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COVER LETTER
TO: Amendment Section

[ivision at’ Corporations

. . LAV Services. Ine.
NAME OF CORPORATION:

POLAODNN2 AT S

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for tiling.

Please return all carrespondence canceming this matter t the following:

Sabrna Satler

Name of Contact Person

Firm/ Company

15390 Old NDB Ruoad

Adddress

Deland, I, 32724

City/ State and Zip Code

Sithrina@iFlexaeropainting.com

E-mail address: (1o be used tor future annual report nodification)

For further information concerniog this nutter, please call:

Sabrina Satler UARY 2927646
at )

Name af Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount nnde pavable to the Florida Department ot State;

B S35 Filing Fee Os23.75 Filing Fee & [O843.75 Filing Fee & 0J8$352.50 Filing Fee
Certiticate of Sttus Certified Copy Certificate of Status
t Additional copy is Curtified Capy
enclosed) {Additional Copy

is enclased)

Mailing Address Streel_Address

Asnendinent Section Amendmem Section

Division of Cotporations vision of Corperations
PO Boa 0327 Clillos Building

Tullabassee, FIL 32314 2661 Executive Center Cricle

Tallahassee, FL 32301



Articles of Amendment
o

Articles of Incorparation
of

e

LAV Services, Ine.

tName of Corporation as currently filed with the Florida Dept. of State)

POGODOOOZS TR

{Document Number ot Corporation (i Known)

Pursuant 1o the provisians of section 6071006, Flonda Swalees, this Florida Profit Corporation adopts the tollowing amendment(s) to
s Articles of Incorporation:

AL INamending name, enter the new name of the corporalion:

Flex Acro Adreraft Painting and Interior, ine. "
The new

name must be distinguishable and contain the word “corporation,” “company. T or Cicorporered T oo e abbreviddion

“Corp., " i, or Col " or dhe desivnacion "Corp,” “hie, " or “Co”. A protessiona! corporation name must conlain e
[ £ i} f

word “chartered. " Uprotessional association.” ur the abbreviation "PAT

- . . 1590 Old NDIB Road
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESY ) Deland. FL 37724
. Enter new muiling address, if applicable: 1590 Old NDB Road

fMailing address MAY BE A POST OFFICE BOX)

Peland, FL 32724

D. Hamending the registered agent andfor repistered office addresy in Florida, eater the name of the
new registered agent and/or the new reeistered office address:

Name of New Registered Aoent

(Florida strect cofedreas)

New Registered Office Addiess: . Flurida
rCievd (7ip Codes

New Hepistervd Agent’™ Signature, if changing Reyistered Apent:
Dherchy aceept the uppaintment as registered agent. Fam jamiliar with and aecept the ablivations of the position.

Sigrature of New Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

FAtuch additional shees, i necessany

Please nuie the afficer/director title e the fivst fetrer of the office tide:

= President: V= Tice Presideni; 1= Treasurer: S= Seevetary; 0= Divecior: TR= Prusive: C = Chairman or Clerk; CEO = Chicf
Fxecntive Officer: CFO = Chicf Friancial Ogicer, If an witiceridivector holds mere than one e, fiss ihe fivse letior of each affice
held, Prosedent, Treasurver, Divector waoldd bo PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones {eaves the corparation. Salfv Smith is named the Vand 5. These shoudd be neted ax dohn Doe, PT o a Change,
Mike Jomes, 1 as Remave, ard Sullyv Smidh, SU s wn Add.

Example:

X Change PT John Doc
& Remove A Mike Jones
_X Add Sy Sally Smith
Tvpe of Actjon Tule Nume Addiess
(Cheek One}
1) Chanye
_ Add
Remove
z2) __ Chanye
_Aadd
_ Remowe

-

K Change

Add

Remove

4) Change
Add
Remove

32 Chunge
Add

Remose

7 Change

Add

Remuve
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E. famending or adding additional Artickes. enter change(s) here:
{Attach additional sheets, i necessaryy.  (Be specitic

FooIf an amendment provides for an exchange, reclassification, or cancellation of issued shares,
praovisions for implementing the amendment if not contained in the amendntent itself:
Ut ot applicable. indicaie N/A)
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The date ol each amendment(s) adoptien: . other than the
Jdate this document was signed.

Effective date if applicable:

erer mere tan ) duays affer umendmaen file date)

Note: [ the date inseried in this block does not meet the applicable statutery tiling requirements, this date will not be listed as the
document™s ¢ffective date on the Department ol Stae’s reconds,

Adoption of Amendment(s} {CHECK (NE)

O The amendment(s) was'were adopicd by the shareholders. The number of votes cast tor the amendment(s
by the sharcholders wasfwere sullicient Tor approval.

O The amendiment(s) waswere approved by the sharchalders through voting groups.  The folfiwing statement
must be separatel pravided for each voting srowp entitled 1o vote separately on the amendmeni(s).

“The nunber of votes vast tor the amendment(s} wasfwere sutfivient for approval

by
{yaring group)

O The amendmentts) wastwere adopted by the hoard of directors without sharcholder action and sharcholders
action wius not required.

O The amendmentts} waswere adopied by the incorporators without shareholder acton and sharcholder
action was nol required.

G IR2017
Dated

Signature ﬂt{/

|'F§_\' a ditector, president or other ofticer — ifdirectors ur etficers have not been
selected. by an incorparatar — if in the hands of & receiver, trustee. or other court
appoined fiduciary by that duciary)

Sabrina Satler

{Tvped or printed name of persan <igning)

Viee President

(Title ot person signing)
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