAY BE A POST OFFICE BOX; <330 MW A
APY 110
FF)'HDT\_; FL 33142

b. famending the eegistered agent and/or registered office address in Florida. enter the name of the
new registered agent andfor the new registered office address:

Name o New Registered Aeens Zﬂﬂ l TZH \Zl_ﬂfﬂﬁﬁ_@.@ Qz -JLEZ.
2390 N3 ﬂ_ue__&)lLlLOLkm

tFlorida strect addrvess)

ANE

Ave

New Registered Olice Addresys /Hm/ . Flonda ._‘:x)j )L) ;L

i) 1#4ip Codej

New Hegistered Agent’s Signature, if changine Registered Avent:
Lhevehy accept the appointment s registered agent. | e fumilior with and aceept the obiications of the position.

e
Stgnanue of New /x’g-ytﬂz;,z'd,-fgcn{. if changing



Iramending 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 irector heing added:

(Atteeh addivional sheeis, i nee evsary)

Ploase note ihe officoridivecior dile by the tirst leer of the ojfice ride:

Po= Presidens: V= Viee Prosident: T= Treasurer: 8= Secrctarv: D= Dircetor: TR= Trusive: C = Clairman o Clerk: CEQO = Chict
Excentive Officer: CFO = Chief Financiol Oflicer. I an officorddirector holds wwsre then ane tide. fist the first fetter of vach office hehd,
Prosidemi. Treasurer, Divector sweudd he 111D,

Changes showld be notwd in the following manner. Currently dohu Do is livted as the PST and Mike Jones is listed av the V. There is
i change, Mike Jones feaves the corporation. Sailv Smith is named the 3 and 8. These showld he aoted as John Doe, PT as a Chanee,
Mike Jones. Vs Remeove, asid Sally Smith, SV s an Adid.

Exampie:

N Cluimge Pr John Doe

N Remaowve \ Aike Jones
X Add sV Sully Smith
Tyvpe ol Action Title Name Address

{Check One) V —
b owe  MBLires Viddzepo Oohz_2330 Anw 127hnue

X add ppklay , Minmi
__ Remowve /i\/z‘ y =D C{ 92 :

23 Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

Ji Change

Add

Remove

)] Change

Add



F. Ifamending or adding additional Articles, eoter chanoets) here:

{Atach additional sheeis, if necessarv). (e specific)

I

I an amendment provides for an exchanpe, reclussification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendiment itself:
(if e dappiicabde, indicaie NAD

NIA-




The date of each amendment(s) adoption: O (’1]/«1 5/_2_02 5 -1 other than he

date this ducument was signed.

Ltfective date if applicable: D@/ 26_ 72~©_Z3

(no abore than Y davs aficr amendment file doie}

Notezs If the date inserted i Usis Block does nos meet the applicable stitntury ing requiremenis, this date will not be listed as the
document’s elfective daic on the Departiment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendimentiz) wasiwere adopied by te incorporatsrs, or board of direetars without sharchelder action and sharcholder
action was nol reguired.

3 The smendmeni(s) wasAwere adopted by the sharcholders. The number of votes cast for the amendment{si
by the sharcholders was/were sulficient for zpproval,

O The amendmeni(s) was/were approved by the sharcholders through votng proups. Phe following stutemeni
must be separatel provided for cach voiing group entitled 1o vore separalely on the amendmentis)-

“The number of voles cust for the amendmenif sy wasfwere suflicient fur approval

by 2

frotng gron)

Daed__ 09 {/ 25 % 202>

Signature ;%% ': 3

(By a director, president or other otficer - it directars or ofticers have not been
sefeeted. by anincorporator — if in the hands o a receiver, tmistee., oF other court
appuinted fiduciary by that Nduciary)

.:»],é’ﬁ\:v% EO_.E\S

e - r . . -
(Typed or printed namddbt person signing)




