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12/27/2023

COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: QUARTERGULT, INC
PI6000073629

DOCUMENT NUMBER:

The enclosed Articles of Amendment end fee are submitiad for filing.

Please retum all correspondence cancerning this matter 1o the following:

Pamela Lundberg, Esq.

tName of Contact Person
Quaries ard Brady, LLP

Firm/ Company
1395 Panther Lane $Svite 300

Address :
Naples, FL 34109 —_
Cityf State end Zip Code

pam.lundborg@quarles.com  and murphyl177@gmail.com
E-mail address: (10 be used for Ruture anavel report notification)

For further information concerning this matter, pleass call; —
Pamela Lundberg a (617 ) $67-7402
Name of Conrtact Perscn Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Floride Department of State:

= §35 Filing Fee Dls4375 Filing Fee & [(0543.75 Filing Fea & [J$52.50 Filing Fee
Cerntificate of Status Certified Copy Certificate of Staws
(Additional copy is Certified Copy
enclosed} {Additional Copy
is enclosed)
Mailing Addrese Street Address
Amendment Section Arnendment Section
Division of Corporations Divizsion of Corparations
P.0O. Box 6327 The Centre of Tallahassee
Tallnhassee, FL 32314 24135 N, Monroe Sireet, Suite §10

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
QUARTERGULF, INC.
{Xame of Corporation as currently filed yrith the Floridn Dept, of State)
POs00C073629

{Dotument Number of Corporation (if known)
Pursuant ta the provisions of scetion 607.1006, Florida Stotules, this Fiarida Pr
its Articles ¢f Incorporation:

nfir Corporation edopts the following amendment(s) to
A, If amending pame, enter the pew name of the corgoration:

naine m.m be a‘:srmgmsfabﬁ'c and contain the word "carpomr:ar " "company,” or “incorporated” or the abbrevtarion “Corp.. "
“Inc.” or Co," or the designation Corp, * “inc, "

ar "Co",
“chertered, " "professional association,

The new
“or the abbreviation "P. A

A professional corporation name nwst comtain the word
B. Enter new principal office address, if applicable
— : " -

. 219 Shady Valz
{Principal office address MUST BE ASTREET ADDRESS

Brysan City, NC 28713

C. Enter new mailing nddress, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

L
3
D. If amending the registered nzent and/or registered gffice address in Florida. enter the name of the “,:’_
new registered agent and/or the new registered office address: e
tion Systemn
Name of Nevy Regisiered dgant €T Corporation Syste
1200 South Pine 1sland Road
(Florida street address)
Plantation
ew Repisfered Office Addre

334
. Florida >>>4
(o

{Zip Cede)
Mew Registered Apent’s Signnture, if changing Registered Agen
0] g ] . H

1 herelyy accept the appoiniment as registered agent. { am famifiar with end eccept the abligations of the position

m % Stephanie Hencz, Assistant Secretary

Signature of Nm@?egmered Agent, If changing

Check ifapplicable

O The amendment(s) is/arc being filed pursvant to 8. 607.0120¢{11) (¢). F.5

2300094394243
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, ngme, and
address of each Officer and/or Director being added:

{Attach addittonal sheets, if necessary)

Please note the officer/director iltle by the first letier of the nffice title:

P = Prasident; V= Vice President: T= Treasures; S~ Secretory; D= Director; TR= Trustee: C = Chairmarn or Clerk: CEQ = Chief
Lxgcutive Qfficer; CFG = Chief Financial Officer. If'an afficer/director halds more than one title, jist the first letiar of eceh office held.
Fresident. Treasurer, Director wordd be PTD,

Chonges should be noted iir the following manner, € wrrently John Doe is listed ox the PST and Mike Jores is listed ax the V. Thare is
@ change, Mike Jones leaves the corporarion, Seliy Smith is nemed the V and S, These should be noted as Jotn Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, §V a5 an Add.

Example:
X Change BT iohn Dgs
X Remove v Mike fones
_X Add sV Sally Smisly
Tvpe of Action Tiule Name Address
(Clieck One)

1) Change

Add

Remove

2) Change T

Add

3

Remove
Change

i)

Add

— Remove . ‘

4) Change

Add

Rcmove,

———

5 Change

Add

Remove

) Changs

Add

Remave

H 233000439 Y243
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E. If amending o adding additional Articles, enter ¢hangefs) here:
(Attach edditional sheets, if necessary).  (Be speeific)

-_r_)
F. 1fan amendment provides for an_cxcha nge, reclassification, or caneellation pf issued shares, -
provisions for implementing the amendment il not contnined in the amcndment itself:
{if' not applicable, indicate N/A)

H 230004394 293
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The date of each amend ment(s) adoption:
date this document was signed,

. if other thzn the
Effective date if applicable:

{na more than 20 days arier amendnient file date)

Nate: If the date inserted in this block does not mget

e applicable stawtory Bling requirements, this date will rot be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorperators, or board of

directors without shereholder action and sharehalder
action wos not required.

W The amendment(s} wasiwere adepted by the shareholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval.

O The amendment(s) wasivere aparoved by the shareholders through voting groups. The following statement
mirst he separately provided for each vating group entitled to vae separately on the aniendment(s).

“The number of votes casi for the amendment(s) was/were sufficient for appraval
by

voting group)

Dcccmbcrw\ . i
Dated

I

{By o direcior, president of other officer £}F directors o officers have nol been

seiected, by an incorporater — iFin the Hahds of a reseiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Patrick Murphsy

(Typed or printed name of person signing)
President

(Title of person signing)

/230004394243



