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ARTICLES OF AMENDMENT s B2y
TO ARTICLES OF INCORPORATION g%, * 4 ,,
OF %‘53‘5?"‘57 %
Capital Quest International, Inc. ’ /:20153{/35

5005 W. Laurel St., Suite 201, Tampa, FL 33607

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit
corporation adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendmeni(s) adopted: ARTICLE 3, ARTICLE 5, ARTICLE 12
Sec 4 a.cﬂeaﬁ

SECOND:

THIRD: The date of each amendment’s adoption: August 1, 1998

FOURTH: The amendment(s)

The amendment(s) were approved by the shareholders. The number of votes cais
for the amendment(s) were sufficient for approval.

Singed this 1* day of August 1998,

Signature

;é Jﬂﬁ_’\eﬁ Dick™

Type or printed name
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
oF

Capital Quest International, Inc.
5005 W. Laurel St., Suite 201, Tampa, FL. 33607

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts the
Jollowing articles of amendments to its articles of incorporation

FIRST: Amendiment(s) adopted:(indicate article number(s) being amended, added or deleted)
ARTICLE 3: 5005 W. Laurel St., Suite 201, Tampé, FL 33607

ARTICLE 5: President-James E. Dicks, 7028 W. Waters Ave. #343, Tampa, FL 33634
Vice Pres.-Andre LaPlante, 104 W. Louisiana Ave., Tampa, FL 33603
Vice Pres.-Philip Morgan, 6209 !4 Elbron St., Tampa, FL 33611
Secretary- James E. Dicks, PO Box 852, Tampa, FL. 33601
Treasurer- James E. Dicks, PO Box 852, Tampa, FL 33601

ARTICLE 12: James Dicks, 7028 W. Waters Ave., Suite 343, Tampa, FL 33634
(Sce Atlach ed



Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of FLogipa

submizs the following statement in order to change its registered gffice or registered agent, or both, in the
State of Florida.
1. The name of the corporation is: COCTYOL QUFST TNVOTERN ATToN Bl 5 T,

2. The mailing address of the corporationis,___ 200D W. LAUREL ST. SUITE 201
Thern, Fu 33007 -
3. Date of incorporation/qualification: J U*\\% I_) 194%  Document number: ?qg olelelel)l [(861

4. The name and address of the current registered agent and office:

TeRwT gr“\ﬁt_bﬂ, L 33‘31:]‘.749 £ ng(

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

James Dicksa

S00% W LAURE

ST DUt TE 2

| 3
TRMOA |, £ DRoT

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such c_hzmgte,: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. ,
3l Ja%

(Signature of an ofﬁcervice chairman of the board) {Date)

darezs Ditiks DrestpensT

(Printed or typed name and title) (Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%en_t and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relgtive to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
- )as
(Jate)

(51 gnature of WAgent)

If signing on behalf of an entity:

: AAmes Dikg FRESIDEST
{Typed or Printed Name) (Capacity)

Cl2E045(3/95) FILING FEE: §35.00



