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Articies of Amendntent
to

Articles of [ncorporation
of

WORLD PAINTING/HoME IMPROVEMENT LoRP

P1AI0MCES TYE

{Document Number of Corporation (if known)

Pursuant ta the provisions of section 07,1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmant(s) to
its Artieles of Incorporation:

A, If amending oame, enter the pew name of the corparation:
WORLD PAINTING CORP

The new
name must be distinguisheble and contain the word “corporation ™ “company,” or “incarporoted” or the abbrewation

“Corp,” "Inc." or Co. ™ or the designation "Corp,” "Inc,” or "Co". A professional corporation rame must conrain the
word "chariered,” "professional assoctation,  or the abbreviation “P.A.”

B, Enter new principat office addresy, if applicabie:
{Principal office address MUST BE A STREET ADDRESS')

C. Linter new matling sddress, {f applicable:
(Maoiling address MAY RE A POST QFFICH BOX)

D. if ampending th istered spemt andfor repistorcd nifice sddreys in Florida, eoier the name of the
new registered agent and/or the new registered ¢ ndgress:

Nume of New Rugistered dgent

vl LB e s

(Fiorida sireet addrass)

Now Registarud (Wilep Aderigs: . Flotida
iy (Zip Code)

Now Repistered Apent's Signature, if chanping Repfstered Agernt:

7 hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the position.

vl
n
Signature of New Registered Agent. if changing (@)
-t g
T
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=
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It amending the Officars and/or THireetars, enter the title and name of each officar/director bring removed and title, name, and
address of sach Officer and/or Director being added:

fAnach additional sheets, if necessary)
Please note the officer/director title by the first leiter of the affice nitle:
£ = President; V= Vies President; T= Treasurer; Se Secrelary; D= Director; TR= Trustze; C = Chaitman or Clerk, CEOQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds mare than one title, list the first lanter of each office
held President, Treasurer, Director would be PTD.
Changes should be noted in the follawing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes {eaves the corperation, Sally Smith is named the ¥ and S. Thesa should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Rempve, ond Safly Smith, SV as an Add
Exampile:

X Change BT John Doe

X Remove

I<

Mike Jones
- Add SY Eally Smith
Name Address

Type of Action
(Check One)

1 Change

Add

Remove

2} ____Change ——

Add

am—

Remove

3)  Change

Add

—

Remove

4) Change

Add

dra—

Remove

3) Change

Add

Remave

)] Change
Add

Remove
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E. If amendiug pr adding additional Articles, ¢nter chanwers) here:
(Attach adaitional sheets, if necessary).  (Be specific)

F. I{an nmendwent provides foran exehpnge, reclassifiention, or canceltation of issued shares,
provisions lar implementiog the amendment {7 not gontained in the amendment itaelf:
{if not appileable, Indicaie N/A)
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QCT 5, 20158 .
The date of each amendmenti(s) adoption: , if other than tha

date rhis document wag signed.

Effective date if apniicable:

{no more than 90 days aftar amendment file dete)

Note: 1f the cate inserted in this block does not meet the applicable statutory filing requircments, this date will not be lisied as the
document’s effective date on the Deparoment of State’s records.

Adoption of Amendment(s) (CHECK QNE)

B The amendmen(s) was/were adopied by the sharsholders. The number of votes cast for the amendment(s)
vy the sharsholders was/were sufficient for approvil.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote Separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were suffieient for approval

by -
{voting group)

O3 The amendment(s) was/were adopted by the board of directors without sharehoider action and shareholder
action was not required,

3 The amendment(s) was/were adoptcd] by the incorporatars without shareholder action and shareholder
action was not required,

OCTCBER 5, "01
Duted fﬁ\

-

/

1'ccto u:l tt or other officer — if directers or officers have oor been
lccu, d, b€ an mm;rp rator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by Yhat fiduciary)

YONNY PEREZ

Sipnature

(Typed of printed name of person signing)
CHATRMAN

(Title of person signing)
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