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FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State

July 3, 199

COMPUQUEST, INC.
19831 NW 2 5T
PEMBROKE PINES, FL 33029
SUBJECT: COMPUQUEST, INC.
REF: PA5000036402

" However, the

Please make the following corrections and

We received your electronically transmitted document-
including the electronic filing cover sheet.

document has not been filed.
refax the complete document,
The amendment must be si
rector if adopted by the directors.
written acceptance by the registered agent,

incorporators or by a di
T with and accept the duties and
gistered agent for said corporation/limited

The document must contain

{i.e. "I hereby am familia

regponsibilities as re

liability company®); and the registered agent’'s signature,
alony witk a copy of this letter, within 60

Please return your document;
days or your f£iling will be o

If you have any questions concernin
call (850) 487-6937.
FAX Aud. #: H9800001254%7
Letter Number: 598A00036573

gned by an incorporator if adopted by the

oneldered abandoned.
g the filing of your document, please

Kelley Shank
Staff Assistant
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ARTICLES OF AMENDMENT *%t‘%, ~ %
0 gy
ARTICLES OF INCORPORATION ‘{*ggf% ""3‘;9
oF 2% @,
Ne ‘G, ©
COMPUQUEST, INC. 5

Pursuant to the provisions ©f ssetion &07.1003 of the Flo¥ida
Business Corporation Act {the "Act"}, the undersigned ¢orporation
has adopted the following Articles of Amendment bto its Articlea of
Intorporation:

PIRST: Amendment adopted: Pursvant o the resignation of gne af
the officers of COMPUQUEST, INC., the Corporation’s Articles of
Incorperation shall be amended to reflect the following:

Dirscotora:
Pregident: VALENTIN F ALVAREZ 311 KW 78 TERRACE, #Lo2 .
PEMEROKE PINES, FL 33024
Vice President: JOEGE A FERNANDEZ 240 NW 128 AVENUE
FEMBROKE FINES, FL 33023
SECOND: Amendment adopted: Article IV <¢f the Articles of -

Incorporation shall be amended ta reflect the following:

The malling address of the corporation lsa:
18459 Pines Boulevard, Suike 162
Pambroke Pines, Florida 3302%

THIRD: Amendment adopted: Article V of the Articles of
Incorparation shall be amended to reflect the following:

The street address of the Corporation’s actuzal registered
office 4is 18455 Pines Boulevard, Suite 162, Pembroke Plines,
Florida 33028. The name of the registered agent at such office is
Valeatin Alvarez. - : ‘

POURTH: The date of =sach amendment’s adoption: July 7, 18%8.

FIFTH: adoption. cof Amendmwent: ‘The amendment was adopted -by bthe
board of directers witheut ghareholder action and sharehcldes

action was not regquired.
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Frepared by: Teresita Davila, Esg.
FBN 90564 ( 3os) 44t - 3371
3730 West Flagler Street
Miami, Florida 33134

Signed thisg

Signature __
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STATE OF FLORIDA }
&85:
COUNTY OF DADE }

Before me, the undarsigned authority, perscnally appeared
valentin Alvarez, to tw personally known or having produced
identification, S . who was gworn and
says that the above affiant's statement is true.

. ; - Lﬂ_’"”,’
SHORN TO and subscribed on ‘“hfis 7 . 199K,
i':f, S ’ T
L ’
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE CF —
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED

AGENT AND AGREE TO ACT IN THIS CAPACITY. [ FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR WITH AND

ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNA : e
(Regictered Agent) /
DATE 7, L5

Division of Corporations, P.O. Box 6327, Tallahasses, FL. 32314
B

‘a eicaman
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