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Arlicles ol Amendment
to
Articlos of Incorporation
of :

LA NELLMéss o

m ratiin ay eur oyida Dept. p

“? 000039

{Docament Number of Corporation: (it' lmuwn)

Pursuant to the provisions of section 607.1006, Florida Stenutes, thla Florkda Profit Corporation-sdopts the following améandmont{s} 1o
its Articley of Incorporation:

A. smepding name, enter the new name of the sorporation:

The new
name niit ‘ba dmmguiskaﬂp and eomain the word ”corporaﬂon, "company,” or “incorporated™ or the abbreviaion
“Carp.,” "Iuc..” ar Co.,™ or the designation “Carp,” "“fng,” ar “"Co". A professtonal corporation name must contain the
word "chartared," "professional assoclation, ” or the abbraviatlon "P.A.°

B. Enter new prigcioal offico address, if apnlicable: » - S

(Principal office addrexs MUST AEASTRERT ADRRESS)

C. Edter new mafling addreys, (fapplicable;
(Mailing addrers MAY BE A POST OFFICE BOX)

aw . -
= W
ks o
S
—_
—
{Fiorida streat addrasg) ol
Neve Reglytered Office Addross: x U
i) -
L %Y
* it np R red Apeat:

! hmby accept the appafmmaa regisiered agani. | ant fomiliar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Pagel of 4
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If amending the Officers and/or Directors, enter the title and name of esch officer/diractor being removed And tiile, namo, and
address of each Officer aud/or Director belng sdded:
{Attaeh additiona) sheets, {f necessary)

Please note the offtcerigirecior tils by the first letter of vhe affice tiils:
P = Prasident; Ve Vice Prasident; Tr Troasurer; 8= Secrefary; D= Direstor; TR= Trustea; € = Choirmaw or Clark; CEO = Chief

Executive Officer; CFO = Chitf Financiul Qfficer. If ant wfffver/dirovtor holds nrove ifan ans title, list #he first letiar of each office
held. President; Treasurer, Director wauld be PTD.

Charges should ba noted in the following manner. Curremily John Dou is lisied as the PST and Mike Jones fs listed ax.the V. There is
a changs, Mike Jones leavea whe corporation, Sally Smith I ixamed the ¥ and 8. These shinld bie-noted as Joha Doe; PT as a Change,
Mike Jors, V.as Remave, and Sally Smith, 3V a!an/ldi

Exnuaipls:

X Chnge BT lahaDbo
X Remove Y Mike Jine
X Add sV sall E.‘-..th;'.

ion itle Nama Address
(Check Ong)

D __cuge N .ﬁon _la0] B, Sunnse Bivd
Add | #= 4o

 Remove o £t Laudevdaie FL 33204

2) Change:

Add

Remove

—_—

3) ___ Change

Add

Remove

4) _____ Change

—Add

—Remove

5) Change

6) . Change —_—
Add

—_— Remove

Page 2 of 4
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E. I[ amending or adding agditiona) Articles, enter ehanpe(s) here:
(Altach additional sheels, if necessary).  (Be specific)

9b4-7%3-1123

T-377 P0O004/0005 F-135

“. Ifan nmendment pruvides for an exchapge, reclassification, or cancellation of issued shtu &y,
aloed in the amendm

visions for im ting the amend y
(if not applicable. indicoie N/A)

b

Page 3 of 4
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The date of eachk amendment(s) adopiion: i . , If other than the
dste thig docurent was signed,
Effective dato if applicoble: 10} \Q\ aAniS

U (no'more theri 90 days qfter amsndmm ]‘ le dm)

Note: If the date Inserted in thie block doea not meet the upplicable stantory filing reqiuivaments; Uit date will not be listed as the
documnaent’s effeotive dite on the Diepariment of Stete’s reoords,

Adoption of Amendment(s) “(CHECK ONE)

. The amandml:nt(s) wihwere adopled by the shareholders. The number of votes cast for thu amandmml(s}
by tho sharpholdors was/'wera sufticlent for approval. -

[J The smendaieni(s) wit/were spproved by the sharchalder Ehrough wtmg gmupa. The following stosement
st ba saparately provided for each voting group sniided 1o vale saparaiely on the-aifsndweni(y):

*The nmunbér of votes cast for the amendment(s} wasfivure sufficient for npproval

by — i ; !
{voring growg) )

EJ4he araendment(s) weswers adopted by th board of diseelors vithoul shareholder scion and sharsfiolder
action was not required.

