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December 17, 2008 :
' FLORIDA DEPARTMENT OF STATE
MVP PAINTING SERVICE INC. Drvision of Corporations

8251 NW 15 cCT
PFEMBROKES PINES, F] 33024

SUBJECT: MVP PAINTING SERVICE INC.
REF: PO6000118534

We recelived your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cever sheet.
The current name of the entity is as referenced above. Please correct
your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasse

c¢all (850) 245-5525.
ROB000274827

FAX Aud. #-
308AD0060714

Teresa Brown
Letter Number:

Regulatory Specialist II
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Articles of Amendment
to

Artieles of Incarporation
of

MVP PBINTING JERVICE TNC.

Ciore, M 2,
MQAI/;“;’?!?)/ Or V8

(Name of Corparation as currently tiled with the Florida Dept. of Sinte)

Powooa hes 3 y

{Docuinent Mumber of Corporation {if known)

Pursuant to the provigians of section 607.1006, Florida Statcs, this Fforida Profir Corporation adopts the
following amgndment(s) to its Articles of Ineaparation:

Ao I amending name, enter: the new name of the enpporation:

Tie new rune wust De distinguishable and comiein fhy werd “corporation,
Ciniparated ” or the sbhreviation "Corg, ™ Tne, T or

“company, ' ur
Co., " or the designation "Corp, ™ “Inc.” or

“Co” A | professional covporailon nome pmst conlpin the word Ucharered, " “professional

assoctation, "' hr the abbreviaiion “P.A "

B. Entcr new prineipol affice address, ifapplicahic:

1359 Nw 1d st

fPrincipal offfce address MUST BE A STREET ADDRESS )

€. Eoter nexy muiling address, if spnlicable;
(Mm’!ing dddress MAY BE A POST OFFICE BOX]

Miami, FL 3312b

1259 Nw 13 st

Minpn , FL 33121

D. Ifamending the registered agent angfor reyjstered offteg addeess In Florida, enter the pame pf the
new repistered agent and/or the new registered nffiec address:

Namel|of New Registered Agem-

New Registered Office Address:

(Florida sireed address)

. Florida,

(Cin)

MNew Registerpd Agent's Signature., if changing Registered Agens:

I hereby aceapl the appointment as registered agent.

porilfon.

zd FALTAAYA0Y

(Zin Code)

1 eom familior with und accept the abligotinns of the

Signaimre of New Reisrered Agent. if chanping
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I amending
remaved arnd

he Officers and/or Dirdetors, enrer the title and name of cach officer/director bejnp

title, name, and address of each Qfficer and/or Bircctor being addee:

(Attach additi

Titke

(attach e

itionml sheets, if necessary),

wal sheets, if necessary}

Address

_Brendy Friag %mh l5 ;_-E‘

Name

(Be specifict

Tvpe of Action

"\dd
Remuvc

£} Adgd
O Remove

[ Add
Bl Remove

anplicable, mdmare NIAY
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The date of eakh amendment(s) adoption:

Effective date

Adnption of Amcndment(s)

Bﬁ amend

by dic shar

& The amend
must be scf

“The r

by

(-~ 16 —-200f
IO~ ook

(1o more thoa Y doys after amenidiencin file dete)

if applicable:

{(CHECK OQNL})
sholders was/were sufficient for approval.

parately provided for each voting group eniitled 1o vote separatelv en the amendment(x):

wmber of vates cast for the aniendwment(s) wus/were sufficient for approval

3

2 e amend
aclinn wig

The amen

{varing gronm)

mert(s) was/were adopled by the board of dircetors withaut shareheldor action ond sharchulder
hot required.

cnl(s) wastwere adapted by the incorporators withanl shareholder action and shareholder

wetion wa:jl:ot required.

Dated

12 io}R00R

Sipmature: X b —_
¢By a dirfctar, president or other ofticer - if directors or officcrs have not been

selected, by an incotporator - if in the hands of a recciver, Lrustee, or uther cuurn
appointed fiduciary by that fiduciary)

Fermande B Fernandez Frias

{Tvped or printed name of person signing)

Vresident

(l'itle of person signing)

Page dof3
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ment{s) was/‘were adopted by the sharcholders. The numbert of votes cast far the amendment(s)

ment(s) was/werz approved by the sharcholders through voting groups. The folfowing statement



