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Articles of Amendment ,H— 14 mo 2% 5 03 ¢ 5

to
’ ) Articles of Incorparation
of

TWIN PAINTING & LANDSCAPING SERVICE INC

ame of Corporation as currently filed with the Florida Dept, of State

P14000027668

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A, i e 1 me of the corporations

The rew
name must be distinguithable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” "Ine,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the

word “chartered, ™ “professional association, " or the abbreviation “P.A."

B. Enter new princinal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eater pew mailing address, i applicable:
{Mailing address MAY BE 4 POST QFFICE BOX)

—~ LI e
5 ,-‘1' 4
G
¢ R el I
1 R
o3 el
D. ; : 2 A=A
€ t he ney re ered e address: .}E Tz
) T
ame ew Registered Agent b T
o2
-~ :
(Florida street address)
New Registered Office Address: , Plorida
(City) (Zip Code)
New ! hangin i ent:

! hereby accept the appoiniment as registersd agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agery, if changing

Page 1 of 4
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If aménding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
" address of each Offlcer and/or Director being added:
" (dttach addirional sheers, if necessary)
Please note the officer/director title by the first lester of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clérk; CEQ = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officer/director holds more than one title, list the first letter of eack affice
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leavas the corporation, Sally Smith is named the ¥ and 8. These should be nored as John Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a5 an Add

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1) D Chanpe
[ ] aas
IE_ Remove

2) l:l_ Change
’:l_ Add
(] Remove

3) El Change
L—_l_ Add

[ remove

4) D_ Change
[ ] Aaa
L1 Remove

3) D Change
[ ] aaa
D_ Remove

& [ crange
D_ Add
D_ Remove

PT  IchnDoe
Y Mike Jones
sV Sally Smith
Title Name Address
P YOC HERNANDEZ, AMILCé 3208 LEROY ST

TAMPA, FL 33607

Page 2 of 4
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amending or adding additi
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment exchange, reciassificatio cancellati i shares

provisions for implementing the amendment jf pot contained in the amendment [izelf:
(if not applicable, indicate N/A)

Page 3 of 4
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*The date of ench amendment(s) adoption: , if other than the
date this docurnent was signed.

Effective date j{ applicable:

{no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

e 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.

D‘I‘he amendment(s) was/were approved by the shareholders through voting ﬁoups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

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

by 2
{voring group}

D’l‘hc amendment(s) was/were adapted by the board of djrectors without shareholder action and shareholder
action was not required.

D'ic amendment(s) was‘were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dateq 12/04/2014

e

(Bya dlrector“}:rwndﬂﬁ or other officer — it directors or officers have ot been
selected, by an incorporator — if in the hends of a receiver, trustze, or other court
appointed fiduciary by that fiduciary)

DELGADO, DORYS
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Paged4 of 4



Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ali pages of the document.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

(((H14000282575 3)))

og B W

**Enter the email address for this business entity to be used for fucure
annual report mailings. Enter only one email address please.*¥

Email Address:

Division of Corperations

Fax Number

Account Name

Account Number :
: (561)694-8107

: (561)694-1639

Phone
Fax Number

: (850)617-6380

CORPORATE CREATIONS INTERNATIONAL INC.

110432003053

(o)
o -
Hr T
- -
.. aC
it
oo
ot !
N
i 5
-~
—

5COR AMND/RESTATE/CORRECT OR O/D RESIGN

PAC FISHER CORP,

Ecrtiﬁcate of Status |

——

Ecniﬁed Copy

—

S

\E!

0
LI, Gj

|
vk

\

NLne

lal;

Electronic Filing Mcnu

htepre//efile sunbiz.org/seripta/efileovr.exe

Corporate Filing Menu

141



Artielet of Amendmeot

Articles of ;:carpnrnthn
of
PAC FISHER CORP,
Carporr oKy lad ith the Flocidn Dept. of 5t
P14000031701

{Doaurment Nusiser of Corporstion (jf Known)

Pursuant 1o s provisiona of soction G07.1006, Plorida Statutes, this Flavide Profit Corparation adopls the following amendment(s) to
its Artinlex of Insorporation:

A. If nmending name. snter the new name of the corporation;

The new
name nst be distingyishable el contoln the word “corporafion,” “compeny,” ar Tincorporated " or the abhreviation
*Corp.,” “Tnc., ” or Co.,” or the designalion "Corp,” "Ine.” or 'Co" A professionol corporation nama must canfaln the
word Vehertarad, " “professtonel exsociation, * or fig abbreviation "F.A. "

