P18 O0O00 72491

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

O rekue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

400376038064
M

P1ANS21--01009-~030 #4235, 00
E N
z - —_
e
s M
= -

SRS

A RAmsg,

NOV 3 9 2y,




COVERLETTLER

TO: Amendment Sectinn
Division ol Corporations

K& A PAINTING SERVICES INC

P IRUOODG249]

NAME OF CORPORATION:

PDOCUMENT NUMBER:

Tl enclosed Articies of Amendment and toe are submitted for filing,

Please return all correspondence concerning this makter to the following:

AMANDA HERNANDEZ

Name of Contact Person

K&A PAINTING SERVICES INC

Fum/ Company

1307 GROVE AVE

Address
[LEESBURCG, FL 34748

City/ Stare and Zip Cade

E-mad swddress, (o be used for futwe anmunal ceport notification)

For further information concerning this matier. please call:

AMANDA TTERNANDEZ (( 352 \ JuY-1737
H)

Namwe of Contact Person Area Code & Daytime Telephone Number

Enclosed is o cheek for the tellowing amount made pavable to the Florida Department of State:

| §15 Filing Fec CI$43.75 Filing Fee & LI$42.75 Filing Fee & U$32.50 Filing Fee
Cuertificate of Status Certificd Copy Cernficae of St
tAddinonal copy is Cernified Copy
enclused) (Addinonal Copy

v enclosed)

Mailing Address Street Address

Amendinent Seetion Anendment Section

Division ol Corporations Division of Corporations

P.O. Box 0327 The Centee of Tallahassee
Tallalassee. FI, 32314 2415 N Mongoe Street, Suite R[4

Tablahassee. FIL 32303



Articles of Amendment

0 F/L E.‘D

Articles of lncorparation
K&A PAINTING SERVICES INC ?ﬂ?] HU}/ -8

of
{Name of Corporation as carrentiy filed with thie Florida I_?;-'Qr. aof .\'l;llc) 4 /0 2’

T R
P1SO0UUG 29 IR R T P
LSSEsEl e

(Document Number of Corporation 4t known) S

COIR A

Purstiast 1o the provisions o seetion 607 1006, Flonida Stautes. this Florida Profit Corporation adopts the follwng aamnemdmentisg to
it~ Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The e

nene st he distinguishahle and contaat ihe word “corponation.” “compenny, " or Cincorporaced "o the al s eviadion T Corgp,
Cne, T o Co T A professional corporation name omst conigin the word

N

e, T or Col oo the designation T Corp
wharleved. " U prafessional assectadion ar the abbreviation

13, Enter new prinvipal office address, if applicable:
(Principal affice address MUST Bl A STREET ADDRESS )Y

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX e

I amending the registered agent and/or registered oflice address in Florida, enter the nanwe of the

1.
new Fegistered agent and/or the new registered offiee address:
. AMANDA HERNANDEZ
Netre of Nowe Registercd Agem l —_ .
LS07 GROVE AV

(Florida street addrossy o
} LEESBURG 34748
New Roegistored Ofice Addsess: ' L Florda e

ALY £l Cogles

New Registered Asent’s Signature, if changing Registered Agent:
Phereby aceept the appoiniment as registered agent. ant fimiliar swith and aecept the obligarions of the positicn,

L{U&Qﬁ 4@2% L

Negmadure of New Regisiered Agomt, if chansing

Chuck if applicable
1 The amendmentis) is are being filed pursuant w s 670120 (1) () F.S



I amending the Officers and/or Directors, enter the title and name of cach officer/directar being remueved and title, name, and
address of cach Officer aud/or Director being added:

(Anach udditionad shecis, i necessary)

Please note the officeridivecior title by the first lever of the ofiice tle:

P = Presidens: V= Viee Prosident; T— Treasurer; S— Secretary: D= Direetor; TR- Teoastee: © = Chairnir or Clork; CEO) — Chiof
Fxecriive Officer; CFEY = Chief Financiad Offiecr. Han officer?divector holds more than onc iide, B the fiea fetter of cachi office held.
Presiden, Treasurer, Director would v PTT.

Chennges shoudd be noted in thne foflowing meanner, Cerrentdy Jolun Do ix fisted as the P57 aed Mike Jones is Tied ax the T There s
¢ chanyge, Mike Jones leaves the corporation, Sally Smicil is named the Voand S These showdd be noted a John Droe, 7 es ¢ Ol
Mike Jones, Voas Bemove, and Sulfv Smief, S1as an ddd.

Faample:
X Chamge T John Doy
X Remwove \V Mike Jones
_NAdd b Sally Smith
Type of Action Title Noanw Address
(Check Oney
VP ROSARIC M RANGLEL GAITAN L3G7 GROVE AVE

§] Change

LELESBURG FE 3748

Add

Remoeve

2]

2 Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

5) . Change

Add

Remuove

) Change

Add

Kemove




E L anending or adding additivnal Articles, enter change(s) here:

eAsGeh addiconal shrects, i acecssarc), tHye specificd

Mlease change the Registered Agens addresy

and add Rosario M Rangel Gaiting as Vice-Presidemt

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued sharcs.
provisions for implementing the amendment if not contained in the amendment itsell:
U nor applicable, indicaie N4




The date of each mmpendment(s) adoption: i other than the
date this document wis siged.

Effective date if applicable:

e more than 90 dave eiter amendment file doee

Note: H the date inserted in this block does not meet the applicable starutory filiog requizcments, this Jate will not be fiated s the
document’s effective date on the Departnwent of State”s vecords.

Adoption of Amendment(s) ICNECK ONE)

& The amendmenti =) was weee adopted by e incorporalors, or boaed of directars withont sharcholder scnon and sharchalder
action was not regquired.

21 The amendimentes) was were adopted by the sharcholders. The number of votes cast for the amendment(s’
by the sharchoiders was were sulticient for approval.

T3 The amendmentisy was were approved by the sharcholders through voung croups. The follenving statnnen
wiwest be seporatolv prowidod for cach voring group entitled 1o vore separatelv on the amendiment(s):

“The nunber of votes cast for the amendmeniis) was/were sulticient for approval

by

fvotings o

1107 2021
Dawed

(By u direetor, president or other officer =1 directors or witicers have not heen
selected. by an inenrporator — if in the hands o a recciver. wustee. or other coust
appointed fdeciary by that lduciary)

AMANDA HERNANDEZ

(Typed or printed name of person signing)

PRTSIDENT

(Tille of person sigaing)