[ The amendment(s) was/wese adopted by the Inoarporaton withou! sharcholder sction and sharcholder _ .
uctlon was not required, : o

pued__ 01218 7

Signaturo

or other officar ~ if direators ot afficers have not been
rporator - iF In the hands of a recelver, trustes, or other court -
ary by that Nduclaiy)

Val Nardeksks

(Typed or printed nume of péron sighing).

Precident

(Tltle of parson signing)

(By & director, pr
selected, by
sppalntad fids

Pagedof4d
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of - 3

FAST PAINT INC o
P13000091857 ) %@-

{Bocuaent Nanber of Corporation {il known) @f‘

(2

-y
[&4]
[
)
i
- 3
¥+ B
=
=
—

Porsmmi to the provishms of section 607.1006. Florida Statutes, this Fiorida Prifit Corperation sdopts the folloving amendmentls} to
its ArticTet of Indorporstion;

The mow
rame wiust be digtingaishable: pnd coain Ve word “carparation,” “compuny. T or “incorporated” or the abbreviation
“Corp, “lee, " ar Ca,” or the designation "Corp.” “Ixg, " ar "Co” A professione! corpovation pase must contain the
vryurd “cinwierad. ™ “professionnl auociation, ™ er the ahhrewation “F.A4 °

{FTorfda steeet addrexs;

ity Zin Code)

i

LWL Al L i B, =t :----'lr
Huerely accept Vee apprintment as registeves qyent. [ am fumilior with and accept. the obligaitons of te positon.

Séprature of New Regtoered Agens, ifcbingring
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‘ flfwwmmmrm,omm%uﬂmdud uiﬁwmmfmmnddﬂgnmuﬂ

" athivess-of esch Offieer encVor Director bein § sdded:

| : ‘ﬂ]"ﬂw

I’Mdrﬁmw:ﬂeﬂ& i necestary

Please npte the officeridirecror fitle by the first letter of the affice tiilke:

P = Presidemy; ¥= Vice Previcem: ' Treaswrer: 8+ Secremry: D= Director: TR Treiee; ¢ = Chiman or Clerk; CEO = Chisf
Eyocotive Officer; CFO = Chigf Finoneial Oicer. I an officeridircctor holds tare then one title. list the first-letter of vack offica

-l Piegident, Treasurer, Director wadd be 17D,

hanges houtd-he noded in the follinring momser. Carceraly John Doz it jisted ws the PST and Mike Jores is Histad os the . There is
o chovge, Mike Jones leaves the corporation, Sally Smith is-meamed the V.ond K. These should-he nored as John Doe, PT as o Chage,
ke Jores. Fas Remove. and Sally Smith, $% a5 an Add.

Kxpeple:
X Chango T John Doy
X Resticwe ¥ Miks Jones
X Add §¥Y  Safly Smith
Typeof Aclien Ttk Mizag dre
tCheck One)- i Addess
oL | change VP ANDRES PEREZ 2155 W 10 COURT
[ s HIALEAM, FL 33010

Y] Remowe

zl_Dmanse e .
D_Md _ ' - ‘

L] remee :

3 )ELChmgc - !
[] s |

rewe | L

oldowse . _
Dmm
[ L emne.

3. D Change _—
D_ Add
[1 Remave

.:D.Add

Pagerlold
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{Atach addifona! vheets, if iesescary)  (lle specific)
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mm of eaeh aroonitipeni(s) adaption: _

-tade this dacument was signed.
- Effective dute if gppiicable:
' frr sore ehet 9 dawe after omondment file dover
. Adoptien of Amendinentis). CIUECK ONE)

m‘fhemuhdmenﬁsl wastwers adopted by the shareholders. The nuwber of voces east Tor the smendmen(s)
by the seretmiden: wastwere safbcient for approval,

DT‘!-ME’IK;) was'werz approved by d e shareholders thrmagh. votiag groups,. 7ive, /ollowing Hatement
trsist be yeparetely provided for sock votin| growp entitled fo vore seprrotely an the amendtaent|s):

“The munber bF votes cast for the ameadment]s) waswere sufficient for approval

w )
fvouirg eronp!

Dl'hz amendment(s) washwere sdopled by the boand nf dincciors withoot shareholder action and sixreholder
2EZEON ¥ras not required.

[:]The menenctmEntis) washwere adopiad by the incorporators withone shareholder action amd sharcholder

e 001282015 ,

{By . prasidesm or other officer - if dincctors ar ofticers have not been
setected, by an Inotepormor — i in the hands of a reveiver; traslee, or other comt
sppointed fiducliny by ther fidiciary)

DANIEL CRISTOBAL

{Typed of primted vame-of porson signing)
PRESIDIENT

tTitle of person sipning)
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