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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2012

Cristobal Torres
17050 SW 188 St.
Miami, FL 33187

SUBJECT: C & SON PAINTING, CORP.
Ref. Number: P11000019466

We have received your document for C & SON PAINTING, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

Please sign the amendment form as the president in the space provided at the
bottom of page 4.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey :
Regulatory Specialist il Letter Number: 112A00020363

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTion: C & Son Painting, Corp.
pocument numser: 11000019466

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

Please return all correspondence concerning this matier w the following:

Cristobal Torres

Name of Contact Person

Firm/ Company

17050 SW 188 ST

Address

Miami, Fl 33187

Cily/ State and Zip Code

CandSon@bellsouth.net

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter. please call:

Cristobal Torres . 786  255-9788

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee [3$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Fiting Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Sireet Address

Amendiment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. Fi. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment - \ E t , y
*l“
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Articles of Incorporation

f
| ’ 1o P
C & Son Painting Corp. e WS , o S AL
(Name of|Corporation as/currently filed with the Florida Dept. of State) SLU\I “%\SlE.E FLOR\D
P11000019466 TALLAA

Pursuant to the provisions of section 6G7.
its Articles of Incorporation:

A. If amending name, enter the uew un

(,Do(:umenj

t Number of Cerporation (if knowr)

006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) o

I'ue of the corporation:

C & Son Group, Corp.

name must be disiinguishable and coni
“Corp.,” "Inc..” or Co.," or the design
ward “chartered. " " professional associal

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A 51

The new
in the word “corporation,” company.” or “incorporated” or the agbbreviation
ation “Corp,” “lne,” ar “Co". A professional corporation name must contain the
ion, " or the aboreviation “£ A"

N/A

(REET ADDRESS )

C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST QFFICE BOX)

D. I amending the reckstered agent sad/or registered office address in Florida, enter the name of the

new registered agent and/or the new
Name of New Registered dpent

registered office address:

N/A

New Registered Office Address:

(Floride sirect address)

N/A

. Florida,

(Cizy} (Zip Code;

New Repistered Agent’s Signature, if changing Repistered Apents
! hereby accepl the appointment vy regisigred agenl. I am familior with and uccept the obligations of the position,

Sigr

nature of New Registered Agent, if changing

Pape 1 of 4




p.4

If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved ani title, name, and
address of cach Officer and/or Director being added:
(Antach additional sheets, if necessury)
Pivase noie the officerdirector title by the first letter of the office title:
P = President; V= Vice|President; T= T:fea.mrer; S= Secretaqry: D— Directar, TR— Trusiee; C = Chairmarn or Clerk; CECQ — Chief
Executive QOfficer; CFO\= Chief Finuncial Officer. If an officeridirector holds more than one tide, list the first letrer of each office
held. President, Treasuwrer, Direcior would be PTD.
Changes should be nolzd in the following manner. Currently Johss Doe is listed as the PST and Mike Jones is listed as vhe V. There is
« change. Mike Jones leaves the corpuration, Sally Smith is named the ¥ and S. These should be nuled as Jubn Doe, PT as o Change,
Mike Jomes, ¥ as Remove, and Salty Smith, SV as an Add

' £

Example: : !
X Change ' PE John Doe
X Remove ! v MikelJones
X Add Y ally Smith
Twvpe of Action Tile Name Address
(Check One)
1y __ Change
__ Add
_____ Remove
2) ___ Chanpe
Add

Remove

3) Change

Add

Remove

4) ___ Change

Add

Remave

3) ____ Change

Add

Remove

6) Change

L Add : i

3
i :
Remove \ |

i Page 2 of 4



|
i
|

E. i amending or adding additiona) Articles, enter change(s) here:
(Attach adiditivnal shees, if necessary).  (Be specific)

N/A :

|
l
|
|

F. If an amendment provides for an exchange, reclassification, pr cancellation of issued shares,
provisions for anplementing the amendment if not contained in the amendment itself:
Uf rot appficable, indicate N/4)

Page 3 of 4



i
The date of pach amcnidmem(s) adnmilun: _g - ‘ O — ‘ g)
i

Effective date if applicable:
1

i | (i more than 80 days afler amendmenn file dase}
|

Adaption of Amendment(s) i (CHECK ONE)

!
DO The amendment(s) was/were adopted/ly the sharcholders. The numtber of voles cast for the amendment(s)
by the shareholders f,\'as/were sufficient for approval,

O The amendmeni(s) was/were approved by the shareholders through votng groups. The follvwing stutement
must by separately provided for each vating group entitled fo vore separately on the amendmeni(s):

“The number of voles cast for the amendmeni(s) was/were sufficient for approval

by
(veting group)

= | . :
The amendment(s) wasswere adopted lb}' the board of directors without shareholdet action and shareholder
gction was not requirkd.

[ The amendment(s) \\Tls."\ere adopted by the incorporators withaut shargholder aciion and sharebolder
action was not required.

buea 08/10/2012 __

Signdlilrc /\/ 7% |

(By o director., president or vther nﬂ"c‘.rr— if directors or officers have not been
sclected. by an incorporaior — if iy the hands of a receiver, trustee, or other court
appointed fiéucmry by that fduciary)

1

|

Cristobal Torres

{ Typed or printed nume of persun signing)

President

; (Title of person signing)
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