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Articles of Amendment
10
Articles of Incorporation

of
JLQUALTTY PAINTING,INC.

{Nwme of Cornoration aa eurrently filed with the Florida Dept. of State)

. P040D0CHT052

Pursuant to the provisiony of sect
ity Articles of Incorpomation;

A. If amending name, enter b

(Documer Number of Corporavon (if knowrn}

new oame of the eprporation:

on 6071006, Florida Starates, this Florida Profit Corporatlon sdopts the following amendment(s) to

The new

name pwst be distinguithabla &
“Corp..” "Ine,” or Co." or the
word "chartered, " “professional)

B. Eoter new 3] office &,
{Principal office address |

C. Egier pew mailing ngﬁgg.
(Mailing addrexs MAY BE 4

D. If amepding the reristerod s
acw regivered spent apd/oi

association, ' or the abbreviation "F.A. "

icmble:

nd comiain ife word “vorporation,” “company,” or “incorporated” or the abbreviaion
b deslgnation "Corp, ™ "Ine, " or "Ce". A professionai corporation name must confain the

7t andfor reristered office address in Florids, enter the name of the
the new registered office nddresa:

Hew Regintered Apent's Siznay
1 hereby occept the appointment

 Agent

{Florido yiree! address)

ddress: , Florida

{Ciry)

pre, if dmun’ng' Registarsd Agent:

{Zip Code)

prv registered agent, [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending tbe Officers and/of Dirocters, enter the tille and name of each olicer/dirccior being removed sod title, name, and

address of each Officer and/or Director being added:

(Antach additional sheets, if necedsary}

Please note the officer/dircctor tille by the first letter of the office tille:

P = President: V= Vice Presidedr; To Treasurer: S= Secrefary; D= Director; TRe Trustee: C = Chairmam or Clerk; CEO = Chief

Exccutive Officer; CFO = Chief [Financial Officer. If an afficer/director holds more than ona e, lis: the first feiter of each office

held President, Treasurer, Direclor would be PTD.

Changes should be noted in the fYllowing manner. Currently Jokn Doc is listed as the PST and Mike Jores s listed os the V. There is

a change, Mike Joncs leaves the orporation. Solly Smith is namad the V and 5. These should be ncted os John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

J oe

X, Remove Mike Jones
Sajty Smith

Name Address

X add

Type of Actipn
{Check One)

1) __ Change
X Add Miami, FL 23({FY

SR

YOAN GONZALEZ HERNANDEZ 1545 SW127CT

Remove

2) __ Change

Add

Kemove

3} Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

&) Chagge’

Add

Remove

Pape 2 of 4




E. If aenepding or adding additionn!
(Anach eddirional sheets, if nekessary).

iclet ey ch»
(Be spectiic)

F. If an omendment provides
— re———

0
{if nat applicable, indichte Nid)
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The date of each amendment{s)
date this dozument was signed.

10/26/2018

ndoption: ___ . if other than the

Effective date if applicable

Notez If the date inserted in ki
decument's effzctive date on the
Adoption of Amendment(s)

0 Tha amendment(s) wus/were :

{no more than 20 days ofier emengmen fils dare]

L Block does not meet the applicable statutory Fling requitements, this date will not be Hsted as the
Pepartinent of State’s records.

(CHECK ONE)

dopted by the shareholders. The aumber of votes cast for the amendmeny(s)

by the shnreHolders was/wend sufficient for approval,

3 The omendmeni(s) waziwere §
must be separately provided )

“The number of votes ©

by

ypproved by the sharchmlders through voting groups. The foliowing statement
for each voting group entitled 1o vote separately on the amendment(s):

hst for the amendment(s) was/were sufficient for 2oproval

[ The amendment(s) waz'were
action was not required.

B The amendment(s) woahvere
action wes not requirtd,

OCTO;
Dated

{voting group)

pdopted by the board of directors withou! shareholder action and sharshelder

hdopted by the incorporators without shareholder action and sharehotder

HER 26, 2018

—

0

. fose

Signature gﬂy‘

app

irector, president or other officer - if divectors or officers have not been
cted, by an ncorporator — if [n the hands of a rectiver, trustee, or other cgur
pintcd fiduciary by thet fiduciary)

JESUSIN IGLESIAS

(Typed or printed name of person signing)
PRESIDENT

(Tide of prrson vigaing)
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