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COVER LETTER

TO: Amendment Section
Division of Corperations

. - . . JAP HANDYMAN SERVICES INC
NAME OF CORPORATION:

PISONO0S 1067

DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitied for fling.

Please return all carrespondence concerning this matter 1o the fullowing:

JUAN M PEREZ

Nume of Contact Person

JAP HANDYMNAN SERVICES INC

Firm/ Company

2272 532ND LANE SW

Address

NAPLES FL 34116

City/ State and Zip Code

COPSSERVICESE@AOL.COM

E-mail address: {10 be vsed fur future annual report notification)

For further information concerning this matier, please call:

JUAN M PEREZ (2_‘\‘) : 280-6322
Hi
Name of Contact Person Arca Code & Davitme Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department ot State:

S35 Filing Fee UJSa2.75 Filing Fee & 084375 ¥iling Fee & [1$52.50 Filing Fee
Certificate of Status Certitied Copy Ceruficate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division o Corporations [Dhvision of Corporations

PO, Box 0327 The Cenire of Tallahassee
Talahassee, F1L 32314 2415 N Monroe Street, Suie 810

Talluhassce. FL 32303



Articles of Amendment
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Pursuant 1o the provisions of section 607.1006, Florida Stues, this Florida Profit Corporation adopis the fullowing amendmeriigs) o
1ts Articles of Incorporation:

A, WWamending name, enter the new nume of the corporation:

JAP PRO PAINTING INC

The  new
name nuest be distinguishable and comain the word “corporation.” “company, " or “incorporated ™ or the abbroviation “Corp, "

Chnel " or Col 7o the designadion " Corp " e, or “Ca A professional corporation name must coniain the word
“charnered. " Cprofessional asseciation, " or the abbreviation TP

. _— - " . 2272 5IND LANE SW
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

NAPLES FLL 34116

C. Enter new mailing address, if applicable:
tMuailing address MAY BE A POST OFFICE BOX)

2272 32ND LANE SW

NAPLES FLL 34116

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

Name of New Revistered Agent

(Florida strece address)

New Regoistered (ffice Address: . Florida
(Cityy 12ty Conde)

New Registered Agent's Signature, if chunging Registered Avent:
fhereby aceept the appoinement as registered agent. | am femiliar with und aceept the obligations of the position.

A

il Ty - .o -
Nignatore of New Registered Agent, if changing

Check if applicable
& The amendmentis) isfare being filed pursuant w s, 607.0120(11) (e), F.S.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer und/or Director being added:

tAttach additional sheets, i necessary)

PMease note the officer/divecior the by the first lener of the office ilde:

P = President; V= Vice Presiden: T= Treasurer; §= Secrctary: D= Director: TR= Trustwee: C = Chairman or Clerk; CEQ = Chicf
Executive (fficer, CIO = Chief Financial Officer. If an officerfdirectar holds more than one tide, list the fivst fetter of cach office hetd.
President. Treasurer, Divector would be PTD.

Changes should be noted in the following munner. Currendy John Dov iy fistod as the PST and Mike Jones is fivted ax the V. There is
a change. Mike fones leaves the corporation, Sallv Smith is named the V oand S, These should be noted as Jolhn Doe, PTax ¢ Change.,
Mike Jowes, Vous Remove, and Satly Smith, SV oas an Add.

Example:
N Change PT John Do
X Remove ¥ Mike Jones
_N Add 5V Sally Snuih
Tvpe of Action Title Nane Address
(Cheek One)
X . I JOSE A PEREZ 2272 5IND LANE 8W
1} Change
J ) T 3
Add NAPLES FL 34116
Remove
X VP JUAN M PEREZ 1272 32N LANE SW

2) Change

Add NAPLES FL 24116

Remove
) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. ITumending or adding additional Articles, cater change(s) here:
(Aataeh additional sheets, if necessarv), (Be speeifie)

PLEASE CHANGE NAME OF CORP THE NIZW NANE IS (JAP PRO PAINTING INC)

THANK YOU

F. Ifan amendment provides for an exchange, reclassification, or cancellativn of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




U/00/202 )
The date of cach amendment(s) adoption:
date this docitinent was signed.

. it ather than the
OY/m2021]
Effective date if applicuble:

fra more than 90 duays afier amendment file dute)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s etfective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

B The amendmentts) wasiwere adopted by the incorporators, or buard of directors without sharcholder action and sharcholder
action was not required.

by the sharcholders was/were sufficient for approval.

The amendment(s) was/were adopied by the sharcholders. The nuntber of votes cast for the amendment(s)

=
T
The amendmentd(s) wasiwere approved by the shurcholders through vating groups. The followving statenent —c: -
must he separaiely provided for cach voiing group entitled 1o vote separatele on the amendmentisy: :’;?,:‘ I"U'."I
“The number of votes cast for the amendment(s) was/were suttficient tor approval %7.1 e
m=< ¥ m
100% - Mo
h}' . — § D
fveing groupj :_1 7
o =
2= 0
09/00/202] oM oW
Paed .
Signature
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4 e [P -
(By a’director. president or ather ofTieer — if dircctors or officers have not been

selected. by un incorporator — i in the hands of a receiver. srustee. or other court
appointed fiduciary by that fiduciary)

JUAN M PEREZ

(Typed or printed name ol person signing)
PRESIDENT

{Title of person signing)




