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Articles of Amendment
tu

Articles of Incorporation
of

MONALIBRU GENERAL PAINTER, INC.

(Name of Corporatien as currently filed with the Flarida Dept. of State)

P12000084353

(Document Number of Corporation {if known)

Pursuant to the provisions of scction 607.1006, Fiorida Statutes, this Florida Profir Corporativi adopts the following amendment(s) to
its Anticles of Incorporation;

"A. Uamending name, enter the new name of the corporation:

PERGOLA KIKO INC ,
The new

nome must be disiinguishable and comtain the word “corporation.” “company, " or “incorporaied” or the abbreviation “Corp..”
“Ine, " or G, oor dhe designaiion “Corp, " e, " or "Ce . A professional corporarion name must contuin the word
“chariered. " “professional association, " ov the abbreviation “P.A.”

NLA
- ; v, i licable: -
(Principal office address MUST BE A STREET ADDRESS } '
C. Eufer new mailing address, if applicable: .

{Mailing uddress MAY BE A POST QFFICE BON)

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registercd apenl andfor the new registered office address:

Name gi New Repisiered Agenp N4 -

(Florida strevt address)

New Registered Office Address: . Florida

{Cin; (Zip Coddei

New Registered Agent’s Signarture, if changing Registered Agent:

I hereby uccept the appointment as regisiered ageni, [ am familiar with and accept the obligations of the positiva.

Signatire of New Regisiered Agent, if changing

Check if applicable
£3 The amendment{s) issare being filed pursvant to 5. 607.0120 (11Y ¢e), F.S.
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Ef amending the Officers andfor Dircctors. enter the title and name of each officer/director being removed and title, name, and
address of cach Ofticer und/or Director being added:

(Attach additionu! sheets, i necessary)

Please note the officeridirector title by the first letter of the office tifle:

P = President; V= Vieo President; T= Treasurer; S= Secretmy: D= Direcior; TR= Trustee. C = Chairman or Clerk; CEOQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. [fan officer/divector lolds more than one dile, list the first lener af vach ffice held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Duoe is listed as the PST and Mike Jones iy lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shondd be noted ag John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add,

Example:
X Change T lohn Boe
X Remove v Mike Jones
X add 8V Sally Smith
Type of Action Title Nanpig : Address

{Check One}

1) Change

Add

Remove

2} Change

Add

Remove
3 Change

Add

Remove

4) Change .

Add

Remove

§) ___ Change —
_____ Add |
__ Remove
d) ___ Change
Add

Remove
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E. If amending or adding additinnal Articles, enter chanpe(s) here:
(Anach additional sheets, if necessary).  {Be specific)

NIA

F. If an nmendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the samendment if pot contained in the amendment itself:
(if not applicable, indicate N/A)

NiA

From: Tax Houss
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The date of each amend ment(s) adoptinn:

. if other than the
date this docoment was signed,

Eftective date f applicable:

{no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable siatutory filing requircments, this date will not be listed as the
document’s cffective dale on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONFE)

£33 The amendment(s) was/were adepted by the incomporators, or board of directors without shaseholder zction and shareholder
action was not required.

& The ameadment(s) was/werc adopted by the shareholders. The number of votes cast for the amendinent(s)
by the sharcliolders wasiwere sufficient tor approval. :

U The amendment(s) wisiwere approved by the sharcholders through voling groups. The Jollowing starement
must be scparately provided for each voting group entitled o vote separately an the amendment(sj:

“The number of votes cast for the amendment{s} was‘were sufficient for approval

hy
vouing group)
05162024 TN T T i
Daed {. [ - e
s - (,-— g [ - R

Sy b A o )
. s ol \ [ - A
Signamm{‘.é“"'_g i S A "'-—&.:S;."A“"KL&*'L‘_"’}

(By # direcior, presidem or other officer ~ if directors or 0fFcers-hnve nor been
sclected, by an incorporater - if in the hands of a recciver, wustee, or other Cotui-
appointed fiduciary by thar tiducisry)

FRANCISCO BALBJ

(Typed or primed name of person signirg)

VICE PRESIDENT

{¥itle of perzon signing)



