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) s
Articles of Amendment s
to A
Articles of Incorporstion” e
of -7,
OLGER VARGAS PRESSURE CLEANING SERVICES INC -
e of Cor tio urre: th th or ept, tat '
P11000036064 *

(Document Number of Corporation (if known)

Pursuant to the provisions of sectian 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A. If minen cater the rew name of the gorparation:

O-NEL FAUX FINISHES PRESSURE CLEANING SBRVICES MC T
e NEw

nane must be distinguishable and contoin the word “corporation,” “company,” or “incorpornied” or ihe abbreviation
“Corp..” “Inc.." or Co..” or the dasignation "Corp,” “Iuc,” or “Co*™ A Profexsional corporation name wmust contatn the
word “chartered ¥ “professional association,” or the abbreviation “P.A. "

B. Euter new principal offles address. i applicable;
(Princlpal office nddress JUST BE 4 STREE TADDRESS)

C. Enterne ling addyess, If appl le;

(Mailing address MAY BE A POST OFFICE 30X

D. If aending the registered agent and/or repiatered office address Iy Flor{da, enter ilje pame of the

new r; red & d/or the new reglsteves) office address:
) ew Regiztar nt
{Florida street address)
New Repistered Office Address: , Florida,

Ty} (Zlp Code}

Moy Registered Agent's Sigunture, if shanglng Registered Agents
I hereby aceept the appointmant as registered agent. [ am famifiar with and accept the obiigationy of the pasitian,

Signature of New Registersd Agent, if changing

Poge } of 4

d"’:'
53
L)
L4

i
L)
o
s d

Lo



PAGE B3/85
B5/83/2818 15:15 3852201448 LAZARUS CORPORATE S A il

If amending the Offlcers andior Divectors, enter the title and pame of each offlcer/director belng removed and title, name, and
address of each Offlcer and/or Director being zdded:
(ditaci edditional sheets, if necessary)
Please note the officer/director ritle by the first letter of the office title:
P = Presidens; ¥'= Vice President: T= Treasurer; Sw Sacretary; D= Direcior: TR Dusiee; C= Chairman or Clerk; CEQ = Cliief
Exccutive Qfficer: CFO ~ Chigf Financial Officer. If an officer/diractor holds more than one iitla, Net the firat letter of sach office
held. Prastdent, Treaser, Direcior would be PTD.
Changes should be noted in the following mauner. Currently John Doe is listed as the PST and Mike Jores is listed as the V., There is
@ change, Mika Jones leaver the corporgtion, Sally Smith is named the ¥V and §. These should be noted as John Dos, PT as 4 Change,
Mika Jongs, ¥ as Remoye, ond Sally Smith, SV as an Add.
Example:

X Chooge BT JohnDge

X Remove Y Mike Jones
X Add

Type of Aclion
(Check One)

g i
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EE

1) Chanpe —_—

Add

Remove

2) Change -

Add

—_—

Remove

3) ___Chonge

Add

Remove

4} Change

Add

——

Remove

5 Change

Add

———

Renwvo -

& Change .

Add

—

Remove
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———

E. [fomending or adding additlonal Articles. enter change(s) here:
(Anach additional sheefs, if necessary).  (Ba specific)

F. If an sipendinent proviges for an exchange, reciassification, or cancellation of isyned shares,

rovisions for implementing tha ined in e Anendment Itself:
{if nor applicable, tadicate N/A)

Page 3 of 4
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The date of ¢ach smerdment(s) adapHon: ., if other than the
date this document wag signed.

Effective date W applicable:

(ne more than 90 dayx afier amendment fiic date)

Note: 1T the date Inserted in this block does not meet the applicable statutory filing requirements, this dats will not bo listed as the
document’s effective date an the Depariment of Statc’s records.

Adoption of Amendment(s) (CHECK ONE)

he amendinen:(s) wes/were adopted by the shareholders. The mumber of votes cast for the amendments)
by the sharcholders washvere suffigient for approval,

I The amendnsent(s) wasiwerc approved by the sharehoiders through voting groups. The Jfollowing ssatement
mwust be separately provided for ench voting group entifled 1o vole saparately on 1he amendment(s):

“The number cf votes cast for the amendment(s) wasfwere sufficient for approvat

by o
' {veting grosp)

O The amendment(s) wasrwere adopted by the board of ditectors wlthout shareholder aciion end sharehalder
action was not required,

O The mnendnient{s) was/were adopied by the incorporaiors without shareholder action and sharcholder
action was not required.

Dated Sj/‘;/’?,

Signatuce

(By a director, plesident or other officer - if diretors er officers bave not been
selected, by an incorporstor — if in the hands of o receiver, trustee, or other cotirt
#ppolnied fiduciary by that fiduciary)

OLGER A VARGAS MONTENEGRO

(Typed or printed name of person signing)
PRESIDENT

(Title of persan signing)
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