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TO: Amendment Section
Division of Corporations
!
ana

NAME OF CORPORATION: \'1\
S 1

COVFER LETTER

1S AL r\%ﬂ(a f{) LOY)SJym(jj@q T

rpmmw

DOCUMENT NUMBER:

71#0%

The enclosed Articles of Amendment and fee are

. a1
Please return all correspondence concerning llnsI matten

submi

tied for Aiing.

10 the following:

Caballorn (U brlo

Name of Contact Person

Firnt/ Company

L Ge D

N et 35)

“Address

F(J 53 @lY

E-mul address: (1o be

- . s . . . t
For further information concerning this matter, pi

Cinv/ Ssate und Zip Code

=ase call:

ba || ER

crsan

AN
‘:‘f Name of Contm.(lﬁ‘
Enclosed is a cheek for the following amount szldc pay

O543.75 Filing Fee & [

Cortificate of Status

835 Filing Fee

Mailing Address
Amendment Section

Division of Corporations
"0, Box 0327
Tullahassee, FL 32314

|
Bk \x %15

135193

Arca Code & Davtime Telephone Number

ahle to the Florida Department ot State:

543,75 Filing Fee &
Certified Copy
(Additional copy is
enclosed)

[J$52.50 Filing Fee
Cernficate of Status
Certified Copy
{Additional Copy
is enclosed)

Street Address

Amendmen: Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810

Talluhassce. FLL 32303




Articles of Amendment
I to
Articles of Incorporation
of
YARIANNIS PAINTING & CONSTRUCTION, INC
{Name of Cerpgration as currently filed with the Florida Dept. of State)
[ | P18000077505
(Documént Number of Corporation (if known)
Pursuant to the provisions ol section 607, 1006, Fi
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

prida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to
.. . . A . ] ) oo s s " .. o .
name must he distinguishable and coutain the u'rmi! corporation,” Ceompany, " or Cincorporated " or the abbreviation " Corp.
Chee, " er Col 7 oor the designation "Corp, 7 Ve, Ttor "Ca’

“ehartered,” Cprofessional associution.” or the

Lr’hlu't'vimiun AL
B. Enter new principal office address, if applic |
(Principal office address MUST BE A STREET ADDRESS )

able:

HEW

The
A professionel carporation name must contain the word

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

—
Pl
-t
D. If amending the registered avent and/or registered office address in Florida, enter the name of the -
new revistered agent and/or the new registered office address: ";’Q
Nume of New Revistered Avent
(Flovida street addressy
New Registered OMiice Address: | . Florida
1 (Cinvy tZip Coeder
New Revistered Agent’s Sienature, if changing Registered Agent:
{ herehw aceept the appainiment as registered agent, |

wm familiar with and accept the obligations of the position,
Check if applicable

Signatire of New Registered Agent. i changing
I The amendment(s) isfare being filed pursuant i¢

y 5. 6070120 (Ebyie) F.S.




|

If amending the Officers and/or Directors, mter the, title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added

etirach additional sheets, i necessaivy

Please note the officerddivecror title by the first letier nfn'u affice title:

P o= President; V= Fice President: T= Trwwuw! 8= Swmmn D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Offic e i uf afficerfdiector holds more than one e, list the first lever of each office held.
President, Treasurer, Direcror weuld e PTD,
Changes showld be noted in the follovwing manner, C whre uehy ol Doe is fisted as the PST and Mike Jones is listed as the 1. There is
o change. Mike Jones feaves the corporation, .S((J”\ Smith is named the Voand S, These should be noted as John Doe, PT as a Chanye.
Aike Jones. Voas Remove, aud Sallv Smith, SV as'an . 1dd.

Example:
N Change PT John Due
N Remove v Mike Jones
_X Add SV Sally Smith
Type uf Action Titke ‘\Lxm: Address

{Check Oney

e mre Wdpisleid Y LAz 10 Maed L
_?Ls\dd ?;'Cxcerm L-O qu(d ﬂf{@ \'l'(}/)’)ﬁ)ﬁ A’L
U emone 220plY épﬁ-ﬁ%/

2) Change

Add

Remove
3} Change

Add

Remove

4 Change

Add '

Remove

32 Chunge

Add

Remove

a) Chunge

Add

Remove




E. If amending or adding additivnal Articles; enter change(s) here:
(Atach additional sheets. it necessarvy.  (Be'specific)

——— — -

F. Iifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisiens for implementing the amendment if nét contained in the amendment itself:
(it norapplicable. indicate N/A)




The

Effective date if applicable:

Note:

date of each amendment(s) adoption: - if ather than the
date this document was signed.

na more than 90 davs afier amendment file dute

It the date inserted in this block does notjmeetlthe applicable statutory filing requirements. this date will nat be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

»

!

action was not reguired.

\F'I'hc amendment(sp was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

!

O The amendmeni(s) was/were adopted by the sh1rchu!dcrs. The number of votes cast for the amendment({s)

by ihe sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foltowing statement
nnst be separately provided for cach voring group ensited 1o vote sepuratels on the aiendsient(si:

“The number of vates cast for the amendment(§) was/were sufficient for approval

by

(voting,group)

Dated Q \Q q l ;\’QD
/// Z
(Bya (lll‘t.LlUI’. pl‘C.\l([Cnl or other oflicer — il directors or officers have not been

. Y] o - )
selected, by an incorporator - it'in the hands of a receiver, trustee, or vther court
appointed fiduciary byjthat fiduciary)

E/L/V; ﬁ/// C\//J/é/@ ‘-17/1/ 9@&/(,’7

(Ty[ ed ofprinted name of persen signing)

Pres

{Title of pc:wun signing)

Signature




