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Articles of Amendment

Articles ol'lt:corpomtiorl
* of
MIAMI SOUTH PAINTING, INC,
Name of Corporation as enrrently filed with the Florida Dept. of Sta
POS000023878

(Document Number af Corporation {if known)

-, e

Pursuant to the provisions of sestion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following aipgtidmen
its Articles of Incorporation: g '—T—i
L2 '..':t
If amending namte, egter the new name of the ration: A
[}
: The * new
name must be distinguishoble and conlain the word "corporotion,” '

company,” or “incorporated”™ or the abbreviation
“Corp.,” "Inc." or Ca.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation nape must contain-the
word Hchartered ™ “profestional association,” or the abbreviatlon "P.A." S

B. Enter new principal office addyess, if applicable:
{Principal office address MUSTRE A )
C. Enter new wmniling address, if applienble:
(Mailing address MAY BE A POST OFFICE BOX)
D. tered auent and/or registered office address jn Florida, & he name of the
ew registered agent and/or the new registere dddress:
e st nt
(Florida strast address)
New Registered Offize Address: , Florida
City) {Zip Code)
New istered t's Sjonature, i

n st ent:
[ haraby accept the appointment as regisiered agent. ] am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Dircctors, enter the title and name of each officer/director bring removed and tifle, name, and
nddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office title;

P = President; Ve Vice Presiden; T= Treasurer; S= Sacretary; D= Director; TR= Tvustee; C = Chatrman or Clerk; CEO = Chief
Executive Officer: CFO = Chigf Financiat Officer. I am officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD, ‘
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones i3 listed as the V. There is
a change, Mika Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Johm Doe, PT ay a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:

X Change ET  IchnDoe
X Remove Y Mike Jones
X Add SV Sally Smith
Title Nage Address

(Check One)

TREA. OLIVER, GIOVER 1401 WEST 29 ST
1) Change

Add LOTB-33

X

HIALEAH, FL. 33012
Remove :

2) Change

Add

—trm—

Remove

3) Change

Add

————

___Remove

. 4 ____ Change

Add

—_—

Remove

5 .. Change —_
Add

e

Remove

6} . Chanpe —
Add

Remove
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E. If amending pr adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

T, I an amendme ovides for sp exchange, reclassy on, or cancelln of issned =
provisions for jmplementing the amendment if not contained in the smendment itselfs
(if not applicable, indicae N/A)
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11/0372015
The date of each amendment(s) adoption: , If other than the

date this document was signed.

Effective date if applicable:

{10 more than 90 days afier amendment file date)

Note: 1€ the dute inserted In this blosk does not meet the applicable statrtory filing requirements, this dato Will not be listed a5 the
document’s effective date on the Department of State’s records.

Adopiin of Amendment(s) (CHEéK ONE)

The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the emendment(s)
by the shareholdars was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. Th7 following statement
must ba saparately provided for each voting group emtifled lo vote separaicly on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by : "
(voling group)

(O The amendment(s) was/were adoptad by the board of directors without shareholder action and shareholder
netion was not required.

0 The amendment{s) was/were adapted by the incorporators without shareholder gction and shareholder
action was not required,

11/03/2015 /"7”
Dated
Signature \-’WM

(By u direetor, president or other officer - if directors or officors have not been
selected, by an Incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fidusiary)

JOSE R CUBAS

{Typed or printed name of parson signing)
PRESIDENT

(Title of person signing)

Page 4 of 4



