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COVER LETTER

TO: Amendment Seetion
Division of Corporations

- MEM BAVARIAN PAINTING AND RECONSTRUCTION INC
NAME OF CORPORATION: I

POINOOTE395]

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for hilic

=

Plense returm all correspondence concerning this matter 1o the fullowing:

OSCAR CAMACIG

o, |
Name ot Contact Person

I
M&EM BAVARIAN PAINTING AND RI:ZC'[O."CSTRUCTIO;\' INC

Finy Company
2523 BYRON ST

Address
ORLANDO. FL 32817

Citv/ State and Zip Code

F-mai} address: (1o be used tor future annual report notilication)

Fur further snformation concerning this matier, please call:

OSCAR CAMACHO I |[407 : 485-5639
o

Name ol Comact Ferson Area Code & Davtine Telephone Number

Faclosed is a check for the fallowing amount made payable w the [Florida Depariment of State:

W 5335 Filing Fee 03$43.75 Filing Fee & 0184375 Filing Fee & [J352.50 Filing Fee
Certificate of Status Certitivd Copy Certiticate o Stutus
(Additional copy is Certihied Capy
enclosed (Additional Copy

is enctosedy

Maijling Address Strect Address

Amendment Sceetion Amendinent Sccuon

Divison ol Corporations Dvision ol Corporations
P.O). Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Cirgle

Tallahassee, FL 32501




Articles of _:\mcndnu:nl
ltl

Articles of Itllr:nrpnrntinn

af

MEM BAVARIAN PAINTING AND RECONSTRUCTION INC

{Name of Corporation as currcn
POINNNT 3305

tly filed with the Florida Dept. of State)

(Ducument Number of Corporation (1 known)

Pursuant 1o the provisions of scetion 607, 1006, Florida Statutes, thi
its Articles of Incorpuoration:
A

8 Florida Profit Corparation adopis the tollowing amendiment(s) o
If amending name, enter the new name of the corperation:

“Corp, " Tine "

name must be distinguishable and contain the word “corporation.” “company,” or Cincorporated” or the abbreviation
or Cen " or the designarion "Corp,

The  new

A TR m'| "o "
word “chartered, ' Uprofessional wssociation, ” ar the abbreviation “PAT
B. Enter new principal office address, if applicable:

A professional corporation name mast contain e
(Principal office address MUST BE A STRELT ADDRESS )

R T
>l =
C. Enter new mailing address. if applicable: [
{Muiling address MAY BE A POST QFFICE BROX) et 22 ey
) — ‘____:
R —
[Feksd vood
ZT T
[Rnlas
- 09
=1, -
T g
D. 1L amending the registered agent and/or registered office address in Florida, enter the name of the f_%;, .-
+ - ’._. e
new registered agent and/or the new repistered office address: o <
T ol
Nunwe of New Registered Agent

iFlorida

sireet addressy
New Rogiciored Office Address:

. Florida
f’('i.r'\','

1Zipr Cenedey
New Registered Avent’s Sionature, il changing Registered Avent:

t heroby aveept the appeiniment as registered agent. Fam familiar with end accept the obligaiions of the position.

. | - . -
Stgneasure of New Regisiered Agent if changing
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.

If amending the Officers andfor Pirectors, enter the title and ngme of each officer/divector being removed and title, name, and
address of ench Officer and/or Director being added:
{Anach additional shects. if necessary)

Please note te officerdirecior titfe by the first letier of the office title:

P = Prosident: V= Vice Presiden; T= Treaswrer; §= Secretary; = Divector; TR = Trustee; C = Chairman or Clork: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. Iff an offieerflivector holds more than one title, list the first letter of each office
held. President. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Curventhy John Doc is listed as the PST and Mike Jones is listed as the Vo There i
a change, Mike Jones leaves the corporation. Sully Smith is named the ¥ and N, These should be nored as John Doe. PT as a Chenge.,

Mike Jones, Vas Remuove, and Sally Smith, SV s an Add.
Example:
X Chunge PT John Tow
X Remose vV Mike Junes
N Add A sSally Smith
Tvpe of Action Tile Nunw Address
{Check One)
. S RAFAEL NEGRETE; 2523 BYRON ST
) Chunge
ORLANDO, FLL 32817
Add
Remove
. 5 ARIEL CASTELLON Ja0d ROY AL LN DR
2l Change
ORLANDO, FI. 32439
Add
Remuove
S GREISY A ROSALES 338 TERRY BROOK DR #1309
L Change I
) WINTER PARK, FL 32792
Add
Remove
4) Change
Add
Remaove
) Change
Add
Remove
) Change
Add
Remove
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E. If amending or adding sdditional Articles, enter change(s) hpre:
( Attach addditional sheets, if necessaryy.  (Be specific]

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself:
Ui not applicable, indicate NAA)
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The date of cach amendment{s) udoption:
date this document was signed.

Effective date if applicable:

Cf ather than the

tno more than 90 'davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statatory tiling requiremients. this date wiil not be lisied as the

document’s effective date on the Pepartment of State’s records.

Aduption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmentys)

by the shareholders wasswere sutficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through vating groups. The following statement

. - . - '
must be separately provided for cach voting group entizled 10 vote separately on the amendment(sj:

“The number of vetes cast tor the amendment(s) wasAvere sutticient for approval

by

fvoting group)

O The amendment{s) wasfwere adopted hy the board ot directors w
action was not required.

B The amendmentst wasiwere adopied by the incorpuratof
dciion was not required.

092902007

thout sharehoelder action and sharcholder

without sharcholder action and sharcholder

Draed

{By a director. president or other officer

{ N
Signature bl H_’/&C/W‘SRD :

— if directors or ofTicers have not been

selected, by an incorputator — i i the hands of a receiver. trustee, or other coun

appointed fiduciary by that fiduciary)

OSCAR CAMACHO

{Typed or printed narhe ot person signing)
yp I P gning

PRLESIDENT

(Title of person signing)
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