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Articles of Amendment

A.rt]clés of Ia:corporaﬁtm '
of
Caliman Custom Services, Corp. '
ame of Corporation as cuvgently filed with the Klorid of Stn
P12000017517

(Document Number of Corporation (if known) -
Pursuant to the provisions of section 607, 1006 Florida Statutes, this Florida Profit Corpomﬂau adopts the followiog amendment(s) to
its Articles of Incoxporation: :

ding pame, ehter the new name of the co
Caliman Custom Painting Corp

BT RN The new
name must be distinguishable and contain the ward “corporation,” “company,” or'" "mcmpamted" or the abbravigtion
“Corp..,” “Inc.,” or Co.,” or the dexignation “Corp,” “Inc,” or “Co”. 4 pmfesmnahcmporthn name must contain the
word "chartered,” “professional association,” or the abbreviation "PA ”

£ D B
B. Enter pew pringipa) office address, if applicable: _ ._.E Lt TE
(Priucl?ml office address MUST BE A STREET ADDRESS ) , “‘“’T‘ :_ Ig
i tia o & - -
. i 1 . I
C. Enter new mailing address if applicable: SR
(Mailing address MAY BE A POST OFFICE BOX} ~ - R
[

n r te n mtn dlnrthe X .

iddress:

TaxPlace
ame o nt

1660 W Hillsboro Btvd

(Florida strees addresy)
ew Re. red d : Deerfild Beach
" fCiry)
New red Agent’s Signature, if intered "

I herelyy accept the appointment as registered agent. 1am familiar with and accept the' '

7 4 Signawre ofNeszgixmedAgmt #‘C’l?"sfﬂg
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 Mike Jones, V as Remove, and Sally Smith, SV as an Add.

©2) ___Change o

’ 5} . Change -

RRAN: SN
':ui:i
7
H

If amending the Officers and/or D-rectors, enter the title and name of each ofﬁcerld!mqor being removed and title, name, and
address of each Officer and/or Directer heing added; RSN
(dttack additional sheets, if necessary) *; '
Please note the officer/director title by the first letter of the office title: E}ﬁ‘

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Truszee, C‘ Chatyman or Clerk; CEOQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds move thon one title, list the first letter of each office
held President Treasurer, Director would be PTD,

Changes should be noted in the following marmer. Cmentl)e Jahn Dog is listed as tke:.
a change, Mike Jones leaves the corporation, Sally Smith is ‘named the Vands$. ﬂe.vef

:r

T

‘

i Mike Jones Is listed as the V. There is
no{_ed as John Doe, PT ay a Change,

Example; o
XChange PT  lahmDoe

X Remove » v ike Jones :

X Add

S
Type of Action Title Name
(Check One)

1) ____ Change . '“«"g

Add

—

—. . Remove

T Ad.

——

Remove
3) ___ Change
Add g

I Tt

Remove

4) Change —

Add

Remove i

— Remove

Remove
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E. I{ amending ot adding additional Articles. enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

g the amendme
not applicable, indicate N/A) N

:
1 ¢
1
[ .-
3
: i
LR
L bt
T
Page3of 4 by
. . B
! ! .




. 05/03/2016 ‘ :
The date of cach amendment(s) adoption: : , if other than the
date this documert was sigued. :

Effective date il applicsble:

{no more than 90 days after amendment file date)

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

Adoption of Amendment(s) ' ONE

00 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendwent(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group enfitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwm sufficient for approval

by N B "o
fvoting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action and sharebolder
action was not required.

B The amendment(s) was/were adopﬁed by the incorporators without shareholder action and shareholder
zction was not required, o

05/03/2016
Dated

. - : Signature é %

(By a dire resident or other officer - if directors or officers have not been
selec &n incorporator — if in the hands of a receiver, trustee, or other court
* appoinwed fiduciary by that fiduciary)

Suely Oliveira / TaxPlace |

(Typed ar printed name of person signing)
AR

(Title of person signing)
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