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COVER LETTER >

TO: Amendment Section
Division of Corporations

. L ape 0 SEALINE PRYWALL & PAINTING CORI.
NAME OF CORPORATION:

P1ODOUN33424

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submited for filing.

Mease retarn all correspondence concerning this matter to the following:

NICK FANELLA

Name of Contact Person

NR FANELLA CO

Firm/ Campany

434 TANGLEWOOD DR

Address

FIWALTON BEACHFL Q) 95[1&'
- ‘ i

City/ State and Zip Code !

E-mail address: (1o be used tor tuture annual report notification)

For further information coneerning this matter, please call:

NICK FANELLA HSSU ) N62-713]
i

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the foblowing wmount made pavable to the Florida Department ot State:

B 533 Filing Fee Os43.75 Filing Fee & 84375 Fiting Fee & [3$52.30 Filing Fee
Certificate of Status Certiticd Copy Certificate of Status
tAdditionad copy s Certitied Cupy
envlosed) (Additional Copy

is enclused)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division ot Corporations Division of Corporations
P.(Y Box 6327 Clifton Building

Tallahassee, FI. 32514 2661 Executive Center Ciecle

Tallahassce, FL 32301



Articles of Amendment

Articles of It:cnrpuralinn
of
SEALINE DRYWALL & PAINTING CORP.
{™Name of Corporation as currently filed with the Florida Dept. of State)
P1O000U3 3429

{Document Number of Corporation (il known)
Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendiment(si o
its Articles of Incorporation:

A, If amendine name, enter the new name of the corpuration:

name nist be distinguishable and contain the word Vcorporvation,” Ccompany,” ar Cincorporared” or the albibreviation
CCorp " e " or Col

The  new
or the designation " Corp.” e, or “Co™ A professional corporation name must contain the
word Tehartervd. " Cprofessional association, " or the abbreviation "0 A7
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

, =
. - —
C. Enter new mailing address, if applicable: ,'; ';:/
(Muiling address MAY BE A POST QFFICE BOX) -
A Sy
"O ._,.—'
= [y
w?
0
. I amending the registered agentl and/or repistered office address in Florida, enter the name of the ~
aew registered agent and/or the new registered office address:

Neme of New Begistered Agent

(Florida streer address)
New Revistered Office Address:

. Florida
(it {Zip Conder

New Registered Agent’s Signature, il changing Registered Agent:
I hereby aceept the appoiniment as registered agent.

Fam familior with and accept the oblivations of the position.

Signanre of New Regisiered Ageni, if chunging
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tithe, name, and
address of each Oflicer and/or Director being added:

tAtach additional sheets, if necessary)

Pleuse note the officeridivector title by the fivst letier of the aflice title:

> = President: V= Viee Prosidenty T= Treasurer: S= Seeretary; D= Divector; TR= Trusiee; C = Chairman ar Clerk: CEO = Chicf
Execntive Ogficer; CFO = Chiefl Financial Officer. If an officer/director holds more than one tile. {ist the first letter of each office
held, President, Treasurer, Divector woudd he PTD,

Changes shoutd be noted in the following manner. Cureenidy John Dov s listed as the PST and Mike Jones is listed as the Vo There is
o change, Mike Jones leaves the corporation, Sally Smith i named the Vand 5. These should be noted ax John Doe. PT as a Chungee,
Mike Jones, Voas Remaove, and Sally Smith, SV as an Add.

Example;
N Change [ John Doe
X Remove v Mike Jones
_X Add SAY Sally Smith
Type of Action Title Name Address
{Check Oned
) Ve JOSE ANTONIO MORENO ESTRA TLO LEGION DR UNIT E3
i) Change
X BESTIN FL 32541
Add ’
Remove
2} Change
Add

Remuove

1) Change
Add
Remove

4} Change
Add

Hemove

A Change
Add
Remove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheews. if necessary).  (Re 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 itself:
(it not applicable, indicate NI

Page 3 of 4



The date of cach amendment(s) udoption: . i other thun the
e this document was stuned.

Effective date if applicable:

(e more than WO davs afier amendmoent file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be bsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmenys) was/were adopted by the sharcholders. The number of votes cast for the amendmentes)
by the sharcholders was/were sufhicient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach voting group entitled 1o vote separarely on the amendnrentes):

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

by

froling groupl

O The amendment(s) wastwere adopted by the board of directors without sharcholder aetion and sharcholder
action was not reguired.

O The amendment(s) was/were adopted by the incorporators withous sharcholder action and sharcholder
action wias not required.

Dased 3 _// ’/? : y
Signature = o 1 é_’ —
(Bya dircclMor othtr ufficer - if directors or officers have not been
selected. by an incorporator — i1in the hands of a receiver, trustee, or other court
appoinied fiduciary by that dduciary)

EDWARID ESTRADA

( Typed or printed name of person signing)

PRESIDENT

{(Tnle of person signing)
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