B. Entsr na ingipal office addrm ble:
(Princlpal offica middresy MUST BE A STREET ADDRESS )

€. Bnfer ney mniling addyme, If opplicsble:
Malting address MAY BE 4 POST QFEILE BOX)

D, ILamending the registored agent pnd/or replatered offjes address in Florida, prtar the panie of the

oy regiitered agent gnd/pr dhe new vegiviered affice addrons;
Naneof New Recistered Arenl
) (Tlorida sires! ardress)
) Besristan ddreg: , Flotidn
(Cliy} (&g Cexle)

Now Regjsterer Agent's Slmnntars, [(changing Registored Agont:
I ereby acoept tha appoliinant ar vegivterad ageil, T am foillar with and acedit the obligatisns of the position,

Signanme of New Registarad Aigew, If changing

Pv_nqnlorl




H wmanding the Ofileers andfor Dicoctors, enter o tilo and nama of ench officer/director being removed and title, nama, nrd
address of encly Officcr mnd/or Direcior beine added:
(Attach adaitiona] sheeis, if nacassary)

Pleare note the afffcerfdirecior riile by the firs? leiter of the office tila:
P b Prustdemt; ¥+ Vice Prestdonf; Te Traosurers S= Sscratarp; D Dirsctor; TR= Trustes; C = Chatrman or Clati; CIO = Chisf

Execurive Officer; CFO = Chief Frimnetal Officer. If an offfeerdireator holdy mars than oue titls, fist tha first lettar of each offfca
held, Prasident, Treastper, Dirdeiorwonld be PTD. o

Changer should be noted In ihe folfowing manner. Crrrathy John Dow bz Heted oz the-PST and Mike Joney it listed as the V. There is
o chango, Mike Jones laaies the corporotion, Sally Smith is wamed tha ¥ and S. Theva should br noted ot Jolm Dos, PT 29 2 Change.
Mite Jaue, Vas Remove, and Sally Suith, SV o3 tx Add.

Exnsmple:
& Change IT  lodmDoo
L Rermove ¥ MMiks Tonoy
X Add sV Smil
i Titly Nare Addros
{Chetk Oae)
13 1 chenge v MIKOLAJ SPENCELEY 420 Lincoln Road
At Sulte 257
ﬂm - Miami Beach, FL 33138

2 [__.].Chﬂnew
[:]_MJ
L] kemove

3 )D.Clmnfsé
[ L
[] Remowe

) D, Chirige
[ e
[ remern

5 Dctmnga
[ A
D_Ramwe

0 | e
[Lsa
D_anow ”
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E, Ifamendint ar adcdin i eh
{Allach sddfdonc shaely, if necestary).  (Be spavific)

F. I(naq -mu\dmm nrovides for st axchroge, veslasetfiention, or eafteeliatinn of ingmed phutes,
yruyisipoy for implementing the nmandment [Mnot contajned b the nmendmert falf:
((F ot applicable, indicata N4y

-
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_, if edhor than the

The date of ench amendrant(s) ndaption:
date this document wns signed,

Bftectivo date it applicabila; Decembar 3, 2014 . )
firo urore than 90 days afier apreatimant file date)

Adoptioh of Amendment(s) (CHECK ONE)

c amendmeni(s) wasfvers adopted by the shareholders. The number of voles cast {ar the amandmeni(y)
by the aharsholdore weshware suffisisgt for dpproval.

Dﬂm amendment(s) was/wora eppraved by the gherobolders trough voling groups, Tha following siatenent
vanet ba appavoiely provided for each votling growp ertitifed lo vele separataly an the antendoamys)!

“Tha nusmber of votes oast for the amendment{s) wasfwors sufficicnt for approval

"

by :

{vofing group)

Dt“nu nmandmoni{s) washwsre adopied by the boned of diteatess withoot sharobolder nation ond rharsitoldor
nation WRY oot required.

Dﬂm amendrment(s) wesfwors adopiod by the (hcorpomiord withop! sharcholdar setion znd shreebolder
astion wns ol raquired,

ated December 3, 2044

s:'anemrux W%M« o

- {3y a dirnoter, president or other offioer — if direators or offtosys hirve nof Lean
mjoated, by an incorporater ~ if in the bhimds of a moeaiver, lrusten, o ather court
eppotnicd liduoiacy by thet Aductary)

Anna Wozniack!
(Typed or printed name of pierson signing)

Diractor

(Title of peraon signing)

Pagedord




