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RODRIGUEZ PAINTING & MAINTENANCE SERVICES, INC. "‘-;, -
P14000026400 e -
{Document Number of Corporation (if known)
Pursuaat to the provisions of section 607.1006, Flostda Statute
its Articles of incorporation:
A, me, enter the new name gf the corporation:
RODRIGUEZ QUALITY PAINTING, INC

8, this Flarida Prefit Corporation adopts the fol lowing amendment(s) ro
name must be distioquuskable und contain the word “eor poration, ™

“Corp.." "Ine.,” or Co., " or the designation “Corp,” Tine,” or "Co”
wordl “churiered. " “professicncd associdtion, * gr the abbraviation " P.A.
B. Enter new principal ¢ffjce

veas, if a

The  new
“company. " er “incorporated”™ or the abbreviation
A professional corporation name must condain the
itable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new muiling agdreys, (fapplicable:
{(Muifing address MAY BE 4 POST QFFICE BOX)

D, If ymending the registered agent and'or registered gfMice. addresy in Floridn, egter the nome of the
o cred Agent for the istere ice wddl :
Name of New Registered Agent

Mo Reeistered Gffics Addresy:

(Florida rireet address)

Florida
Ciry)
New Registered Agent’s Signature, if changing RBegistered Agoni:

(Zip Cocte}
! hereby aceupi the appointment as registered agemt. Jom Jamiliar with and accept the obiigations of the position.

Signature of New Registered Agani, if ohanging
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If amending the Offiters and/or Directors, cater the title and name of each officer/dircctor being removed and title, name, and
addresy of ezch Officer and/or Dlrector being added:

- {Autach additionat sheets, if mecessary)

Plesise nate the gfficar/director title hy the first letiar of the office ritle:

£~ Prasident: V= Vice Prasident; Tw Treasurer: S- Secretary: D Director; TR Frustee: C = Chairman or Cleré: ¢ KO = Chigf
Executive Qfficer; CFQ = Chigf Financic! Qfficer. {f oan officeriddiracior holdy more than one tile, list the first lotter of zack office
held, Pregident, Treasurer, Director would by PTT}

Chunges should be noted in the Jotlowing manner. Cinrently Johm Do ix listed as the PST and Adike Jones is lisred as the V. Therq is
a change. Mike Jones leaves the corporanion, Safly Smith is wmimed the 1 and §. These shonld be noted a3 Jobn Doe, PT o a Change,
Mike Jones, V as Remove, and Sulty Smith, SV as im Add

Example:
X Change ET lohn Doe
X Remove % Mike Jongs
3 Add v Sally Sinith
Tvoe of Action itle Name Address
{Check One)
1y ___ Change
— . Add
— .. Remowve
2) __ Change
Add

—— Remove

3) ____ Change

Add

Remave

4 Change

Add

Remove

3) Change

Add

—_—

Remove

&) Change

Add

Remove
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E. }f amending or sdding additional Art ange( re:
{Anach additional sheers, if necesseny)  (Be Specific)

F. If sn amendment provides for gn exchange, reclasstfication, pr cancellation of issued shares,

gV s for implementing the amendment if not contai in ¢ f:
(S not applicable. indicaie N/A)
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0270472019
The date of each amendment(s) edoption: . if othet than e
date this docwment was signod.

02/01/2019.

Effective date if applicabte:

(ha wnare than 90 days afier amerdment Fle daia)

Note: If the date inserted in this block does not meet the nppliceble stawtary filing requirements, this date will not be Jisted as the
document's effegtive dave an the Department of State’s records,

Adoption of Amendmenty(s) (CHECK ONE)

O The amendment(s) wasAvere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was'were sufficient for approval,

O The amendinen( 5) wasfwere approved by the sharcholders through voting groups. Fhe follewing siatement
must be sepurately provided for each vaing groug entitled to votc sepurately an the amendmentys):

“The mumber of votes cast for the amendinent(s} was/werc sufficient for approval

by

(voling group)

U The amendment(s} was/were adopted by the board of direciors without shareholder action and shareholder
action was not required.

N The amendment(s) washwere aidopted by the incarporators without sharcholder action and sharehoider
actior: was not required,

02/61:2019
Dated

~
(-\‘ N i W
Signsturey M A <
\‘B? a director, president of other officer — if directors or officers have not been
selected, by an meorporntor — if in the hands of @ secziver, trusice, or othies colnt

appointed fiduciary by that fiduciary)

DIANA R VILLEDA

(Typed or printed hame of person signing)

PRESIDENT

{Title of person signing)
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