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COVERLETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: j O ,«é F P’-'“ "‘{“ - S a:)f?—/p .Dﬂmlém -
DOCUMENT NUMBER: TPOoY 0000 (.8 951

The enclused Articles of Amendmeny aod fee are submined for 1iling,

Please retarn all correspondence coneerning this matter to the following:

jUAV\ Q . gOﬂ M(&L

[ Wame ot Contact Person
T {3 Bt Cop
J 7

Fiome Cumpany

5088 w195 Lanze

Address

Wiam: Gandens FL 33055

Cityy State und Zip Cade

E-mail address: (o be used Tor future annual repant notitication)

For further information concerning this mager. please call:

Toon 0 Gomeales W AV ok

Nume o) Contat Person Arca Code & Daviime Telephone Number

Enciosed is a cheek tor the following amount made payable ta the Flarida Department of Stie:

B(w Fiting Fee DS43.75 Filing Fee & O$43.75 Filing Fee & 382,50 Filing Fee
Certificate uf Status Certitied Copy Certifivaie of Status
CAdditional copy is Certified Copy
enwlosedd tAddinonal Copy

15 enclosed)

Muiling Address Street Address

Amendiment Section Amendment Scction

Division of Corporations Division of Comuorations
b0 Hox 6327 Clifton RBuilding

Tallahassee, FIL 3231044 A6 Executive Center Cirele

Tallahassee., FY. 32301



Articles of Amendment

Tu
Articles of Incorporation
of
JOEKF, PAINTING CORPORATION

PO RGA |

(Name of Corporation as currently filed with the Florida Dept. of State}

(Pocument Number of Corporation {if known)
its Artickes of Incorporation:

Pursuant to the prowisions of section 607106, Florida Statites, this Flerida Profit Corporation adapts the tollowing amendment(s) ta
A

I amending name, enter the new nanie of the corporition:
I & G PAINTING CORP

nume must be distinguishable and comeain the word “corporaiion,
TCwpl T e T or Ce

T Teompany,” o
or the desfgudsion " Corp, ™ e, T or o
word “chartered, T Cprofessional axsocigiion, " or the abbreviation TP A
3.

The  new
“tncorparated " oar the abbreviation

A prafessiong] corporation name mst contain the
Enter new principal uifice address. it applivable:

tPrincipal office uddress MUST BE A STREEET ADDRESS }

SONS NWHOSTH LANE

MIAMI GARDENS, FLL 33055 —_

- —
T.-, - C- Ty
C. hm%'n'- new mailing :uI’(Irow. it :I[)‘[)h{‘:llvll‘l.':‘ ] ] SOSS NW IUSTH LANE : PR
(Muadling address MAY BE 4 POST OFFICE BOX ; '

MIAMIGARDENS, F1 32033 :_ _ﬂ-{ -

- (&)

e

el

D, 1 amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new recistered office address:
Nome of New Regisrered Ageni
New Revistered Office Addvess:

tflarda spreer address)

iy

. Florida

tAice Conders
New Registered Agent’s Sieinature, if clhuneing Registered Avent:

Fhorehy aeeepr the appeintment as regisiored agent. | ant famifier with and aceeps the whlisadions of e posttion,

Signeture of New Registered Agent. if changing

Page | of 4



I amending the Officers and/or Directors, enter the titde snd name ol vach officer/director being remosed and titke, name. and
address of ench Oflicer and/ar Director being added:

fettach additional skects. f,f“.’!l”('(-'.\.\u’.'\')

Please noge e lJf}i('('f"‘(ﬁ?'(’!'f“." mile l"‘_'.' !l'.'(‘_ﬁr.\! feter of the rfjfft,‘t' e

F= Presidens: V= Vice Presiden; T- Treasurer: S— Secretar: D= Direcior; TR= Prustec: O = Chairnan or Clerk; CEQ = Chicf
Evxecutive (picer: CFO = Chicf Financial (ficer. I an officerddivector folds maove than one tide, tise the firse leter of eack office
held. Presidens, Treaswrer, Direcior wouldd be PTH.

Changes slrowdd e noted i the folfowing maener Currentle John Doe s disied as the PNT and Mike Jones is lsted o e V. There i
o change, Mike Jones leaves the corporation. Salle Smith i named the Veand 8. These should be vored as John Doe, PT as a Change,
Mike Jones, Uas Remove, and Sally Smith, SV us an Add.

Exvample:
N Chunge rr John Dow
X Remove v nMike Jungs
N Add 3Y sully Smith
Type of Action Tule Name Addrexs

1 Cheek One)

1 Change

Add

Remove

o Change

Add

Remove

R Change

Addd

Remove

4y Change

Add

Remove

Ry Change

Audd

Remove

i Change

Adid

Remove

Page 2ol 4



E. IFamending or adding additional Articles. enter chanoe(s) here:
(Atch additiontal shects, if necessary). (Be specifics

F. lWan wmendment provides for an exchange, reclassification. or cancellation of ivsued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Vif et applicable, indicate NO3

Page 3al 4



The date of cach amendment(s) adoption: i other than thy
date this document was sipnad.

Effective date if applicahle:

ey mmeees than W davs afier amendment file dotes

Note: If the date inseried in this block does not meet the applicable statutory tiling reguirements. this dase will not be listed as the
document’s effective date on the Deparunent of Swie’s records,

Adoption of Anendment{s} {CHECUK ONE)

B Tl amerdmenits) wasfwere adopied by the shurcholders. The mumber of votes cast tor the ameadsweni(s)
bv the sharchelders was were sufficient fonr approval.

O The amendment(~) waswere approved by the sharcholders through voting growps. 7he following sunenen:
muest be sepurately provided for each voting group cnsidded (o vote separatel on the amendmeniisg

“The number of votes cast for the amendmenti sy was/were sutticient tor approval
[

b

(\‘(l!fl!«' Qo)

Pl

O The amendmentisy wasfwere adopted by the board of direvtors withowt sharchulder action and shareholder
action was nol required.

O The amendineni(sy wasfw ere adopted by the meotporators without sharcholder action and sharchoelder
action wis not reguired.

07172017
Dared

Signature

(By a direcior, president or uther ufticer — i directors or officers have not been
selected. by wr incorporates — 310 the hands ol areceiver, wustee. or other count
appointed Aduciary by that fduciiny

JUAN . GONY ALEY

tTyped or primed pane of person sigaing)

PRESIDENT

CTitle of person signing}
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