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" COYER LF,

" TO: Aréndment Section
Divisian of Corporations

| | NAME OF CORPORATION: _'ABA'PNNTING CORP -
| o o P14000022636

DOCUMENT NUMBER:

" The enclosed Articles of Amendment and tee are. submirted for filing -

. Please return all correspondence conceming this matter to the fnl]_owing:

" Milka Haskins .

o Name of Contact Person
- -L.ebron Accounting Services
: an! Company
5116 N, Armenia Ave

Address

" Tampa, FL 33603

" City/ State and Zip Code

Iebronaccounttng@yahoo com :
'F’-nm]I address: (to be used for future anonal report nonﬁcmion)

' For further information conccmmg this matter, please call; -

Mllka Haskins 813 877-8918

Name of Contact Person . Aren (.odc & Daytime Telepbone Number

!:nclosed is a check ﬁar the fullowing amount made payable to the Floridn Department. of State;

G] $35 Filing Pce . (84375 Filing Pee & [ls43.75 Filing Fee & - [3$52.50 Filing Fee -
T : Certificate of Strus Certified Copy . Cerjficate of Status
" (Additiona) copy is . . Ceniified Copy
. enclosad) {Additionaj Copy
) : ' is enclosed)
Majllng Address - ' - Strecf Adgiress
" Amendment Segtion S " Amendment Section
Division of Corporatians - - - .7 ' Divisionof (_crpomtmns
P.O. Box 6327 e Cliflon Building

Tallahassee, FL 32314 .+ .. 2661 Exccutive Center Cirdle
o . ' . Tallahassee, FL 32301

- RM@M\K&}%
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. Articles of Amiendment

- S : - -‘ _Articles of lt:corpomion
oL . L o of
- ABA PAINTING CORP | 5
A I rpuration as current ith ¢ iga Dept, of Stat

' P14000022636

(Document Number of Corporation (if known)

" Pursuant to the provisions of section 607. 1006 Florida Statutes, this Filorlda Profit Corporation adopLs 1hc fo!lowlng nmr.ndmem(-.} to
its Articles of Incorporation:

' - e The new

name must be distinguishable and comain the word "mrparw!on, “compuny," vr “incorporated” or the abbreviation ]
CCerp, " Minel " or Lol " or the desigmation “Corp. " “Inc,” or "Co". A professional corpuration name must contain the . -

wum’ “chartered,” "prafessional association, " or the ahbreviation “P.A."

. B. Epter new nﬂge;nnl office addreds, Ii‘ ﬂnn!xsahtt.
. (Principal office addrexs VST 8L A SIREET ADDRESS)

: .C.-'-'E'fntpr pew mufling address, il“annuggb_m:” ' o] . c. . o
(Muiling address MAY BE A POS| . R, - ' - e
L
Cn
w Regisiere I
, N
: o . Hinrda sireet address) o -
.Mﬁﬂ ngf;grereé'gm. an‘Adé’r'g‘s: : : . l l . JFlorida__ . =~ .
. . Ciey) ’ . - (Zip Cride)
Agent's Sighature, i . \gent:

1 hereby aveept the uppointtment ay registered agent. T am familiar wnh and aceqpt the ob!igafmm of the pammn

Signature of New Regissered dgent, if changing -

" Pagelof4
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“if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and’
_ address of each Officer and/or Director being added: '
. {(Atrach additional sheets, if necessary}
 Pleuse note the officer/divecror title by the first fetter of the affice thle: :
P = President; V= Vice President; T+ Treasurer: S— Secretary; Y= Director; 77?'* Trmstec, (. = Chairman or C'Iark, CEQ = Chigf -
Executive Qfficer: CFO = Chief Financlal Gfficer, [f an officer/director holds more than une thile, fist ihe first lotter of each office .
" held President, Treasurer, Direcror would be FT'D,
Changes should be noted in the jollowing manngr, Curremly John Doe is listed as the PST and Mike Jones is ligted a5 the V.. There is
- u change, Mike Jones leaves the corpordtion, Sally Smith Is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remuove, and Solly Smith, SV as an Add.

- Example:
X Change BT Johp Doe
"' X Remove ¥ Mike Jones
X Add sy ally Smoith |
. 'imcnfﬂcti@n . Tigle ‘Name '- o e :Addms ;
_.[ChcckOne) _ . . . S o o o o
: n|:l Change A LI lLeyda Velasquez ' -+ 2335 W Saint John St
]Zl_mid' L o ' .. . Tamps, Fi. 33607

D_,Remdvé. '
2)DChﬂngf. _
D.»_sdd

. D_Remn’ve :
"‘-3)D_Chﬂ.nge . ) .
e i LT S
iy [ e
R I PYT R
N P

"5 DCimnge R
Dlaw

E]_Rmnm-;e'
6) DChaugv._
law -
'D_Rcmove
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ing additional Articles, enter chaoge(s
(Attach additional sheuts, i necessary).  (Be specific)

L Egdee RO G0
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The date of cach amendment(3) adoption:
R dam this document was sigoed,

Effectlvedmemmg 06/12/2014 -

06/12/2094 © - < T her thanthe

(e mare than 00 days after amendment file date)

- Adaptlen of Amendmeni(s) (CﬁEC& ONE)

g ml‘hc amendment(s) wasiwers adapted by the shareholders. The number of votcs cast for theé amendment(s) -
lyy the shareholders was/were sufficient for approval.

E]The amendment(s) Wasfwere approved by the qharehnldcrs through voting groups. The ﬂrﬂowfng stafement
must be sepuritely provided for each voting group entitled 1o vote separarely on the amendment(s):

“The numbuer of votes cast for the amendiment(x) was/were sufficient for appmval

by

I(vnn'ng group)

N D‘l‘hc amcndment(s) WS/ Were adnpu:d by the board of directors without shareholder action and sharcholder .
action was nut reguired.

[:}rhe amendment(s) was/were adoplcd by the incorporators without shnrcbolder action and blmrcholder
_melon was not u.qmred

ey 06/12/2014

| bag'uature A\Q\M A D0 LO Q>O

(By a director, president or other officer — if direstors or ol‘ﬁcers have not been
selected, by an incorporator — if in the hands of a receiver, ausiee, or other cowrt
appointed fiduciary by that fiduciary)

_-Armando J. Lobo
{Typed or pnnmd namse of person 5i gnmg)

" ‘President

(Title uf person signing)

OO 0D
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