(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

(] pckup ] warr [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

12411/ 08--01005--022

S 10 A¥vIIya38

vae 1y
014073 3358 vHY 11V

IO NAR

700138505017

#3500
=
=
g 7
-
2 M
- O
&=
o

1711 .Y




COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: ESCOBAR J & J PAINTING CORP

pOCUMENT NUMBER: PO8000064284

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

JAIME E. LECN

(Name ol Contact Person)

ESCOBAR J & J PAINTING CORP

(I'irmy/ Company)

3089 PERRY AVE

(Address)

GREENACRES FL 33463

(City/ State and Zip Code)

For further information concerning this matter. please call:

ﬂJA(‘Mf c. Z,L:O/V at(_ 561 ) &G/~ 535—9/

(Name of Contaet Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

[¥]$3s Filing Fee [)$43.75 Filing Fee & [1$43.75 Filing Fee & [7%$52.50 Filing Fee
Cerhficale of Stalus Certitied Copy Certificate of Status
(Additional copy 1s Certilied Copy
cnelosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment 2
to e, 6\0
Articles of Incorporation 4/9 5 ~,
T PL %
of &G
Casy I
ESCOBAR J & J PAINTING CORP (@;25
(Name of Corporation as currently filed with the Florida Dept. of State) /04

P08000064284

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new name must be distinguishoble end comain the word “corporation,” “company.” or
Vincorporated” or the abbreviation “Corp..” “Ine,” or Co. 7 or the designation "Corp,” “Inc.” or
"Co™ A professional corporation name must contain the word Cchartered,”  “professional
association, " or the abbreviation "P.A.~

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

. Florida
(City) (Zip Code)

1 hereby accept the appoinimeni as registered agent. T am familior with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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L

. If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of cach Officer and/or Director being added:
(Antach additional sheets, if necessary)

Title Name Address Type of Action
/ MEL G. GoweRtez ' 0 Add
' Remove
33916
lz SALVADUR M. GARCY 1464 nw 3 ST #of Add
M t‘V}Mf‘ - E{ [ Remove
23118
L Add

0O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. [ necessary).  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable, indicate N/A)
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- The date of each amendment(s) adoption; 403/// d? / /Zﬁ’ @ 5/

I4
Effective date if applicable: / ,nZﬂ 0 ﬂV
(no more than 90 da@' afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
bv the sharcholders was/were sufficicnt for approval.

Qd The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided for each voting group entitled 1o vote separately on the amendment{s):

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

bv

(valing groupi

{2 The amendment(s) was/werce adopted by the board of directors without sharehelder action and sharcholder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
aclion was nol required.

Dated 46%/055/@0%
Signature Qﬂ,(l(fl/’é? c. ZE)O'%

(By ¢ director. president or other officer — if dircctors or officers have not been
sclecled. by an incorporator — if in the hands of a receiver. trustec. or other court
appointed fiduciary by that fiduciary)

e . LEous

(Typed or printed name of person signing)

[ .

(Title of person signing)
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