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Articles of Amendment

to
Articles of Incorporation
of
CORAL CARPENTRY & PAINTING, INC.
nme gatio e ed Florida Dent. of State)

P13000093216

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florids Profit Corparatio;
its Articles of Incorporation:

A Il il en e new name of

adopts the following amendment(s) o

The new

irf

name musi be dm!ngmbable ard contain the word “corporation,” “company,” or "incd

ed" or the ahbreviation

“Corp.." “Inc," or Co.," or the designation “Corp," “Inc,” or “Co". A profm:‘amf corg
word ' chartared " “professional association, " or the abbreviatien “F.A4.”

B, Enter

rarion nome must condin the

Enter new principal office addvess, if appiicabje:
{Principal office nddress MUST BE A STREET ADDRESS )

'

C. Enter pew pmiling nddress, if spolieable:
{Mailing address MAY BE A POST QFFICE BOX)

oflice address:

{Florida stree; addregs)
(34411 (3 + Florida,
(City) (@lp Coda)
cw Registered Agent’s Si #f changing Reviste i
! herely accopr the appmn!mcm a3 regiviercd agerd. | am familiar with and accept the ohligations of the posttion,

Signaiure of New Reglstered Agent, f changlﬁg
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If amending the Officers and/or Directors, enter the €tle and name of each ofTicer/direct betng removed and title, name, and

addresy of ench Officer and/or Director being added:
(Attach addltional sheets, if necessary)
Please note the officer/director title by the first lelter of the office title:

P = Prusidont; V= Vice President; Ta Treasurer; §= Secretary: D= Director; TR= Trustee;
Executive Gfficer; CFO = Chief Financial Officer. If an officer/director holds more than

fhufd, President, Treaswrer, Director would be PTD.

= Chairman or Clerk; CED ~ Chigf |}
title, list the firse letter of each office

Changes shnuld be noted in the following manner. Currently John Doe is listed as the PST ¥l Mike Jones is listed as the V. There Is

a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should

Mike Jonas, V av Remove, and Sally Smith. SV as an Add
Example:
X Change T JlohnDoe
X Remove v i
X Add Sally Smith

Tvps.of Action
(Check One)

Jones
5y
Jitle

YT

UL

Name
)} __ Change _KQf_LC&ﬂiLUD_

X Add

Remove

5

2) Change
. K Add *
Remove

3) Change

noted ax Jokm Doe, PT as a Charge,

Damian Neaoal leon | 24257 sw 1527 pe

_Homestead, 7. 22033

Add

Remove

4) ____ Change

Add

Remove

5) Change

Add

Remove

N . Change

Add

Remove
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E. If ling or 12 add,
(Attach additional sheets, if recessary).

(Be specific)

L} re!

F. t provides for an &
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11/02/2015
The date of each smen dment(s) adoption:

. if other than the

date this document was sighed.

Effective date if npplicable:

{no more than 90 days after amendment file

Note: If the date inserted in this block does not meet the applicable statutory Hling requirem
docutnent’s effective date on the Department of State’s records.

Adloption of Amendment(s) (CHECK ONE)

e}

ents, this date will not be listad as the

B The amendmentfs) was/were adopted by the shareholders. The number of votes cast for the #mendmenmi(s)

by the shareholders way/were sufficient for approval.

£ The amendment(s) was/were approved by the shareholders through voting groups. The foHJmng Stalemernt

must he separutely provided for voch voling group entitled to vote separataly on the amend,

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

by - -
fvoting group)

[J The amendment(s) was/were adopted by the bpard of directors without shareholder action af
action was not required.

nifs):

| shareholder

[ The amendment(s} wasfiwere adopted-by the incorporaiors without shareholder actios and shﬂrcholdet

action was not required,

dmomms

/"

Signature

(Bya er officer — if directors or officers b
selected, by an incorporator — i in the hands of a receiver, trastee,
appointed fiduciary by that fiduciary)

Felipe Hemandez

not been

r other eoirt

(Typed or printed name of person signing)

m"(%\rﬁb\»\d“

{Title of person signing) t

Page 4ot 4




