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Arteles of Amendment
to

Articles of Incorporation
of

ELECTROSTATIC PAINT SOLUTIONS | INC.

ame of Co tion as corrently filed with the Florida t. of Stat
PO3000130636 ' '

(Document Number of Corporntion {if lmown)

Pursuant o the provisions of section 607.1006, Florida Statudes, this Florida Profit prorudon adopts the following amendment(s)
its Articles of Incorporation:

A. 1{spmending name, enter the new pame of the corporatien:

: The new
name must be distinguishable and contain the word “corporation.” “compeny,” or “incorporated” or the abbreviation
“Corp.,” “Inc.," or Co.,” or the designation "Corp,” “Ine,” or “Co". A professional corporation name must contain the
word “vhartered,” “professional asseciation,” or the abbreviation "P.A.”

. . 4201 NW 37 AVE UNIT 420]

B. Enter new poincipal office address, if applicable;
(Principal office address MUST BE A SIREET ADDRESS ) MIAMI, FL 33142

e .
C. Entet pew mailtag addres, if appljcable: 4201 NW 37 AVE UNIT 4201 :

(Maiting addrass MAY BE A POST OFFICHE BOX)
MIAM), FL 33142 b
®
o
f New L£¢ /4
(Flortda strees addrets)
& adre , Florida
{City) (Zip Cods)

Styreature of New Registered Agent, if cnanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer xnd/or Director being ndded:

{dtiech additipnal sheets, if necexsary)

Plecse note the officersdirector title by the first letter of the office title:
P = Presidens: V= Vice Presidens; 1= Treasurer; 5= Sccretary: D= Director; TR= Trustee: C — Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tie, list the first letter of each office
held. Prezideni, Treasurer. Director would be FTD.

Changes showld be noted in the following manner. Currently John Doe 13 listed as the PST and Mike Jones is listed as the ¥, There is

a change, Mike Jonex ieaves the corporation, Satty Smith is named the V and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT Jobir Doe
X Remove ¥ Miks Jopes
X Add 5V Sally Smith
Type of Action Tide Narge Address
{Check One)
1} ___ Change
. Add —
— _ Remove
2y __ Change
—_ Add
— Rcmov:
3y Change
_ Add
—..— Remove
4) ___ Change
— Add
e Romove
3} ___ Change
_ Add
___ Remove
6y ___ Change
—_Aad
Remave
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E. If amending or adding additional Artides, enter change(s) here:
(Anach addifignal sheets, if necessary).  (Be specific)

Pago 3 of 4




08/01/2019
Tise date of each amendment(s) adopiion: if othar than the
date this document was signed.

Effective date if applicable:

{no more tian 30 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable smurory flmg requirements, iz date will not be fisted as the
document's effective date on the Department of Stato's records.

Adoption of Amendment(s) (CHECK ONE)

W The ameodment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendiment(s)
by the sharcholders was‘were sufficient for approval.

LI The emendment(s) wes/were approved by the sharcholders through veting groups. The foliowing stalement
wust be separately provided for each voling growp entitled to vote separately on the amendmen(s):

“The rammber of votes cast for the amendment(s) wasfwere sufficient for appraval

by o
(voting group}

O3 The amendment(s) was/were adopeed by the board of directoss withoat sharehoider action and sharsholder
action was not required.

[0 The amendment(s) wastwerc adopted by the incorporatars without sharebolder action and sharebolder
aCtion was not reguired.

08/01/2019

(Byad , president or other officer — if directors ar officess have not been
sele ¥ ap tncorporator — ifin tie hands of a receiver, trustee, or other court
appeinted fiduciary by that fidociary)

HECTOR OLIVA

{Typed or printed pame of person signing)
PRESIDENT

{Tde of person signng)
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