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OCT-18-28018 11:38 From: 4845265473 To: 18586176380 Pase:2/6

COVER LETTER

TO; Amendment Scetion
Division of Corparations

NAME OF CORPORATION: REAL PAINTING AND COATINGS OF FLORIDA INC.

P13000036101

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.

Please refurn all correspondence concerning this matter to the following:

Susana Ferrer

Namge of Contact Person
Resal Paicting nnd Coatings of Florida Inc.

Firm/ Compagny
116 Pine Island Cir
Address
Kissimmee, FL 34743
City/ State and Zip Code

susys2104@gmnil.com
T-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Susena Forrer 321 4479666
‘ at( )

Name of Contact Person Arca Code & Daytimwo Telephone Number

Enclosed is a check for the following smount made payable Lo the Florida Department of State:

B $35Filing Fec Os43.75 Filing Fee &  [J$43.75 Filing Fee &  [J552.50 Filing Fee
Certificate of Status Certificd Copy Certificatc of Stans
(Additional copy is Certificd Copy
encloscd) (Additiopal Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



OCT-18-2018 11:38 From: 4045205473 To: 18505176360 Pase:376

FILED

Articles of Amendment
to
Articles of Incorporntion 20l8ocT 18 AMIiD: 17
of Pt tera . . A
- Cebt IARY OF STATE
REAL PAINTING AND COATINGS OF FLORIDA INC. TALLAHASSEE ATE

(Name of Corporation as currently filed with the Florida Dept. of State)

P13000036101

(Document Nwnber of Corporation (if known)

Pursuant (o the pravisions of scction 607.1006, Florida Statwtes, this Flerida Profit Corporatien adopts the following amendment(s) to
its Articlos of Incorporation;

A, I{ amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company,” or "Incorporated " or the abbreviation
“Corp.,” “Inc,” or Co.” or the designation "Corp,” “Inc,” or “Co”. 4 professional corporation name must contain the
vord “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter ncw principal offico addreyy, if applicable: 116 Pine Island Cir
(Principal office address MUST BE A STREET ADDRESS ) Kissimmee, FL 34743
C. Enter new mslling gddcess, jf appligable: 116 Dine Island Cir

(Mailing address MAY BE 4 POST OFFICE BOX)

Kissimmee, FL 34743

D. If amending the registered agent and/or registered office address in Florida, epter the amuc of the

new registered ngent and/or the new registered office address:
of New Revistered Agent

(Florida street address)

New Registered Qffice Adddress: , Florida
(City) {Zip Coda}

New Registered Apent’s Signotury, i[ changing Registercd Agent:
1 hereby accept the uppointment as registered agent. Iam Sfamiliar with and accapt the obligations of the position,

Signature of New Registered Agent, if changing

Page lof 4



DCT-18-=2918 11:339 From: 4845205473 To: 18585176380 Pase: 476

I smending the Officers and/or Directors, enter the titlo and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiuch additlonal sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If an officer/director hoids more ihan one iitle, list the first leiter of each office
held. President, Treasurer. Director would be FTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mtke Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is naned the Vand S. These should be noted as John Doe, I'T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exasmple:

X Change T John Doc
X Remove v Mike Jones

_X Add sY Sally Smith

Type of Action Title Name Address

{Check One)

1) Change Exr— Jose B. Melendez 737 Sencea Trl
x Add Saint Cloud, FL 34772
__ Remove

2) ____ Change
_Add
__ Remwve

3) _ Change
__ Add
____ Remove

4) __ Change
— Add
—— Remove

5) ___ Clange
— Add
_ Remove

6) _ Change
___ Add
— Remove

Page2 of 4



OCT-18-2018 11:48 From: 4845205473 To:1B5BE176386 Page:5-6

E. If amendine or addine additional Articles, enter chapfre(s) here:

{Attach edditional sheets, if necessary).  (Be specific}

F. If an amendment provides for an exchange, reclassification, or cancellatip u hares

provistons for implementine the amendment if not contnined in the amendment itself:

(if not applicnble, indicate N/A)

Page 3 of 4



OCT-18-20818 t1:48 From: 4645205473 To: 1BSHELTE3BE Pase:676

10/18/2018
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

{no more than $0 days afler amendment flle date)

Note: If the date inseried in this block does not mest the applicable statutory filing requirements, this dete will not be listed as the
docuinent's effective date on the Department of Staie’s records.

Adoptian of Amendment(s) (CHECK ONE)

B 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,

[ Tho amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by R
(voting group}

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

[0 The amendment(s) wag/were adopted by the incorporaters without shareholder action and sharcholder
action was not required.

10/18/2018
Datod

Signawre L\ézm ,ZL\AIA

(By s director, president gr other officer — if directors or ofticers have not been
selected, by an incorporator — if in the bands of a receiver, trusteg, ar other court
appointed fiduciary by that fiduciary)

Susana Ferrer

(Typed or printed name of person signing)

Vice President

(Title of person signing)
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