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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATTON: CASTELLON PAINTING INC
DOCUMENT NUMBER: FP14000048555

The enclosed Articles of Amiendmenr und fee are subtnitied tor filing,

Please return all correspondence concerning this matier to the following:

SHERRY MOSELEY

Name ol Contact Person

SRM ENTERPRISES

Fitn/ Campany

102 OAKHILL AVE
Addruess
FORT WALTON BEACH FL 32547

City/ State and Zip Code

ects-inc@juno.com

E-mail address: (lo be used for futwre annwal report notification)

For further information concerning this matter, please call:

ROGER CASTELLON PONCE , 850 ,461-0104

Name of Contact Person Arca Code & Daytime Telephone Numbcer

Enclosed is a check for the following amount nrde payable to the Flortdu Departiment of State:

= $35 Filing Feo [1$43.75 Filing Fee &  [1$43.75 Fiting Fee & [1$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
{Addinomal copy 1s Certilied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahussee, FL 32314 2661 Excceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment g;‘ §1 geim
to - E E.;n- i’:. iéa;

Articles of Incorporation

of T4 JUN 12 PH |: 39
CASTELLON PAINTING INC o

(Name of Corporation as curreatly filed with the Florida Dept. of State) EL-"!U ;‘)i‘x b
- bt

P14000048555 S

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statuwes, this Florida Profit Corporation adopls the following amendment(s) to
its Articles of lucorporation:

A. If amending name, enter the new name of the corporation:

The new
mate must be distinguishable and contain thy word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp, ™ “Inc.,” or Co.,” or the designation "Corp,” “Ine,” or “Coe"”. A professional corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation "P.A. "

’ ’

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Euter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Agent

(Florictu street address)

New Revistered Office Address: , Florida
(Ciny) (Zr Code)

New Registered Agent’s Signature. if changing Registered Apent:

I hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signuture of New Registered Agent, if chunging
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und
address of euch Officer and/or Director being wdded:

(Atach addinonal sheets, if necessary)

Please note the officer/director title by the first leger of the office it

P = President; V= Vice President; T= Treasurev; 8= Secretary, 1= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Ezecutive Officer; CFO = Chigf Financial Officer. If un officeritivector holds more than one title, list the first letter af each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed s the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Swith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jobn Doe
X Remove v Mike Jones
X Add hiY% Sally Smith
Type of Action Title Nang Address
(Check One) ) R , .
L] Change 5 LIZZETH CASTELLON PONt 628 VIRGINIA OAK COURT
D Add FORT WALTON BEACH

_ Remove FL 32548

2) D Change
u Add
D_ Rewove

) D, Change
D_ Add
D_ Remove

4) m Change
[
D_ Remove

5 D Change —
D_ Add
D_ Remove

6) [:1 Clunge _
D_ Add
D Remove

Page 2 ot 4



E. It amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchang:, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendinent itself:
(if not applicable, indicare N/A)
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The date of cach amendment(s) adoption: 06/C9/2014

, it other than the
date this docuiment was signed.

Effective date if applicable: 06/09/2014

(no more than 90 dayy after amendment file date)

Aduoption of Amendment(s) (CHECK ONE)

ht; amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders wasfwere sufficiem for approval.

I:IThe amendiment(s) wasfwere approved by the sharcholders through voting groups.  The following statement
must be separately provided for euch voting group entitled (o vole separaiely on the amendment(s):

*“The number of votes cast tor the amendinent{s) was/were sulficient for approval

by : »

rvelitis groii

thc amendment(s) was/were adopted by the beard of diveclors without shareholder action and shareholder
action wis not required.

l:]Thc atnendment(s) was/were adopted by the intorporators without sharcholder action and shareholder
action was not required.

Dated DS/OQ/sz:\I 4

Signature (m [

{By u director, president ov other officer ~ if directors or officers have ot begn
selected. by an incorporator - 1f in the hands ot a receiver, trustee, or other court
appointed fiduciary by that {tduciary)

ROGER OSMAR CASTELLON PONCE

(I'yped or printed name of person signing)

PRESIDENT

(Titte ol person signing)
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