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OVER LETTER

TO: Amgndment Section
Division of Corporations

z N
NAME OF CORPORATION: VP4 PAINTING & FLOORING INC

1
DOCUMENT NUMRBER: P12000087734

The-enciosed Artlcies af Amendment and fee are submitted for Sling.

Pleaso return all correspondence concerning this matter to the foliowing: 5

SANDY BOKNET
Name of Contact Person
COLLECTIVE SERVICES
Firm' Company 5
7211 N DALE MABRY HIGHWAY, SUITE 200
Address :
TAMPA, FL 33614
City! State ond Zip Code

COLLECTIVESERV@OUTLOOK.COM
E-mail sddress: (to be used for nire canual report notification)

For furthicr information concerning this matter, please call:

SANDY BONET a (813 ) 220-5224

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [J$43.75 Filing Fee &  [J%$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Centfied Copy
enclosed) (Additicnal Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallabasses, FL 32314 2661 Executive Canter Circle

Tallahassee, FL 32301




3/8

Harbour Lake Front Desk 4074658276

May/10/2019 11:42:08 AM

Articles.of Amendment
to

Articles of Incorporation
of

. pf Stat

NPZ PAINTING & FLOORING INC
ame of Corporation as currcatly filed with the Florida D

PL2000087734
{Document Number of Corporation {if known)

Pursunnt to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corporatien edopts the follow;ng amendment{s)} to

its Articles of Incorporation:

A. If amendin g name, enter the new name of the corporation:
The new
ion, " ” “incorporated” or the abbreviation

“company,” or
A professional corporation naine must contain tha

name prust be distingulshubla and comain the word “corporation,
“Corp.,” "Ine., " or Co.,” or the designation "Corp.” “Inc.” or "Co”.
word “chartered, " "professional association, " ar the abbreviation "P.A.’

B. Entor new principai office addreas, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS)

Meable:

C. Enter pew malling addresy, if applicable:
tMalling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the namo of the
new registered apent and/or the new registered office address:

Name of New Repistered Agent
(Flurida street address)
New Reggstered Office Addrosy:
(City)

New r t .
I haveby accept the appointnient as registered agent, [ am famtiiar with and aecept the obligations of the position
v

Signature of New Registered Agent, |f changing
C: Ty
pas
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added: ;

{Adach additional sheets, if necessary)

Please note the afficer/divector title by the first letter of the office thie:
P = Prestdent; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or| C.’erk CEQ = Chigf

Executive Qfficer; CFG = Chief Financial Officer. [f an officer/director holds more than one title, st the ﬂr.ﬂ letter of each office

held. Prestdent, Treasurer, Director would be PTD.
Changes should be uoted in the foliowing manner. Currently John Doe iy listed as the PST and Mike Jones is lisied ag the V. There is

a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as John Doe PT as @ Change,
Mike Jores, V as Remove, and Sally Smith, SV ax an Add.

Exwumple:
X Change PT John Doe

I<

X Removye Mike Jonas

X Acd SY Sally Smith

Type of Action Title Name Address K
(Check Ono)

VP CARLOS RODRIGUEZ BOSCH 6407 W PARIS ST

13 Change
X Add TAMPA, FL 33634 :

Remave

2y ____ Change

Add

Remove

1N Change

Add

—

Renove "
T

)
=

4) Change
193 ;‘_"_

a3

Remove
[l %N

el
E -8 by ouvuel

5} — _Change - s

Add

Remove

) Change

Add

Remove
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E. If amendine or ndding additional Articles, enter change
(Attach additional sheets, {f necessary).  (Be specific)

518

puny
}, [T —
- oy
=0
ez oK
AT
ot
Wt —
£y fan)
[T -~
Tl xe
— o Poe)
F. Ifana cot provides for an exchan cation, or cancellation of tssued shar. o n
el (%]
-

provisions for implementing the amendment if not contalined in the amendment jtyelf;

(if not applicable, indicate N/d)

gdd
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03/28/2019 -
The date of each amendment(s) adoption: : , if other than the
date this document was signed.

03/28/2019 i

Effective date Lf appticable:

{rro more than 90 days after amendment file dale)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dote wili not be listed as the
document’s cffective date on the Depariment of State’s records. :

Adoptlon of Amendment(y) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for sach voting group entidled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ’

ix —
! ::'__ '(l (T
vorin 1 .
{voring group) LZ B n
O3 The amendment(s) watAware adopted by the board of directors without shareholder action and shareholder | ;1 %_ — ;,'._"
action was not required. o D
T ompm [T
O The emendment(s) was/were adopted by the incorporators without shareholder action end sharcholder oy X D
action was not required. DR +)
o
=P O
03/28/2019 =
Dated 3= o
Signature
(By s Jrectorfresident or other officer — if directors ar officers have not been

selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appeinted fiduciary by that fiduciary)

NELSON PEREZ ZAMOT

{Typed er printed name of person signing)
PRESIDENT

(Titlo of person signirg)
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