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COVER LETTER

T0: Amendoent Section
Divisien of Corporations

o - RIGHT STUCCO INC.
NAME OF CORPORATION:

POZONOGH 239491

DOCUMENT NUMBER:

The enclused Ardfcles of Amendneent ind fee are submiticd tor 1iting,

Plaase retumn all correspandence conceming this matter to the following:

Pt Chambers

Name of Contact Person

ATP Business Solutiuns Inc

Firm/ Company

3060 W Coloniz! Prive Sie 112

Addiess

Otlando, FILL 3280%

Cityy Stute and Zip Code

F-mail address: e be used for future annual repott notification)

Fur further information concerning this nunter. please call:

ﬁw—mzuo (Wiraht a4y 0% s’-"ﬂ} 21

Nume of Conlact Persd Aren Cude & Daylinwe Telephone Number
s

FEaclosed is o check for the fallowing amoumn arade payable 1o the Florida Deparnment of State:

B S5 Filmg Fee OJ%40.75 Filing Fee & [J$43.75 Fiting Fee & O$52.50 Filing Fee
Certificate of Stitus Certified Copy Certificate of Siatus
tAddIonal copy is Certified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division of Comporations
P.0). Box 6327

Tallahassee, FI. 32314

Amendment Section
Diviston of Corpoergions
Ciifton Building

2661 Baecutive Center Circle
Tallahasace, FIL 323010



Articles ol Amendment
tn
Articles of Incorporation

of
RIGHT STUCCO INC,

i Name ol Corporation as currentdy fled with the Florida Dept, of Statey
POAGUNT 253991

(Document Number of Corporation (it known)
Pursuant o the provisions of section 6071006, Flerkda Statutes, this Flarida Profir Corporation adopts the sollowing antendment(s) to
i Articles of Incorporation:

A. If amending namc, enter the new pame ol the corporation:

The new
wame must be distinguishable and coutain the word “corporation.” “company, o Uincorporaied T oo the ahbbreviation
Tl T e, or Col VU or the designarion TCorp T e, or TCa 0 professionad corprordation same must contain the
word “chariered,” Cprofossional assoclation,  oe the ahhreviaton 70T

3. Enter news principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

Enter new mailing address, it applicable:
AMuiling address MAY BI A POST OFFICE BOX)

i
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1. If amending the registered azent and/or registered olfice address in Florida, enter the name ol the -
new registered agent and/or the new registered office address:

.
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0¢

Name of New Resivtered tueenr

tFlorudo streer addresy)

Now Regictoved Office Addvess:

 Florida
1Cin

tLip Cordes

New Registered Acent™s Siocnatnre, it chanping Registered Agent:
{ Iereby weeept the appoiniment ay registered azent.

{ann familior with and accept the obligaiions of the position,

Signature of New Registored Agem, if changing
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1§ umending the Officers and/or Directors. enter the tithe and name of cach oificer/director heing removed and title, name, and
address of each Officer and/or Director being added:
fA it additional shects, i wecessaryy

Mewse note the t{]}ic‘('f'/(ﬁl‘t'L'HN‘ titler f‘_\' H'J't'_ﬁ.",\‘l lereer of e r{[ﬁt:l' ritle:
P Presideni; V- Viee Presideat; = Treasurer: S— Sceretare: D= Director; TR- Trosice; U - Chalrman or Clerk; CEQ — Chief
Frecutive Officer; CFO = Chive Vinancial Officer. It un officerddivector holds imore than one tirle, Gise the fiest feter of each office

hedd. President. Treaswrer, Divector wordd be PTL.
Changes showldd be noted 1 the fellowing manner. Curvenify John Doe i lseed as the PST amd Mike Jonex is listed as the V. There i
u change, Mike Jones leaves the corpovation, Salfy Smith is named the Vand S These should be noced as Johi Doe, PT as o Change,

Mike dones. Vav Remeve, and Sedfy Soath, SU s an Add.

Example:
X Change e
X Remove A%
N Add SV
Type of Action Tide

1Cheek One

1 Change V {?

John Do

Mike Jones
Sally Sinith

Nane

Eulice Wright

Adddress

7652 EL. Dorado Place

Add

Remuove

2y Change

Orlandoe FLL 328IK

Add

Remove

-

KN Change
Add

Remove

41 Change

Add

Ruemove

) Change

Add

Remove

) Change

f\dli

Kemowve
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F. If amending or adding additional Articles, enter change(s) here:
iARtuch additional shects, ifnecessaryy, 1Be speciticl

1. 1 un smendment provides for an exehanec., rechssification, or cancellation uf issued shares,
provisions for implementing the amendment if not contained in the anmcndment itself:
(if not applicable, indicate N7A)
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The date of each amendment(s) adoption: AT atlrer than the
date this documem wis signed.

Eifective dale if applicable:

tier mase than Y0 davs efter omendment iilye dute)

Note: [T the date fuserted in this block docs not meet the applicable statatory filing requirements, this date will not be listed us the
document’s eflective dite on tie Department of Stade's records,

Adoption of Amendment(s) (CHECK ONE)

B The aomendmentts) was/wvere adopted by the sharcholders. The number of votes cast tor the amendimeni(s )
by the sharcholders wis were sutticient lor approval,

O The amendinent(s+ was/were approved by the shareliolders through vating groups. The follosving statement
nuest e svparately provided for each voring group endicled to vate sepurately on the amendmicnii(sy -

“The number of votes cast for the amendments) wasfwere suifeicnt tor approval

bv

fvefing groug)

L The amendment(sy was/were adopted by the hoard o directors without shareholder action and shacholder
actim wis not |cquirc(i.
L

O The amendmentgs) wasavers adopted by the incorporators without shareholder action and sharcholder
AC1HION wits NOL reyuired.

Prated (’ /’ / 70\ ?

Stgnature Q\fd(/&w : \,v\@}\& ___
{By a direcior. president or other ofTicer — i directons on officers have not been
selected. by an ineorporator — 5f 10 the hands o g receiver, tustee, or other cound
appointed fiduciary by that iduciary)

Andres Weight

(Typed or printed name of person signing)

President

{Title of person signing)
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