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Juna 13, 2017

PFLORIDA DEPARTMENT OF STATE

REILL PAINTING CORP Dyvision of Corporations

4400 NW 79 AVENUE, UNIT 109
DORAL, FL 33166

SUBJECT: WEILL PAINTING CORP
REF: P17000047339

Wa received your electronically transmitted document. However, the
document hag not bean filed. Please make the following gorrestione and
refax tha complete document, including the electronic filing cover sheet,
ON PAGE 2 OF 4, PLEASE CHECK TYFE OF ACTION ON THE FORM.

FOR THE EFFECTIVE DATE ON PAGE 4 OF 4, PLEASE REMOVE SAME AS ABOVE.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you hava any questions concerning the filing of your document, please
aall ({B850) 245-6050.

Susan Tallént FAX Rud. {§§: H17000156847
Regulatory Specialist II Letter Number: 117200011859

P.0 BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment ,H ? 70 0 U 3 58 4 ?

to
Articler of Incorporation
of
WEILL PAINTING CORP
f Corporniion a5 cur) @ orida Dept. of State
P17000047335

{(Document Number of .Corporaﬁon (if known)

Pursnant io the provigions of section 607.1008, Florida Statytes, this Flopida Frofit Corporation sdopta thﬁ fellowing amendment(s) to
its Articlws of Incorporation: .

The new
name must be distinguishable and cormtain the word “corporation™ “company,

or “incorporared” or the abbraviation
“Corp..” “Inc," or Co." or ihe designation “Corp.” "Ine,” or "Co". A professional corporation nama must contair: tha
word "chartered, * "professional association,” or the abbreviation "P.A. "

t
¥

B. Enter new principal office address, if applicable:
{Princlpal offies addresy MUST BE A STREET ADDRESS')

e L
:!.

C. Enter new maillng address. if applicnbie:
(Malling oddress MAY BE A POST OFFICE BOX)

1 HY L1
d

n _r_getstered agent nn ¢or the Eﬁ rlg!ltered nﬁic.e nddre:s'
SAME

Nome of New Ragiviersd Azent

(Florids street addreses)

igfare 23 AdAress: — Flovida
{Ciey (&t Codls):

w Repistpred Agent’a Sionature K-*'_-a-‘-!l
T hareby accept the appaudmw ar mgmemd agm& 1.am familicr with and acowpt the obligations of the poaition.

Sigmatre of New Regisiarad Agens, if changing

Pagalord

H17000156847
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01558 4%

i 700N
If nmending the Officers and/or Directors, enter the title and name of ench omcerldh-antar%ir?g ;cm% and titls, nx
nddress of each Officex and/or Director being added;
(Attach additiona] sheets, if necassary) .
Planve notz the officer/diracior title by the first latter of the qffice tidle: '
P = Prestdent; V= Vice Presiden!; T= Treasurer; S Secratary; D= Directar; TR= Trustes: C w Chairman or Cleris CEO = Chisf
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holdy more thaer one title, list the first latlar of anch office
keld, Prestdemt, Treasurer, Director would be PTD,
Changes showld ba noled in the followtng manner. Curvently John Doe is listed as the PST and Mike Jones is listed o tha V. There ts
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 8, Theze stiowld be volad as John Doe, PTaz a Changu,
Mike Jones, V as Remove, and Saify Smith, SV as an Add ; '

Example!
X Change PT Johm Doe
X Remove A4 Mike Jones
& Add SV SallyGenith
Tvpe of Action lite Neme Address
{Check One)
1y X Change VP MICHELL A ALVAREZSANCHEZ 4400 NW 9 AVENUR
—Add DORAL FL 33166
— Remopva
2) ___Change
J— |
__ Remove
3y ____Chamge
— Add
e Rotnove
4y ____ Change
—Add
— REfOOVE
3) __ Change -
o Add
e REAVE
6) — Change
— _Add
— Remorye
Page2 of 4
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E. If pmendj additl on - '
(Attach additional sheets, {fmecassary).  (Be spesifie)
NAME OF VP CHANGE FROM MICHELLE TO CORRECT NAME MICHELL

here:

Page 3 of 4

R17000156847
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M PR A E", E{) P
AT
Th 06/12/2017 3 .> j
e date of oach amendment(s) adoptions A
date this dosument was signed.

Effective date i applicable:

(10 mare than 20 deys afier asnendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be ligted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

Bl The amendment(s) wasswere adopted by the sharsholders, The number of votes cast for the amendmeamir)
by the shareholdsrn was/were sufficient for approval.

O Tbe amendmeat(s) was/were approved by the shareholders through voting groups, The following statement
rnust be separately provided for eaeh voting group entitled in vote separately on the aruandwmant(s)!

“The Tunber of votes cast for the aimendmant(s) was/were sufficient for approval

by e
(voting group)
D) The mnendment(s) was/were adopted by the board of directars without sharchiolder action and sharsholder
zction was not required.

[ The amendment(s) was/were adopted by the incotponators withous shareholder action and sbercholder
action was not reqeired. :

Dated ﬂ'fe}ﬂz;/?,cw?

Signature *
(Dy a director, gresident or other afficer — if direstors or officers hava not been
selactad, by an incorporatsy — if in the bands of 2 receiver, trustee, or other caatt

sppointed fiduciary by that fiduciary)
HECTOR A LBON GONZALEZ
(Typed or printad neme of person sipning)
PRESTOENT

(Title of person gning)

Pagedof 4



