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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME of corroraTion: B2VAM PAINTING INC
DOCUMENT NUMBER: P1 2000098596

The enclosed Articles af Amendment and tee are submitted for [iling,
Please return ail correspondence coneerning this matter to the following:

JASSER PEREZ

" Name of Contact Person

Firm/ Company
4453 BARLEY STREET

Address

ORLANDOQ, FL 32811

City/ State and Zip Code

JPBORQUE@HOTMAIL.COM

E-mail address: (10 be used 10t futlre annual Teport ROt eation)

For further information concerning this matter, please cali:

JASSER PEREZ 4321 746-0248

Name of Contet Person

Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Florida Department of State:

O $3sFilingFee ~ M§43.75FilingFec &  DI54375Filing Fee & 1185250 Filing Fee
Certificate of Status Cerified Copy Certificate of Status
{Additiona) copy is Centified Copy
enclosed) (Additional Copy
i3 enclosed)

Mnilipg Addrgss Stregt Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporntions

P.O. Box 6327 Clifton Building

Talighassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2012

JASSER PEREZ
B2VAM PAINTING INC
4453 BARLEY STREET
ORLANDO, FL 32811

SUBJECT: B2VAM PAINTING INC
Ref. Number: P12000098596

We have received your document for B2VAM PAINTING INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy -of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton .
Regulatory Specialist Il Letter Number: 112A00030040

www .sunbiz.org
Nitvricimnn ~nfF Carnnratinrne - PO ROV 2297 MTallabhacana RFlarida 392914
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o SEChE r ILED
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Articles of Amendment JIS“"‘"" aF !}))” O; 2 1ATS
o , T Tirg, -
Articles of Incorporation 7’2 DEC 2 7 o

of FE}[‘? 20
B2VAM PAINTING INC

ame of C n a4 ur fed with the Floridn . of Statc)

P12000098596

{Document Number of Corporation (il known)

Pursuant to the provisions of'section 607.1006. Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, M amending name, entee the new name of the corporation;

The  new
name must be distingnishable and conrain the word “corporation,” “company,” or “incorporated™ or the abbreviation
“Corp, " “Ine." or Co." or the designation “Corp,” “ine,” ar "Co". A professional corporgtion name must contain the
word “chartered,” “professional association, " or the abbreviation “P. A"

B. T_New pringi N

Enter new princigal office addreay, if appligable:
(Principal office address MUST BE A SYREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. It amending the registered agent and/or reristered office nddress in Floridn, enter the name of the
new repistered anent and/oy the new repistored office addrees:
m ; ister

(Flovida street address)

N Ji ice A o , Floridg
(Cirvy (Zip Code)

istered Apent's Si if chan jater :
[ hereby aecept the appoiniment as registered agent. | am familiar with and aceept the obligations of the position.

Signature of New Registered Agem, if changing

Page1of4
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I amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, 2nd
address of cach Officer and/or Director being ndded:

(Attach additional sheets, if necessary)

Please note the gfficersdirector tile by the first letier of the office titie:

P = President: V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustve: C w Chairman or Clerk: CEQ = Chicf
Exccutive Qfficer; CFO ~ Chief Financial Officer. If an officer/director holds more than onc tirle. list the first lerier of cach office
held. President, Treasurcr, Diveetor would be PTD.

Changes should be noied in she following marmer. Currently John Dog Is listed as the PST and Mike Jones is lisfed as the V. There Is
a change. Mike Janes leaves the corporaiion, Sally Smith Is named the V and 8. These should be noted as John Doc. PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add. :

Example:
X Change BT Jabn Doe
X Rempve v Mike lones
_X Add S¥Y  Sally Smith
Type of Action Title Mame Addras
(Check One)
5y Crange E_ LUIS TREJOS 4453 BARLEY STREET ORLANGO FL 32814
—_Add
5__ Remove
2 Change E(Z JOSE UYOA 4433 DARLEY STREET ORLANDO FL, 22811
___Add
i_ Remove
3y . Change —
Add

Remove

4) ____ Chonge

Add

___ Remove

5} e Change

Add

—_—

Remove

6y ____Change

Add

ereerw—

__Remove

Page 2 of 4
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E. If amending or adding gdditigna) Articles, enter change(s) here:
{Auach addirional sheets, {f necessary).  (Be specific)

F. Man amendment provides for np exchange, reclassificrtion, or cancellation of issugd shares,
visions for implementing the amepdment if contained in the nmendment itielf:
(if not applicable, Indicare N/4)

Pape d of 4

P 5/6
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The date of ench amendment(s) adoption: \a ! ) b 1/ \ &

Effective dnte If applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) HECK

£ ‘The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/wetc approved by the sharcholders through voting groups. The following statement
ntust be separately provided for eack vofing group enfitled to vote separately on the amendment(s):

~The number of votes cast lor the amendment(s) wastwere sufficient for approval

by A
{voting group)

L3 The amendment(s) was/were adoplied by the board of directors without sharcholder action and shareholder
aclion was not required.

The amendment(s) was/were adopted by the incorporators without shareholder sction and shareholder
action was not required,

5eg 121152012

Signature

officer — if directors or ofticers have not been
selected, by an incorporator — it'in the hands of a receivar, trustee. or other court
appointed fiduciary by that fiduciary)

JASSER PEREZ

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

Poge 4 of'4
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