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J COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: REFINISHING SUPPLIES EXPORT, INC.
DOCUMENT NUMBER: P0S000094837

The enclosed Articles af Amendment and fee

are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

YANELLE M BARINAS

BARI

Name of Contact Person

S 8 ASSOCIATES INC

Firm/ Company

5701 NW 36 ST

Addvess

MIAMI, FL 33186

BARINAS

855! (10 be

E-marl

For further information concerning this matic

YANELLE M BARINAS

City/ State and Zip Code

L@BELLSOUTH NET
ed T5f TUture annual TepoTt notiIcation)

, please call:

at( 305 871-0889

Name of Contact Person
Encilosed is a check for the following amount

[ $35 Filing Fea [71$43.75 Filing Fec &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arez Code & Daytime Telephone Number

made payable to the Florida Department of State:

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

[J%43.73 Filing Fec & [ $52.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
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(Additional Copy s enclosed)
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i
Articles of Amendment
/ to
Articles of Incorporation
of

REFINISHING SUPPLIES EXPORT, INC.
Name of Co ion as eyrrently filed with th ida Dept. of State

P09000094837

(Docutrent Number of Cotporation (if known)

PAGE @3/85

Pursuant to the provisions of section 667.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articlas of Incarporation:

ame, enicr the new name oration:

The new
name must be distinguishable and contain the word “eorporation,” “company.” or “incorporated” or the
abbreviation “Corp.,” "Mc.,” ar Co.,” oF the designation “Carp," “Inc,” or "Co". 4 professional corporation
name must contain the word "chartered.” “profissional association,” or the abbreviation "P.A."

nter Tin ice address, if applicable:

B.
(Principal affice address MUST BE 4 STREET ADDRESS)

C. Eoter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registeyed office address: : .

Name of New Registered Agent:

New Registaved Office Address: (Fiorida street address)

, Flotida
(City) (Zip Codej
New R ered Agent’s re, if changing Repistered A :

I hereby accept the appointmeni as registered agent. I am familiar with and accept the obligations of the position.

Signatwre of New Registered Agant, if changing -

Fagelof3
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)

A
Ifa ing the Office d/or Directo he title and name of each C irector bein
rﬁwed and tltE namz iggj-? address of each Oécer :ndfoE ﬁi’ictor be':n; added:

(Attach additional shests, if necessary)

tle 2me Addresy Lype of Action

VP Inversiones Venazuela Sigk AVE VENEZUELASECTOR_ [0 Add
PUEBLO NUEVE #58 B Remove
SOTILLO ANZOATEQUI XX

O Add
O Remove

1 Add
{71 Remove

E. If amending or adding additional Articles, entex change(s} here:

(attach additional sheets, if necessary),  (Be specific)

F. an amendment provides f change, reclassification, ox eancellation shares,

provisions for implementing the amendment if not cotajned in the amendment iteclf:

(if not gpplicable, indicate N/A)

Page 2 of 3
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The date of cuch amendment(s) adaption: MARCH 08, 2010

rdae of edaprion is reguired)
Effective date if applicable:

{ng marc than 90 davs after amendment fiic doiey

Adoption of Amendmentsy (CHECK ONE)

{71 The amendmenits) was'were adopied by the shareholders. The numbcr of votes cast for the amendment{s?
by the sharchobders was'ware sifficient for approval.

[ The amendmentis) wasrwere approved by the sharcholders through veting groups. Tie jallinving staiamoent
mrxt by sepurateds provided far ool veting group entiffed (v vole separately an the cmendment(s).

“The number of vates cast for the smendmenis) washwere rufticient for approval

by
IVTINing Browp) '

3 The amendment(s} wasiwere adopted by the board of direciors withour sharsholder sction and sharcholier
aption was naf requred,

D The amendmen(s) was'were adopied by the incorposators withowt sharsholder actict and sharcholder
aesion wis not Tequired,

Dateg MARCH 09, 2070 A ’

¢

Sipnature A
- {By a direcror. pwsudtnl} ther officer - if divectors or officers have pat been
selected, by an incorporatof — Lf in the hands of a coceiver, trustee. or other court
appoimad Nduciary by thayfiduciary)

DANNY GINESTRA/SIGMA INDUSTRIAL EDU}PMEﬁ
(Typed of printed tame of person slgaing

PRESIDENT
{Title of person signing)
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