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Articles of Amendment o3 NOY -5 PHIZ: 19
to - o7 -
b o OF STATE
e SEERigsee. FLORIOA

Mot Condrouedion semcf_ 205 @vrp-

Nane of Corporation ay carrently filed

UL OOCOO ESBE)\-P
{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statires, this Florida Profit Corporation adopts the following amendmeat(s) to
its Arttcles of moorporation:

A, ending name, & the new name of the corporation:

MATT PAINTING SERVICES CORP The raw

name ‘must be digtinguishabie and contain the word “corporation,” “compary,” or “Incorporated” or the abbreviation
“Corp.,” “dnx,” or Ca,” or the designation “Corp,” “Ins,” or "C0”, A professional corporation name must contain the
word “chartered,” 'professional association,” ar the abbreviation "P.4. "

n o

B. MEMMM&&&M
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mafling addrcys, if applicable:
(Mailing adidreys MAY BE A POST O

(Flovida sirast addrase)

New Registered Office Addrevy: : , Florida
(City {Zp Code)

I hereby accept fhe appovmnem as reguterea' agent Tam fm:lfar wzth and necgyt the obligations gf the pasition,

Signatura of New Registered Agent, if changing
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NOV/05/2013/TUE [2:48 P FAX No, P. 003

If amending the Offieers and/or Directors, epter the title and uame of each officer/director being remaved and tiile, wame, aod

address of each Officer and/or Director being sdded:

{Attach additional shests, if necessary)

Please nota the officer/director title by the first letter of the office title:

P = President; V= Vice Presidemt; T= Treasurer; S= Secrerary; D= Direcror; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exscutive Qffteer; CRQ = Chief Financtal Officer, [f an officer/director holds more than ona title, list the first lettar of adch qffice
held. Presidert, Treasurer, Diractor would be PTD.

Charigas should be nated in the following manner. Currently Jokm Doe is listed as the PST and Mike Jona is listad as the V. There is
a change, Mike Jores leaves the corparation, Sally Sinith is named the V and 8. Thase should be noted as John Doe, PT as a Change,

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

Example:
X Change T Joho Doe ’
X Remove ¥ Mike Jonea
X Add sV Sally Smith
Tvge of Action Title Nage Address
(Check One) .

1) D Change
D_ Add
D_ Remove

2 [ coange
D_ Add
D.Remwe

3) D_ Change

Taa
I:l_ Remove
4) l:l_ Changs

[ aae
ﬂ Remove

3 D Change
lj_ Add
(] reove

6) D Change N—
[:‘_ Add
[ Reinewe
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E. Ifa ing or add ditional Ayt
(Attach additional sheety, if necessary).  (Be specific)

. 2Rt L Ao I nssi O, 4 g I 10T Q SN e
provitions foy imolementing the amegdment if not contained in the amendment ltself:
(if nor applicable, indicate N/d) )
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The date of eech amendment(s) adoption: NOVEMBER 5, 2013 ) , if other than, the
date this dociment was signed.
Effective date ffapplicable: NOVEMBER 5, 2013

(o more than 90 days after amendmera file dare)

Adoption of Amendmeni(s) {CHECK ONE}

c amendment(s) was/werd ndopted by ibe sharehoklers. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approwval.

D’ﬂu amepdment(3) wan/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting growp erditled to vota teparaiely on the amendment(s):

“The mumbec of votes cast for the amendment(s) waziwere sufficient for approval

by A "
(voting group)

D]'ho wmendmeni(s) wasiwere adopted by the boerd of direstors without sharcholder action and shareholder
action was not required,

El]'ha amendment(y) was/were adopied by the incotparatars without sharchalder action and sharehalder
action was oot reguirsd.

Dated_ M‘% 29/ 2
s ® %}%«//

(Bya du-z’;o — if directors or officers have not been
gelected, corporator i€ i the nmmm:smm,.maurr ofher oouirt

sppoini¢d Sdusiary by thet fiduciary)

Houpeers L Bogadl
{Typed or printed neme of person signing}
Rres i DT
(Title of person signing)
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