jvi

hitps://efile.sunbiz.org/scripts/efilcovr.exe

C00/TO0 INTINNODOYTVNOTSSTA0Hd . A 60LTIRZ8GOE

Division of Corporatlons
Electronic Flhng Cover Sheet

[ —ieiy

I Note: Pleasc print this page and use it as a cover sheet. Type the fax aundit
; number (shown below) on the top and bottom of all pages of the document.
(((H16000020970 3)))
"%‘. AN\
g o -
|II|||||IIII|||||||l|l|I|||I||||IIIII AR . <
% e
H160000209703ABCZ o o
fﬁ ﬁéi {:/;
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 2
; page. Doing so will generate another cover sheet. CL et L%
H | Ppp——— o '-/I‘_;-‘)::- N
To! v
Division of Corporations
Fax Number : (850)61L7-6380
From: ‘ ‘ [ )

Account Name ": BLANCO ACCOUNTING I, INC.

Account Number : I2010000CC60

Phone : (305)828-1148 - -

Fax Number : (305)828-1709 m g
) , . . ’

- *##Enter the email address for this busiress entity to be used for future

e, . JAN 27 7016
! annual repert mailings. Enter only one email address please.*¥

Email Address: L ALBRITTON

COR AMND/RESTATEICORRECT OR O/D RESIGN
FENCE & PAINTING SERVICES,CORP.
Certificate of Status
[Certified Copy [ o
[P_age Count 01

Estimated Charge [ $35.00 II

%

22:2 /4 9ZH¥ 9
-3

Electronic Filing Menu Cofporate Filing Menu Help

1/26/2016

YVd L0:0T 92/10 9108



* Articles of Amendment

10 (’?/5 fe, ) @{J

Articles of Incorporation o Ve o
. : of /‘};}’f G O Aty
FENCE & PAINTING SERVICES,CORP. L ri Z e,
f Carporation rrently filed with the Florida Dept. of State) =57 b
P12000095286 RV

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this #leride Proflt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

If mh ing nam th ) corpora
TZQUIERDO & SON'S CORPORATION
. The new

name must be distinguishable and contain the word “corparation,” "company,"” or "incorporated” or the abbreviation
“Corp.,” "Inc.,” or Ca.,” or the designation “Corp,” “Inc,” or “Co". A profassional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.A."

B. r new pri Jii! licable:
(Principal office address BE A STREET ADD. }

C. r new mai dd i icgble:

{(Malling address MAY BE A POST QFFICE BOX}

D. If amending the red s epistersd office address I Florida, 3 g

.. mew registered agent and/or the new registered office address: - ..

Name of Registered Agent

{Florida street address)

jew Registety iddress: ' , Florida
' (City C T 2p Code)

1 hereby accept the appointment as registered agent. [ am familiar with and accepi the obligations of the pasition,

HS

Signature of New Registered Agent, if changing
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If amending the Officers gnd/or Di rs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary) Fagar o
Please note the officer/direcior title by the first letter of the office tidle:
P = President; ¥= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporgtion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT hnt Doe

X Remove Y Mike Jones
X Add SV Sally

Type of Action Tite
{Check One)

Address

i E

i) Change

('Add

Remave

f) Changc R

L Add
 Remove.
".;_Add

_ _Remove

4')'.'1 ”Change
" Add

) Remove

5) . Change

C Add

— Remave

6) __,.Change

_Add

Remove
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E. If uﬁcndipg or adding additional A rticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiogs for implementing the amendment if not contained in the amendment jiself:

(if not applicable, indicate N/A)

' . Page3ofd
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01/21/2016
The date of esch amendment(s) adoption:

, if other than the

date this document was signed.

0112172016
Effective date If applicable:

(no more than 90 days after amendment file date)

Note: Tf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document”s cifective date on the Departmentt of State’s recards.
Adoption_of Amendment(s) (CHECK QNE)

W The amendment(s) was/were adopted by the sharebolders. The number of votes cast for the amendment(s)
by thie shareholders was/were sufficient for approval.

{3 The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled (0 vote separately on the amendmant(s):

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

.by ) -
(voning group)

O The amendment(s) was/were adopted by the baard of directors without shareholder action and sharcholder
amion was not required.

D The mnmdmcnt(s) was/were Bd.optod by the incorporators without shereholder action and shareholder
action was not rcqulred

Dated !/,1/ /?o/é

"Signature _ @ &m

(By a director, president or other officer —if directors or officers have not been
"~ “selected, by an incorporator =if in the hands of a receiver, trustee, or other court
appomted fiduciary by that {iduclary)

ABRAHAM IZQUIERDOQ MART [Nh[.

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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