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COVER LETTER

TO: Amendmex Section
Division of Corporations

NAME OF CORPORATION;

10 000Nq00LS

VS & K, PAINTING, INC

DOCUMENT NUMBER:

P10000000442

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

Plerse return all comespondence conceming this matter to the following:

JAIRQ GONZALEZ

Nama of Contact Perion

GONTAX, CORP

Pirm/ Company

13574 VILLAGE PARK DR SUITE 135

Address

ORLANDO, FL 32837

City/ State and Zip Code

INFO@GONTAX.COM

~Med] UQdrese: (10 b us

ar anausd catlon

Fer further information concerning this matter, please call:

JAIRO GONZALEZ

at( 407 2516266

Name ofCom Pearson

Arca Code & Dayrime Telephone Numbar

Enclosed Is a check for the following amount made payable to the Florida Deparument of State:

[F1$43.75 Filing Fee &
Certificate of Status

0355 Fiting Fee

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahasses, FL 52314

S@/20 39vd LI RIED

[J 552.50 Filing Fee
Cortificats of Stutus
Certified Copy
(Additiona} Copy Is enclosed)

[1543.75 Filing Fee &
Certified Copy
(Additionz] copy is enciosed)

Street Address
Amendment Section

Division of Carporations
Clifton Building

2661 Exscutlve Center Circle
Tallshasses, FL 32301

HIO p00ON40US

TN 9696EE950E <@:91 B1nz/i8/v0




s F/LED

Articles of Amendment 2
¥ cuommn ”IHAP/P 4
s Articles of Incorparation E- v [}
Y e
VS & K PAINTING, INC R Sses i
(Name of Corporution as currently filed with the Florida Dept. of State) f?/n :
P10000000442

(Dacument Number of Corperation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profi! Corporation adopts the follawing
amendment{s) to its Artioles of Insorpotation:

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

The new
name must be distinguishable and confuin the word “corporation,” “cempany.” or “Incorporated" or the
abbreviation “Corp,,” “Inc., " or Co." or the designation “Corp,” “Inc,” ar “Co™. A profastional corpovarion
rame must contain the ward ‘'vharterad, " “profassional assaciation,” or the abbreviation “P.A."

B. Epter now pringinal office address, if applicabls:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter sew malling address, If applieablo:
(Malllng address MAY BE A POST OFFICE BOX)

D. Jfamending the repistered agent and/or vepistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address: .

Name of New Registerad Apgni:

Naw Raoisterad dedvess: (Florida streer address)
, Florida
City) (Zip Codr)
New istered Agent’s Slmatwre, T changin igterad Apent:

I hereby aceept the appoinimens as registered ageni. [ am fomiliar with and accept the obligations of the position,

Signature of New Registerad Agent, if changing

Page1o0f3
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{famending the Officers gnd/or Directors, enter ithe and name of each officer/director bein

removed aad fitle, nante, and address of each Officer and/or Directar being added:

_(Anach additional theets, {f necessary)

Title Nime Addresy Type of Action

VICE NAPOLEON VAZQUEZ T14 W COLUMAIA AVE 0 Add
KISSIMMEE . FI 34741 Remove

TREAS FRANCISCO MEDINA AT2FLOWERFELDLN [ Add
OQRIANDG FlL. 32824 ] Remove

O Add
[J Remove

E. Ifamending oc adding additional Articles, enter change(s) hers:

(anach additional shears, if necessary).  (Be specific)

ARTICLE V OFFICERS AND/OR DIRECTORS
MIKE SAUCEDO (President, Treasurer, Sacretary) 100%

6624 Mission Club Blvd Apt 210-Orando, FL 32821

F. Man amendment provides for an exchange, reciassification, or cancellation of igsned shares,
provisions for lmplementing the amendment if ot contained In the amendment itself: -

(if not applicable, indicats NiX)
NIA
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The dnt; of each amendment(s) adoption: 03/31/2010 | H 1D OOOO‘I“I o {as

{date of adpption i raquired)

E!Tceﬂva datz {fapplicable: 03/31/2010
(no more than 90 days ofier amendment file dats)

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the anendenest(s)
by the sharcholders was'were sufficient for approval.

(JThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled 1o vote separately on the amendmeni(s}:

“The number of votes cast for the amendmenn(s) was/were sufficient for approval

by n
(veting graup)

[} The amendment(s) was/were adopied by the board of directors without sharsholder action and sharsholder
action was not required.

I The amendment(s) wasiwere adopted by the inco'moramrs without shareholder action and shasreholdar
action was not required.

Dated_03/31/2010

Signature MM ﬂ ,mu(ﬁdﬁ >

(By a director, president or other officer ~ if ditectors or offioers have nat been
selected, by an incorporator ~ {f In the hends of a receiver, trustoe, or other court
appointed fiduciary by that fiduciary)

MIKE A. SAUCEDQ
{Typed ot printed name of person signing)

PRESIDENT
(Title of person signing)
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