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Articles of Amendment C?—; :
to A .

\
Articles of Incorporation ~
of -0
DRACO PAINTING CORP ’}9,

{(Name ol Corparatian as currently filed with the Florida Dept. af Statc) dr.\?

P 12000020562

{Decument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwutes, this Florida Profit Corparation adopts the following amendment(s) 1o
its Articlss of Incorporation:

A. Ifamending name. enter the new pame of the corporation:

The new
name must be distinguishable end contain the word “corporation,” “compermy,” or “incorporated” or the abbreviation
“Corp..™ "Inc,” or Ca. " or the designation “Corp,” “Inc,” or “Co”. A professional corporalion name must contain the
word “chartered. " “professional association. " or the abbreviation "P.A."

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

C. Enter oew mailing sddress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florids, epter the name of the
new reoistered agent end/or the new registered office address:

Name of Naw Repistered Agent

(Florida street address)
New Registered Qffice Address: , Florida
(Cery) {Zip Code)
w i ent’s Siemature, if chanping Registered Agent:

[ hereby accepr the apnoiniment as registered agent, [ am familiar with and acczpt the obligntions of the position.

Signanme of New Regisiered Agem, if changing
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If amending the Officers andior Directors, enter the title and name of each officer/director being remaved and title, name, and
address af each Officer and/or Director being added:

(Anach additional sheais, if necessary)

Pleasc rote the officer/director title by the first letier of the office tiile:

P = President: V= Vice President: T= Treasurer; $= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more thon ona title, {ist the Jirst letter of each cffica
held, Presiden:, Treasurer, Director would be PTD.

i, neP ST Mt dores S iSen Gr e Ve THEFE

a change, Mike Jones leaves the corporation, Saliy Smith fs named the ¥V ond 5, These should be nored as Jokn Doe, PT o5 & Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

& Change BT John Doc

X Remove v Mike Jones

_X Adé 8V Sally Smith

Tvpe of Action Title Name Address
(Check One}

VP IGLESIAS, LUCAS N 10840 SW 36 ST

) Change

X Add MIAMI, FL 33165

Remove

2) Change

Add

— _Remove

3) Charge

Add

Remaove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional skeets, if necessary).  (Be specific)

F. Ifan amendment provides [or an cxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment i not centained in the smendment itgelf:

(if not applicabie, indicate N/A)
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The date of cach amendment(s) zdoption: O C? J/2’ < ié-‘o / 7 i , if other than ths

dzte this document was signez.

Effcetive date if applicable:

{ro more than 90 da-ys dfter amendment fife dare)

Note: If the date ins=ried in this block dacs not meert the appliceble siatutory filing requirements, this date wiil nat be listed g5 the
document’s effzctive date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

%amendmcrﬁ(s) was/were adopted by the shaceholders. The numbzr of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through veting groups. The JSollowing statement
must be separotely provided for each voling group entitled to vote separately vn the amendment(s):

“The gumber of votes cast for the emendment(s) was/were sufficient for approval

by

{(voting group)

O The amendmant(s) was/were adopted by the board of direstors without sharcholder action and sharchalder
acticn was not required,

O The amendment(s) was/were adapted by the incorporators withour sharcholder actian and sharcholder
action was not required,

Dated C>"—1]/ . ‘T]/ 2R

Sigrature G%@ :

(By a director, president or other officer — if direciors or officers have not been
selecied, by an incorporator —if in the hands of a receiver, trustes, or cther court
appointed fiduciary by that fiduciary)

Eootrus T /logsne

(Typed or printed name of person signing)

pﬂESfJ@m—f_

{Ticle of person signing)
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