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April 19, 2023
FLORIDA DEPARTMENT OF STATE

Dhvision of Comporanions
NAYRA'S GENERAL SERVICES INC.

1404 NE VAN LOON TER
CAPE CORAL, FL 33909

SUBJECT: NAYRA'S GENERAL SERVICES INC.
REF: P14000032293

We received your electronically transmitted document. However, the
decument has not been filed. Please make the following corrections and’
refax the complete document, including the electronic filing cover she@%.
[
The name designated in your document is unavailable since it is the same:
as, or it is not distinguishable from the name of an existing entity. J
=~
One or more major words may be added to make the name distinguishable from
the one presently on file. I

—_—

The document number of the name conflict is P080Q0J69145.

]
Please return your document, along with a copy of this letter, within BOCD
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6050.

Tammi Cline FAX Aud. #: H23000146187
Regulatory Specialist II Supervisor Letter Number: 323A00008824

P.O BOX 6327 - Tailahassee, Flonda 32314

-
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Articles of Amendment

ke
Articles of ln)t'nrpnr:ttiﬂn
of
NAYRAN GENERAL sERVICES INC,
{(Name of Corporation as cuprently filed with the Flopida Bept, of Statey
P14000032293

(Duocamen: Namber of Corporation 0f knownd

Pursuant io the provistons of section 607.1006, Florida Statutes. this Florida Preofit Corporation siepls the fobfowing sawinients) to
1 Agfigles of Incorporition:

AL I amending e, enter the ney name of the corporatjon:
LIGHTHOUSE PAINTING GROUD INC

The  new
o1 the desizaation “Corp, " ec "o 00T

huariered, " Tppojessional aysocration, oz e wuhbreviption "R

.

e mnss be disimenichable and contein the woird “vorporation,” company, v Cincer povited T or the abbroviapon " Corp
NITRIYIN T -

[ ovafessionral corporations samie s costase e weed

Enter new principal office address, if applicable;
(Principel affice addresy MUST BE A STREET ADDRESS

=2
=]
v -~ e - . '~
C. Enter new nailing address, if applicable: -
(Mailing addrexs MAY BE A POST OFFICE BON) :
P
~J

= g
13, 1 amending thye repistered aveni aad/or registered oflice address in Florida, enter the name o the -
new registered agent and/or the new registered office address: '&‘5

Nume ol New Revistered . et

¢ loruda crect mddrossd

dew Revindered Office e

Florida__
1y

rLin Loy

New Revistered Agent's Siegnature, if changing Registered Apent:

firerehy aveep! thie UPPOREATERT i f'('_m'\‘fe‘."i'rf vgeni. Lo feraeliir with amd aeeepl the m'){'.'gu.'mfm of the Josiiton,

Segnittire of New Registesed lgent, ip chesging
Check if applicable

I The senendment £) 15 a5¢ being Hled pursuent o 5. A07.0020 (115 (0). F.S
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{f amending the Officers andior Directors, enter the titie and name of each otficer/director being removed and title. nume, and
address ol each Officer gndfor Director being rdded:

(Aitacl sdditfonal sheets, if necessarv)

Please note the oificerivector ttte by the firs! fevter of the uffice iiide

P~ Presiddesi: 1= Yiee President: T= Treaswrer: §= Secreryy) D= Divector; TR= Truviee; C « Chatrman or Clork;, CEQ ~ Cinef
Exveutive Officer; CFO = Chivl Financiaf Qfficer I an officertdivecior hofds more than one tiide, list the fivst letter of euch office hotd
Presideni, Treasurer, Director would ne PTL.

Changes shtonld be noted e the foflowing manner. Cerrentdv John Dov iy liseed as the PST and Mike Jones @5 listed a3 the U There i
a change, Mike fones leaves the corporution. Sally Sarith ix mamed the Vind 8 Thexe shovdd be noted ws Jokn Doe, T s o Charipe,
Mike Junes. V' as Remove, and Sally Smith, S8 as an Add,

Example:

A Change P Johm Dot

X Remaove v Nike Jones
N Add SV Sajlv Suuth

vpe ol Aclien Tuds N Address
(Cheek Onel

¥ Charge

Add

Remonve

i Change

A

|_.‘JL

Add

<

_ Remve o
3 Chunge

i

Add

S

Remove

?
v

0

+) Change

Arnd

_ Remove

3 Change

Add

Remove

&) Change

SMwiad

Remove
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E. if amending or adding additivas Ardicis, enter chanpe(s) here:
1Anach wdditional sheets, if neeessarny)

{He .i;h‘c:ﬁ:'}

i

|
Y

il

kK.

ITan amendment provides for an exchange, reclassification. or cancellnton of issued shares

provisions for implementing the amend ment if not contained in the amendment hself:
U7 nai applicadle, indicare N4

0.
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I'he date of each amendmeni(s) adoption: L+ other than the
date this document was signed.

Effectise date i applicable:

e more 1an 99 daw affer umendment Jile daros

Nate: If the date inseited i this block does not meet the applicabic statutory filing requirements. fhis date will noi be histed as ihe
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was were adopicd by the incorparalors, or hoard o directors without shareholder action and sharcholder
action was nol required.

1 The amendiment{s) was were adopled by the sharcholders. The number ol voies cast tor the amendmeniés)
by the shareholders was were sutTicinyt tod approval

T The mnendimeni(s) was were approved by Lthe sharcholders through voting groups. The jollowing siatenient
st he separatety provided for cach voung growp eniitted o vole separazely e the amendmentic),

“The nusher of voles cast tor the ameadinent s) was/were sulficient for appraval —

I -
by .
fvnting group) o

Signature

o e B S . -~ g s .
By @ director, president or other officer - 1f direcioss or oilicers have not buen
selected, by an incorperator - 110 1he hands of a receiver, truste2, ur other court
appoined (duciary by that tiduciary)

HENRY MADRIGAL

t Typed or printed name of person sigring)

PRESINDENT

[Tilz of person sigring)



