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Articles of Amendmayt
o
Articles of Incorporation

of
O-NEL FAUX FINISHES PRESSURE CLEANING SERVICES INC
f Corporatin current wit Flgri ept. of

F11000036064

{Document Nomber of Corporation (if kown)

Pursuant tn the provisions of seclion §07.1006, Flotida Statotes, s Ffarb'tc FProfi Corporation adopts the following mendmmi(:) to
its Artleles of Incotporation:

A, If amending pame, cnier the new namo of the corparption: -
O-NEL FAUX FINISHES & PRESSURE CLEANING SERVICES INC '

Ihe new
nane mhist be d‘i.rrfngumm.blc and conain the word “corporniion,” “company,” or “mcorporated” or the abbreviation
Carp, " “he., "

or Co.. " or the designation "Corp,” “Inc,” or "Co™ A professional corporafion name ot contan the
warnd ha.-med ¥ “professional assoctation, * or the abbreviation "P.A."

B. Enter new prineipsl ofMce giddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mallitg address, il applicuble;
{Hatiing address MAY BE A POST OFFICE BOX)

the regts agent an Istered offt in Florida, snger the nome of tha
[eW reglstered agent and/or the now repiviered offlce address:

Newme of New Registered dgent

{Florida streel address)
New Bezicteyved - Fiorida
(L&07) (Zip Code)
2. &
ew Reglate ¢nt’s Signatur Reglstered e a2 -
T hareby occept tire appolntment as registered agent. I am funiliar with and accept the obhga!ran.: of & ion, =
RS 1
X =
ot E e—
w3 1 ‘
el -
Sigrature of New Registered Agen, if changing M I | 1
.. > .
Po o O
o -
m ‘_u-»l e
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‘,l)ﬁl o
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If amendtug the Offtcers and/or Directoss, enter the (llle and name of each offlcer/director being removed and title, name, and

address of each Offlcer and/or Divector being added:
{Atiach additional sheets, if necessary)

Pleasc nota the officerfdlracior sitle by the first letter of the office Htlo:

P = President; Ve Vice Presidem; Te Treusurer: §= Secretary; D= Divector; TR= Trusize; C = Chalrmen ar Clerk; CEQ = Chicf
Executive Officer: CFO = Chigf Financial Offteer. If om officarfdirector holds more than ane title, list the Jvst letter of ench office

held, President, Tremsurer, Divector would be PTD.

Chenges should be noted by the following manner. Curvently John Doe is listed cx the PST and Mike Jones 1s listed az the V. Thava iz

a change, Mike Jones leaves the corporation, Sally Suiih is named the

Mike Jones, V as Remove, and Sally Smith, S¥ a1 an Add,

¥V and S. Thesa thould be noted as John Doe, PT a1 a Change,

Page 2 of 4

Examnple:
X Change PT  JohnDoc
X Remove v Jones
X Au 8Y  Sally Smith
Type of Action Title Neme Address
{Check One)
1y ___ Change
— —Add .
___ Remove
2) ____ Change
__Add
_;, Remove
3) __  Chanpe
—  Add
_ Remove
4) ——_ Change
__ Add
____Remowe
5) _ Change
— _AM
- Romowe
6) __ Change
— . Add
Remove

H18000167402
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E. If amending or adding additonal Articles, enter chalge(s) hiere:

{Auach additignal sheets. if necessary).  (Ba specific)

¥. It an mnendment providey for an exchanee, reclossifigntion, or sanceeliation of issued gliares,
gvistons for implementin anmendment {f i in the amendmon 1f;

{if not applicable, indicate NiA)

Papelof 4
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The dste of each smendment(s) adoptlon: , if other than the
date this documen? was signed.

Effective date if appllenble:

. w0 more thean 90 doys after ainendment file date)

Note: If the datc ingerted in this block does not meet the applicable statntery flitng requirements, thix date will not be listed a2 tha -
document's cffective date on the Depastinent of State’s records, :

Adoption of Amendment(s) {(CHECK ONF)

'h The amendment(s) was/were adopted by the sharcholders. The ninnber of votes east for the emendment(s) -
by the sharcholdera was/were sufficient for approval.

[ The amendment(s) was‘were approved by the sharebolders through voting mroups. The followirg stafentent
must be separarely provided for each voring group entliled to vore saparately on the amendmentis):

“The number of votes cast For the mnendmcnt(s) pmsiwere sufficie for approval

by 2
fvoting group) -
0O The amendment(s) wasiwers adopted by the board of directors without sharcholder action and sharcholder
sction was nok required.
[} The amcrdment(s) wasfwere adopied by the incorporatoss without sharebolder action and sharcholder
action was nol required.
Dated __é.’/ i ’ }? _ -
. Slgnature

(By a ditector, peesident or other officer — if directors or officers bave not been
selected, by an incorpomsor — if in the hands of a recedivar, hustes, or other court
appoinied fiduciary by fhat fiduclary)

OLGER VARGAS MONTENEGRO
{Typed or pdnted name of person signing)
PRESIDENT

(Title of person signing)

Taged of 4
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