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Articles of Amendment H" © o0 Lf

- to i
@ Articles of Incorporation
of

TOLMO PAINTING CORP

amea rparation as currently flled with the Florida e

P0O6000003852
(Decument Number of Cotporation (if known)

Pursuant 1o the provisions of section 607.1006, Fiorida Statates, this Florida Prafit Corporctiox adopts the following
emandment(s) (0 its Articles of ncorporation!

amending name, eater the f the © ratioR:

JUAN CARLOS PAINTING CORP __Tha new
name must be distingulshable and contain the word 'corporation,” “company," or "incerporoted” or the
abbreviation “Corp.,” “Inc.." or Co.” o the designation “Corp,” “Inc," or “Co", A professional coppoestion..

ram# mus! coniain the word "ghartered, ' “prafessional asrociation, ' ar the abbreviarion 'P.A ¢ ,-’_:EQ @
i e
=
B. Eoier new principa) office addvess, if apalicable: =i 0 -
{Principal office address MUST BE A STREEY ADDRESS ) n > = =
R -
Mz o= =
" E U
T
o X
C. Enter new maillnp address, if applicable: 2 (n
(Mailing address MAY BE A SR
D. If amanding the registernd sgent and/gr registered office address in Florjda, enter the name of the
new registered geent awd/or ¢the new reglotaved offjce address:
Name of Ngw Rapisirod Agant:
Naw Registerad Office Address: (Florida street address}
, Floride,
(City) {Zip Code)
Negw Registered Atent’s Signature if changing Registered Apent:
1 hereby accept the appointment ax registered agens, | am familiar with and accept the obligations of the position,
Signaiure of New Registered Agent, {f changing
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If amending the Officers » rector ter the title and name of each pactor hai
remoaved gnd titlo and addrags of ageh Officer an i bel ed
(Astazh cdaitional sheets, if neowrsary)

Titke Name _ Addrusy o Type of Astion
VD CARLOS TOLMOQ . 8270 S 146TH CT % 104 0O Add '
: ' ' : MAMLFLD3183 =~ [ Remove
B Add
[ Remove
O Add
O Remove
E. famending or adding additional iola re’

(atrach additional sheets, if necassary).  (Be specific)

F. lansmendment nrovidas for an exchange, rackasification, or cancellation of issued shaves,
j ment itsslf:

rovi ent if pot containgd in the am
(if not applicabls, indicate N/d)
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Fhe dafe of each amendmeni(s) adoption: 09/ 16/2010
{date of adopiion is required)

Effective date {f applicgbie:
(o more than 90 days after gmendnen: file date)
Adaption of Amendment(s) {CHECK ONE)

m The amendment(s) was/were adopted by the sharshalders. The number of votes cast for the amendment(s)
by the-sharcholders wasfwers sufficient far approval.

Cthe amendment(s) wasfwere approved by the sharehoiders through voting groups. The following rraement
must be separaiely provided for ¢ach voting group entitied io vote separately on the amendrment(s):

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

h}, . b2l
(voting greup)

[ The amendment(s] was/were adopted by the board of ditcctors withaut shursholdor action and shareholder
action was not required. .

D The amondment(s} was/were adopted by the incorporators without sharsholder action and sharehelder
action was not required,

Dated 0F — o~ RO

Signature £¢ é’-‘:’f’ et @g

(By a dirgéacr, president or other officer ~ If directors or officers have not been
selectzd, by an ingorporator — if in the hands of o receiver, trustee, ot ather court
appointed fiduciary by that fiduciary)

JUAN CARLOS GONZALEZ
(Typed or printed name of pergan signing)

FRESIDENT
(Tite of pereon signing)
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