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Articles of Amendment
to

Articles of Incorporation
of

MIAMI STRIPING, INC
nme of Covporation as gur i lorida Dept. of Stote
POSO00021830
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profir Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. J{amending name, enter the new name of the corporation:

The rew
name must be distinguishable and conigin the word “corporation,” “compary,™ or “incorporaied” or the abbreviation
“Corp.," “Inc.” or Co.,” or the dasignatton "Corp,™ "Inc,” or "Co™. A professional corporation name must conigin the
word “chartered. ” “professional association,” or the abbreviation "F.A."

Enter new principal office add if applicable:

B.
(Principal office address MUST BE A STREET ADDRESS }

. Enter new mail ress, if applicable: e ™
(Maiiing address MAY BE A FOST QFFICE BOX? " ‘i’:.;

D. I amending the vesistercd agent and/or veglstered affice address in Klorida, evter the name of the o = rl §
new registered azent and/or the new registered affice address: o= -
. LY

Name of New Registored Agent .

{Florida street address)
New Registered Office Addresg: - Florida
. L. (Cigy (Zip Cods)
Registered 's Si nm-r if changin i ent:

1 hereby accept the appointment ay registered agemt. [ am familiar with and occepr the obligations of the position.

Signature of New Registered Agent, If changing

Pagelofd
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of sach Officer and/or Director being added:

(Atcach additional sheeis, If nacassary)

Pleasa note the officer/direcior title by the first letter of the aoffice titla:

P = President: V= Vice Prasidarn; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrmarn or Clerk; CEQ = Chief
Executive Gfficer; CFO = Chief Financial Officer. If an officer/director hoids more than ome title, list the first letter of each office
held, President, Treasurar, Director would be PTD,

Changes should ba noted in the following marmer. Currently John Dog is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jonss leaves the corporation, Sally Smith is named the V and S. These should be noted as Johnt Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change FT Iohp Doe
X Ramove s Mike Jones
X Add 5Y Sally Sqith
1 Title Name Adéress
(Check One) . ) Adoreg
1} ___ Change P LIDIER BAUTA FACENDA 22225 SW 194 AVE
X .
.. Add MIAMTI, FL 33170
—_ Remowve
X
2) ©__ Change vP FRANK Y. RIVERA 22225 SW 194 AVE
MIAMI, FL 33170

Add

—_—

Remove

3) ___ Change

Add

—_Remove

4) ____Change

Add e

——

Remove

3} Change

Add

P Remave

6) . Change

Add

Remove

Pagel of 4
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E. i amending or adding addjional Articles, enter change(s) hers:

{Attsch additional sheets, if necassary).  (Be specific)

q

F. If an amendment provides for an exchange, reglassification, or cancellation of ixsued sharey,

provisions for Implementing the amendment if not contained in the amendment Itse|f;
(if not applicable, indicate N/4)

Page3of4d
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The date of ench smendment(s) adoption; Qé‘ 0.9" [ 7 __, It othoe than !he
date thie doenntent wag signed. .

4 JANUARY 03/2017
Effectlve date j¢ anplicable:
{0 more them 90 depw afier amenchmens e date)

Note: If the date inserted {n this block does vot maet thy applicable statutory Allng requirements, this date will not bo listed as 4
document's pffoctive date on the Deparmment of Staté's records,

Adoption of Amendment(s) (CHECK QNE)

B The amendment(s) was/were adonted by the tharsholders, The number of vates cast far the emendment{s)
by the sharcholders was/were sufficient for approval.

[0 The amendment(s) was/were approved hy the sharsholders through yoting groups. Tha following stcaemens
s be saperately provided for each voting grovup entlifed lo vote separately on the anendment(s): -

"The numbex of votss cast for the mmendment(s) was/were suffinlent for approval

by »
{votng group)

5 'The amendinent(s} was/were adapted by the board of ditectors without sharcholdor action and sharsholder
aotion was net required.

L3 The smenémenils) wasiwers sdopead by the Incorporators withot shareholder Betion and shareholdes
eotion was not required,

Datext

oA

{By a director, president or other officer — If directon or officers have aot bean
welested, by an incospormet — if in the hamds of 3 receiver, trustes, or other court
sppoinicd Rduchary by thet fiduclary)
LIDIBR BAUTA FACENDA
(Typed or printed name of person slgning)
PRESIDENT

{Tulo of persan sipning)
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