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COVER LETTER

TO: Amendment Section
Division of Corporations

: Y PAINTING IN
NAME OF CORPORATION: DF QUALITY PAINTING INC

P1300008974
DOCUMENT NUMBER: 3000089736

The enclosed Articles of Amendment and fee wre submined for filing,

Please return all correspondence concerning this matter to the following:

FRANCIS DIAZ

Same of Contact Person

DF QUALITY PAINTING INC

Firm/ Company
508 65TH AVE DR WEST

Address
BRADENTON FIL. 34207

Citv/ State and Zip Code

dfqualitypainting@gmail.com

E-mail address: (1o be used for future annual report rotification)

For further nformation concerning this marter, please call:

MARIA ELIZABETH MERCEDES

941 725-2560
at{ )
Name of Contact Person

Arca Code & Davtimie Telephone Number
Enclosed is a check for the Tolowing amount made payable to the Florida Department of State:
B $35 Filing liee (J%43.75 Filing Fee &.

0154375 Filing Fee &
Ceniticate of Status

Certitied Copy
(Additional copy 15

(183250 Filing Fee
Certificate of Status
Certitied Copy

enclosed) (Addittonal Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Seetion
Division ot Corporations Diviston ol Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FL. 32314

2661 Executive Center Circle
Tallahassee, F1, 32301



Articles of Amendment
to
Articles of Incorporation
of
DF QUALITY PAINTING INC

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

P13000089746

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1000. Florida Statutes. this Flosida Profit Corporation adopts the tollowing amendment(s) t
its Articfes of Incorporation:

A, Ifamending name, enter the new name of the corpuration:

DF QUALITY PAINTING AND TILE INC

The  new
name mast be distinguishuble and contain the word “corpuration,” Ccompany,” o Chncorporaied " or the abbreviation
“Corge. " "o, or Col ™ or the desiyaation "Corp.” Clne, T or TCGT L professional Sorpordiian idame st contain the
word “chartered,” Cprojessional association,” or the abbreviation TP AT
B. Enter new principal ofTice address, if applicable; Nﬁ
(Principal office address MUST BE A STREET ADDRENS )

(. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX) NA
— o
[ I
=
oo
D. If amending the registered agent and/or reeistered office address in Flarida, enter the name of the -t P
new registered agent and/or the new registered office address; o -
T
4
Name of New Registered Agein N ﬁ __92 Lo
~a ] ‘
tFlaricha street qedifress) i~ L
)

New Registered Office Address: . Florida

(Criyy iy Codel

New Registered Agent's Signature, if changing Registered Agent:

1 horeby accepr the appoingnent as registered aeent. [ ant familiar with and accept the obligations of the position.

Signetture of New Registered Agen, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
address of cach Officer and/or Director being added:

(Atiach udditional sheets, i necessary)

Please note the afficer director titte by the fivst letier of the office tile,

P President: Ve Vice President: T+ Treasurer: §= Secretarv: D= Divector; TR = Prusiee: O Chairman or Clerk; CEQ Uk
Fxeentive Officer: CFO = Chiof Financial Officer. [ un officersdivector holds more than one tide. lisi the first lester of cach off
holed. President, Treasurer, Dircctor would be 11D,

@ hanges should be noted i the following manner. Cureently Joha Do is listed as the PST and Mike Jones is lisied as the V. There
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These should be nored as Johe Doe, PT as a Chany
Mike Jones, Vax Remeve, and Sally Smith, 817 as an Add

Example:
N Change T John Dov
X Remove vV Mike Janes
_N Add 8V Sally Smith

NA
Type of Action Tule Name Address
(Check Oney

h Change

Add

Remove

g Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additiomad sheeis, i necessarv). (e specificl

N A

1. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif mot applicable, indicate N

MA
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The date of each amendment{s) adoption: . if other than
date this document was signed.

Effective date if applicable:

o more than 90 days after amendmend fite dure)

Note: f the date inscrted in this block does not meel the applicable statutory tiling requirements. this date will not be listed as
document's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B ‘T'he amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendmens(s)
by the sharcholders wasfwere sufticient for approval,

O The anendimeni(s) was/were approved by the shareholders through voting groups. e following swutement
must he separatch: provided for cach voting groap entitled to vote separarely on the amendmentos):

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

by

fvoting growp)

O The amendmeni(sh wasiere adopred by the board of directors without shareholder action and sharcholder
action was not required.

0O The amendmentis) was/were adopted by the incorporators withowt sharcholder action and shareholder
action was not required.

10/4/2019
ated
—
Stpnalufe %fﬁ’/

(By a director. presid% other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a recetver. trustee, or other court
appointed fiduciary by thas fiduciary)

FRANCIS DIAZ

{Tvped or printed name of person signing)

PRESIDENT

{Tiske of person sizning)
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