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Articles of Amendment 3,
to - bf“.. -‘:-" 5
Articles of Incorporstion @, RS
of ‘:’;; ey
MIGUEL LOPEZ PAINTING INC v
Vo
ame of Corporation as currently filed with the Fi t. of State — Fra
P12000017944 x i
(Document Nurmber of Corporation (if known) = e
2 7%

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Florida Profif Corperation adopts the following amendment(s) to
its Articles of Incorporation;

ending name, enter the n me of the © ration:

The new
name must be distinguishadle and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp.” “Ine.," or Co." or the designation “Corp," “Ine,” or "Co", A professional corporation name nmust contain thc
word "chartered " “mrofassional Gesoctaiion, ” or the abbreviation "PA.”

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

C. add if spplicable:
(Mailing addms MAY BE A mﬁz OFFICE BOX}

D. If amending the registered agent and/or resistered office address in Florid h the
new registered agrnt and/or the new registered office address:

Name of New Registered Agent

(Florida sireet address)

New Registered Office A : , Florida,
City) {Zip Cods)

rt’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am famitiar with and accep: the obligations of the position

Signature of New Registerad Agent, if changing

Page 1 of 4




((Cw16000300 684 37)

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Gfficer and/or Director being added:

{Atrach additional sheets, if nocessary)

Please nowe the gfficer/direcior title by the first letter of the office tifle:

P = President; V= Vice President; T~ Treasurer; S= Secretary; D= Director: TR~ Trustee: C = Chairman or Clerk: CEO = Chief
Excoutive Qfficer: CFQ = Chief Financial Qfficer. If an officer/director holds more than ane title, list the first lester of each gffice
held Prasident. Treasurer, Director would be PTD.

Changas showdd be noted in the following manner. Currently Jobn Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These sheuld be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith. 5V ax an 4dd,

Example:
X.Change PT John Doe
X Remove ¥ Mike Jones

X Add 8V Sglly Smith

(Check One)

1) __ Change VP CELIA ROBLERO GONZALEZ 4749 N AUSTRALTAN AVE
i_ Add 102
—__Remove WEST PALM BEACH, FL 33407

2) ___ Change -

— - Add
____Remove

3) ___ Change -
— Add
——— Remove

4) —_ Change —_—
— . Add
__ Remove

g} Change -
— Add
— Remove

6) ___ Change -
—Add
— —Remove
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E. }f amending or addipg additional Articles, enter change(s) here:

(Attach gdditional sheets, if necessary).  (Be specific)

F. If an amend t provides for an exchange. recla

ifieation, or cancelfation of issued sha

provisions for implementing the Amendment if not containesd jn the amendment itself:

(if not applicable, indicate N/4)
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12/08/2016
The date of each smendment(s) adoption: . If other than the

date this document was signed.

Effective date it applicable:

(o more than 90 days afler amendment file date)

Note: If the date inscrted in this block does not meet the applicable statory filing requirensents, this date will not be lsted 25 the
document’s effective datz on the Dapartment of State’s records.

Adaption of Amendment(s) {CHECK ONE)

B The amendment(s) was/werc adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for approval.

O The amendment(s) was/wete approved by the shareholders through voting groups. Tha following statement
must be separately provided for each voting group entitled to voie separately on the amendment{s):

“The nomber of votes cast for the amendment(s) was/were sufficient for approvel

by r
{voting group)

D) The amendment(s) was/were adopted by the board ef divectors without shareholder action and shareholder
gction was not required.

[ The amendment(s) was'were adopted by the incorporators without shareholder action and shareholder
action was not requited.

12/08/2016
Dated

Signature \/
(By wdfettor, president or other officer — if directors or officers bave not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fidugiary)

MIGUEL LOFEZ

{Typed or printed natie of person signing)
PRESIDENT

(Title of person signing)

Page 4 of 4



