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Articles of Amendment

0
Articles of Incorporation
of
DORLANDO PAINTING AND RENOVATION INC
ame of as currently filed with the Florjda t. of State)

P15000018137

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following unmdmem(s)
its Articles crf Incorporation:

A. i amendiog name. enser the new name of the corporation: =

-

ORLANDO PAINTING OF FLORIDA INC i
Tha new

rame must be distinguishable and contain the word “corporation” "compamy,” or “incorporuted” or the abbreviation .
“Corp,” “Ins,” or Co.,” or the designaiion “Corp,” "Inc,” or "Co”. A prafessional corporation name must contain the -
word “chariered, " "professional astociation, ” or the abbreviation "P.A." o

B. Enter new princps] office pddress, if applicable: S
(Principal office address MUST BE A STREET ADDRESS ) .

C. Enter new mailine nddress, if applicable:

(Mailing address MAY BE A T

(Florida sirect addrest)

New Rgaispered Office Addrass: » Floxida
(Cly) {Zip Code)

J hereby avcepl tha qpporm'mm as ugmered agem lam famihar wlrh and accept the obligations of the position.

Stgnanre of New Ragistarad Agent, If changing
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1f amending the Officers und/or Direciors, enter tha tite and name of each officer/director being removed and title, name, and
sddress of cach Officer and/or Director being added:
{Attach additionol sheets, if nacassary)
Please note the officor/diractor titla by the first letter of the office tihtle;
P = President: Ve Vice President; Te Treasurer; S= Secreiary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chiaf
Executive Officer; CFO = Chief Financtal Officer. If an officer/director holds more than one title, list the firs! Ietter of aach office
held Presiden, Treamrer, Diractor would be PTD.
Changes should be noted in the following marmer. Currently John Doe is listed ar the PST and Mike Jones iz listed as the V., There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shonld be noted as John Doe, FT as a Change,
Mika Jomes, ¥ a3 Remove, and Sully Smith, SV a2 an Add,
Example:

X Change PT  loinDoe

X Rermove ¥ Mike Jopes
X Add SV Sally Smith

Jitle Name Address
{Check One)

1) ___Change
Add

Remave

2) —_ Change
__Add

Remove

3) Chonge

Add

Remove

4y ____Change

%) . Change

6y . Change
Add

Remave
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E. Ifamending or addipg additional Articles, onter ehange(s) here:
{Amnch additional sheats, [f nacagsary).  (Be specific)

F. I{an amendment provi FeNANE op, @ on of isn
proyisions for implementing {he amtendment §f ot contnined in the amggdmen itse]fs

(if not applicable, indicate NiA)
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11/03/2016 .
Tho dute of each amendmant(s} adoption: _, if other than tha

date this document was signed.

114032016
Effective date if applicable:

(no more than 90 days after amendment fils date}

Note: If the date Inserted in this block does not meet the appliceble statitory filing raguirements, this date will not he listed ag the
document’g.xffective date an the Department of State’s records, .

Adopfion of Amendment(s) ({CHECK ONE)

The smendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. Tha following statement
must be saparately provided for each voring group entitled 16 vata separately on the amendment(s):

*The number of votes cast for the amendment{s) was/were sufficient for approval

by »
(voling group)

[ The amendmant(s) wasiwere adopted by the board of directors without sharcholder action and sharsholder
action was not required,

(1 The amendment(s) was/were adopted by the incorporators without shareholder aotion and sharcholder
fotion was not required.
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Signature

(By r direcior, president’orfother officer = if directors or officers have not been
sclocted, by an incorpo ~if in the bands of a recsiver, trustes, or other court
appointed fiduciary by that fiduciary)

ORLANDOH PEREZ

(Typed or printcd name of person signing)
PRESIDENT

(Title of person signing)
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