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June 24, 2021
’ FLORIDA DEPARTMENT OF STATE

Drvision of Corporaiions
MTD DAINTING AND PRESSURE CLEANING CORE O 'POTERo

11737 WEST ATIANTIC BLVD #3
CORAL SPRINGS, FL 33071US

SUBJECT: MTD PAINTING AND PRESSURE CLEANING CORP
REF: P12000054922

We received your electronically transmitted document. BHBowever, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attampt to refax this document until the

quallty has been improved.

If you have any questions concerning the filing of your document, please
call (850) Z245-6050.

Irene Albritten FAX Aud. #: H21000245985
Regqulatory Specialist II Lettar Number: 821A00014445

P.O BOX 6327 — Tallahassee, Flonda 323 14
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Articles of Amendmeont A
in
Artieles of Incorporation
of

MTD Painting and Pressure Uleaning Corp

{(Name nr(_‘m;porarib[i as currently filed with the Florida Dept. of State}

r120000544922

(Document Number of Corporation (it‘knm;vn)

Purswant 10 the provisions of seetion 607.1006, Florida Statutcs, this Fleridu Profit Corporation adopts the lutlowing amendment(s) -
i1s Articles of Incorpuralion:

A. If amending name, enter the new name of the corporation:

MID Painting and Construction Corp

The  new
name must be distinguishable and contuin the word “corporation,” “company,” ur “incorporated " or the abbreviution “Corp.,”
“Ine, " ar Col 't or the desigmation “"Corp, " "ine,” or "Ca”

A professionel corporation rame must comlain the wurd
“chortered, " Uprofessional assoetation, " oF the abbreviation “P.A. "

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

— =3
=
AT '
C. LEuter new mailing address, il applicable: Wil o
(Mailing address MAY BE A POST OFFICE BOX} fa-d T ;1'7"1
™ om,
S E e O
En] N
=T .
s o
:{ = T
LN
u:::';. < h
0. If simending the repistered agent and/nr registered oflice address in Floridg, enter the name of the '
new registered avenl apdfor the new revistered wilice address: )
None of New Reyistered Agent
ur.Fla‘rida sireet address)
New Regivtered Office Address: . Florida ——
(Cy) {£ip Code)

New Registered Apent’s Signaturce, if changing Reglstered Agent:

f hereby accept the appointment as registered agenr. T am familiar with and accept the obligations uf the pusitivn

Sigmature of New R c'gz'srcrc-ld Agent, if changing
Cheek if applicable

7 The amendment(s) isfare being filed pursuanl 1o 5. 607.0120 (81} (e}, F.S.

H21000245985 3
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Page t./ of (,
I amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, nume, an-f
address of ench Olficer and/or Director beiny added:
{Aituch additional sheers, if necessury)
Please note the officeridirecior title by the first letter of the office tile;
P & President, V= Vice President; T= Treasurer; §= Secretary: = Director; TR= Trustee; C = Chairman or Clerk: CEQ — Cha
Executive Qfficer; CFQ = Chief Financial Officer, If an officer/director hafds more than one tiile, list the first leiter of cach office b
Prexident, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currentfy Juhn Doe is livted as the PST and Mike Jones is listed as the V, Thero
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 8. These should be nored as John Dae, FTay a Chany.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X_Change PT Jubn Doe
X Remove ¥ Mike Joncs
X Add SV Sally Smith
Type of Action . Tille Name Address
(Check One}
1y ___ Change
__Add
_ lemove
2y Change
. Add
Remove
3y __ Change _
_Add
__ Remowve
4) . Change - . L
Add
___ Reniove L.
5y Change .
_Add
__ Remove S
6y Change
_ Aud
__ Remowe

H21000245985 3
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E. If amending or agding additional Arficles, enter change(s) here:
(Auach additional sheets, if necessary)  (Be specific)

F. If an amendment provides for un exchange, reclassificotion, or rancellation of issucd shares,

provisions for jpplemeniing the amendment if not contained in the amendment itself:
(i nut applicalle. indicate N/4)

HZ21000245985 3
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The date of each smendnatis) sdoption:
date this documens was signed.

, f atier than o
Effective date if applicable:

{ne more than 90 days after avendmeni fily dase)
Note: If the daic inserted in this block does no meet the applicables stanitory Gling requirements, Gis dotc will pot be Tisted s ¢
docyment’s effective date on the Depanimont of Stste’s recards.
Adaption of Amendmeat(s)

(CHECK ONE)

£ The amendmesi(s) was/were adopied by the incosporators, o bourd of directors withowt shareholder action und sharchalder
ackion was nof regired,

£3 The amemdmeni(x} was'were adopred by the sharehpldera. The nusber of votes cast for.the smendmena(s).

>, =
P . f_‘:g
by, the Shercholders wasiwiere sufficient for approval. A
. oy <
B The imendment(s} whshwere approved by the shareholders through voting groups. The fallowing stotensent f.-’ 3 =
musr ba separotely grovided for tach voring group entitled to vote separciely on the amendmentis}): é) o f&; =
X i

“The niimber of vates cowt for the amendmeni(s) was'were sulficiem for spproval Ak = ?

- %3]
by . ' g‘ = @

(voring growp} P
E.-'J h :-:'

. B ‘}- u

Signature ./ lé/"-—“\ O : _
(By & tirechor, president wr wher ofTec s Uiecurs or officers have not been

selected, Py an incorporuior - iTin the hands of » receiver, trostes, or other court
nppoiraed fiducisfy by 1hat Gduciery)

Yammile Ranpgel

{Typed ar printed nrme of person signing)
Vice President-

{Titls of pesson ggning)




