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COVER LETTER

TO: Amendment Scetion

Division of Corporations

GOLD NUGGLT CLEANTNG, INC

NAMEFE OF CORPORATION:
PI3000035764

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submilled tor Hiling,

"lease remurn ail correspondence concerning this mauer n the following:

ROGER MATTOS

Name ot CCantact Person
CAGLE TAX REPRESENTATION (CORP
Firmy Company

5493 WILES ROAD STE 105

Adilress
COCONUT CREEK. FL 33073
City/ State and Zip Code

paulofidcaglc-tax.com
E-mul address: (te be uscd for future annusl report netification)

Fur further information concerning rhis matter, please call;

Paulo Oliveira 9354 §32.3%42
at )

Nume ol Contaet Persen Arcia Code & Duytime Telephone Number

Cachosed 15 a check Tor the following amount made payable to the Florda Department ol State:

W 535 Filing Feo [3533.75 Fiting Fee &  TJ843.75 Filing Fee & [J5$52.50 Filing Fee
Certificate of Status Certilied Copy Certifivate ol Status
{Additianal copy is Cenified Copy
raclosed) (Additional Copy
15 enclosed)
Muiling Adilroeas Strect Address
Amendiment Section Amendmernd Seetion
Mhvision of Corpurations Thvision ol Corporilions
P.O, Box 6327 T'he Centre of tallahassee
Tulkuhussee, FE. 32314 2415 N. Monroe Street, Suite §10

Tallahasaec, FL 32303

@oso2/0008
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Articles of Amendment
o

Anticles of Incorporating
of

GOLD NUGGET CLEANING, INC
- (Nanﬁ- of Cyrporntion .:u ru.rrcnl'l-y Tilue with tr;c F]r'\rida Dept, of State)

PLI0OOUASTOL
{Document Number of L'.'nrpnrmmn (il kno‘;'n.)_

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Prafit Curporation adopts the lnlluwing smendment(s) 1o

its Article~ ol Ingcorporation:

A. ITamending name, enter 1the new name of the corporution:

PAINTING BY ROGER. INC

. .. - __The new
nume must be distinguishuble and contain the word “corperation. ™ “campany, ™ or “incorpureted ” or the abbreviation *Corp., "
or Co..” or the designatinon "Corp.” “Ine.” or "Co™. A professionsl corporation nwme must comain the word
“jrofessional associotion, " or the abbreviatioa “F.4

I,
“chartvered,

.

B. Enter new principul office 2 T
(P'rincipal affice address MUST BE A STRE.

C. Enter new mailing addresy, if npplieable:
(Muiling address MAY BE A POST OFFICE BOX} N - .
- <
- o
=

D. If wmending the registered agent and/or regivtered affice address in Florida, enter the name of the

new resistered apent and/or the new registered office nddress:

Neerre eaf New Registered Aognt

- tFlurida streer oddres J ’

New Registered Oflice Address: .
tChiv)

_Fleridy .
(Zip Code}

New Repiytered Agent's Sipnacure, if changing Registered Apent:
Fherehy accept the appoiriment as registered agent. [ um familiar with and vecept the obligations of the position.

Signature of New Ré‘Ei.m'n':l Apent, if changing

Check IF applicable
(] The amendment(s) isfare being filcd punaant to s. 607.0120 (11) {c), F.5.

025 1y gl
|

06
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1f amending the Officers apd/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of cach Ofhicer and/or Dircetur being added:

{dttach mdditional sheets, if necessary)

Please aute the afficer/director title by the firse feiter of the affice title:

P = Presiddent; V= Vice President; T— Treasurer: S - Seerctwry, D= Divector; TR= Truster; C = Chairman or Clork: CEQ Chicf
Exceutive Officer: CFQ — Chigf Financial Officer. if an officer/dirvetor holds more thaw urv titde, Hst the first tetier uf each office held.
President, Treasurer, Divector would be PTL.

Changes shonld be nuted in the following manacr. Currently John Doe is listed wx the PST and Mike Jones iv listed v the V. There b
a change, Mike Junes feaves the carperation, Sully Smith is named the Voand 5. These should be noted as John Dow, PT as @ Chunge,
Mike Jones, V as Remave, and Sally Smith, SV ax an Add.

Example:
X Change PT John Dog
X Remove v Mike lones
_X A hAY Sully Smuth
Type of Action Title Name ddrpss
{Check One)
i} Change
_.. . Add i
Remave N -
- '__ D
3} Change _ _ ‘ ———— =
= S
Add — =
’ B D ‘7'“'"
_ . Remove - 2
i) Change _ — :—;
R
—... Add T
= =
Remaowve . : —
4) __ Change . L o
Add — .
__ .. Remowve L ..
5 _Chanpe . ) .
Add

_ Remove

8) __ Change e B ) )

Adl - . .

_ Kemowe
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E. Il amending or sddiny additianal Articles, enter change(s) here:
(Atach edditional sheew, f necessury),  (He specific)

F. If an amepdment provides for an ¢xchanpe, reclassificating. or cancellution of issuvd shares,
provisions for implementing ihy amendnient if pot contuined In the umeadment jtself: ..
T )

(if nor applicable, indicate N/A)

N/A

.
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if ather than the

The date of vach amendment(s) sdoption:
dute this document was signed.

Effective date if applicable: . - .
{ne more than ) duys aﬂr:r r..rrm.'f:dma.'ufﬁl'c date)

M the dute inscricd in thix hlock dues not mect the applicable satery filing requirements, this date will not be listed as the

Nole:
ducirment’s effective dute un the Departiment of State’s recornds,

Adoption of Amendimenid(s) (CHECK ONE)

B The amendment(s) wawere adopied by the incorporslors, ar board of dircetors without shareholder action and sharcholder
action was nol required.
1 The amendment(s) was/were wlopled by the sharcholdens. The nusnber of votes cast for the smendineni(s)
hy the sharcholders wasfwere sufticient for approval.

(7] The amendmunt(s) was/were approved by the sharcholders theoupgh voting groups.  Tie follawing statemeni
ntiest be sepurately provided for each voling group eritled 10 vote sepurately on the emeadmeni(s):

The number of voles cast for the amendment(s ) was/were sutticient for approval - '__ f:‘;’
LB
by . : - E
{veting: groeg) N — —
L =2 o
Ty
03/09/2020 - B &
Dated n _ e = §ama
. (Va) —ard

J¢

{Bya
sclect an ingurporator  if in the hands of # receiver, trustee, or other court
appointed fiduciary by that Gduciary}

ROGERIO F MATTOS

Signulure _X
t pn-_-uael % of other officer — F directors or officers have ot been
cy.

) {Typed or printed naime or‘—iaﬁ:rson Sigming)

PRESIDUENT

(Title of person signing)




