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C REETTER

TO: Amcndment Section
Divisian of Corporations

NAME OF CORPORATION: LV. REFINISHING SUPPLY CORP
P14000051120

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submiued for filing.

Please renurn ali carrespondeitce concerning this maticr to the following:

JOSE PEREZ

Name of Contact Person
JP GLOBAL BUSINESS SOLUTIONS INC

Firra/ Cornpany

7325 NW 36TH ST

Address
MIAMI, FL 33166

Caty/ State and Zip Code

BRICKELL@JPGBUSINESS.COM

E-mai] address: {10 be used for future annual report notiticatian)

For further information concerning this matrer, please cali:

JOSE PEREZ 305 ,436-0093

ac(
Name of Comact Person Area Code & Daytime Telephone Nuinber

Encloscd is a check for the following amount made payable to the Florida Department of State:

(=] $35 Filing Fee [1$43.75 Filing Fee &  [3$43.75 Riling Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Scction Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Execwive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
1) “ it L, .
Ardcles of Incorporation i'{' Jd'{ ‘ 8 ﬂ‘” [ I h-,
of CUe T S

p

V. REFINISHING SUPPLY CORP RARIEE

[T AN
(Name of Corporation as currently filed with the Florida Dept. of State)
P14000051120

{Document Number of Cotporation {if known)

Pursuant to the provisions of section 6071006, Florida Statntes, this Florida Prafit Corparation adopts the following amendmeni(s) 10
ils Articles of [ncorporation:

A. Hamending name, enter the new name of the corporation;

The new
name musl be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp., " "lne.,” or Co.,” or the designation “Corp.” “Ine,” or "Ca". A professionnl corporglion nume must contain the
word “chartered,” “professional assuciation,” or the abbreviation "P.A."

.B Enter new principal office addrsss, if applicable; 1 0921 NW 67TH ST
(};n'ncipal office address MUST BE A‘E TREET 4DDRESS ) DO RAL , FL 331 78

C. Entf::‘- new mailing address, if applicable: 10921 NW 67TH ST
(Mailing address MAY BE 4 POST QFFICE ROX)
DORAL, FL 33178

D. If amendiny the registcred agent and/or registered ofTice addr: Florida, enter the name of the
new registered agent « the new registered office address:

Nume of New Repistered Agent

(Florida street address)

Nenw Registered (Qffice Address: . Flotida
(Clity) Zip Code)

New Registered Agent’s Signature, if changing Registercd Agent:

I hereby accept the appointment as regisiered agent. 1 am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page | of 4
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1f ameading the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being 2dded:

(Antach additional sheets, if necessary}

Pleaye note the officer/director title by the first letter of the office 1itle:

P = Presidens; V= Vice President; T Treasurer: 8= Secreiarv; D= Direcor; TR= Trustee; C = Chairmm or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief/ Financial Gfficer. if an afficerddivector holds move than one title, lis! the first letter of each affice
held. President, Treasurer, Birector would be PTD.

Changes should be noted in the following manner. Curremly John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nanted the V and 5. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change Pr John Dee
X Remove v Mike Jones

X Add sV Sally Smith

Type of Action Tile Name Address

{Cheek One)

0 [V change P NARANJO, LUIS A 10921 NW 67TH 8T
ELW DORAL, FL 33178
D_ Remove

2 [V] Change VP DE AGUIAR, CATIANA B 10921 NW 67TH ST
[ ade DORAL, FL 33178

D_ Remove
3) D_ Change
[ 1A

D_ Remove

3 D, Change
[ 1 Aaa
ﬂ Remove

5 D Change
L] aa
D_ Remove

5} D Change
[ A
D_ Remove

Page 2 of 4
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E. If amending or addine additional Artcles, enter chanye(s) hepe:

{Attach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, yeelagsificatjon. or cancellution of issued sharves,
provisigns for implementing the amendment if not contained in the smendment itselt:

{if not applicable, indicate N/A)

Pagc 3 of 4
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The dare of each amendmens) adoption: _{_)EH 2014 - e+ e . . I atber than the
dato ¥s doctment seas sigaed,
Eficctive daie if ppplicablie: 06/17/2014 - e e e e
e more thaw 9 davs afier amendmion 12 dite)
Adoption of Amendmient(s) {CHFL 3 OONES
L i he amendmenids) weswere adopied by ths shareiolders. The number 0F votss csst for the ;nendmeti(s]
by the sharelinlders wasiwere sutfeienr for approval.
M . o
L {The amendmestis) wasiwere spprovesd by the shaceholders trough vouug groups. The fivlowing stamien:
mepist fe sepcireiely pravilod far each vating growp aaitled so vate soparatele on ihe amesidrienilgi
“The miumber of vies east for e amendmens) wasiwore sulficisac for approval
by . e S "
feoshyr mroup)
;__[Fh:: amendmenusy wasvere advpied by the board ol direciors witinnt sharcholder action and shareholdze
: acrion was uot required.
ﬂf lT'E'n: amensdnent(s} wusfwere adopted by the mueomoernators without shwrshofder setior and sharshoider
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06/17/2014 /
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Signamre Y D AR A e e e e
10w a directoy, prosidapy or adyer officer T direciors o efficers have nal been
seleetad, by an incoggurator < if in 1he bnds of a reccivar. trustee, or offer court
appeinted fiduciary by thy Gdusiarys
LUIS A NARANJO
{Typil or nrinted nante of peraon aymiings
PRESIDENT
{Tifle of preson signing)
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