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June 10, 2015
FLCRIDA DEPARTMENT OF STATE

OLSIS PAINTING AND CONSTRUCTION CORERC™ of Corporations

2602 NW 33 STREET
2602
MIDMI, FL 33142

SUBJECT: CASIS PAINTING AND CONSTRUCTION CORP
REF: P15000015343

We received your electronically transmitted documsnt. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The name designated in your document is unavailable gince it is the same
as, or it is not distinguighable from the name of an existing entity.

Pleage select a2 new name and make the correctlon in all appropriate
nlaces. Cre or more major words may be added to make the npame
c¢istinguishable from the one presently on file.

The document number of the name conflict is LD3000022270.

The document submitted does not meet legibility requirements for
electronic filing. Please do not mttempt to refax this document until the
quality has been. improved.

I€ yon have any questions concerning the filing of your document, please
call (850) Z45-6050.

Annette Ramsay . - FAX Aud. #: H15000138300
Ragulatory Specialist IT Letter Number: 515200012151

Y

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
to
Articles of Incorporation
) of
OASIS PAINTING AND CONTRUCTION CORP.
j 1 the F
P1500015343
{Document Numnber of COrporaﬁon (if known)
Pursnant o the provisions of saction 607.1006, Florida Statutes, this Floride Pmﬁr Corporation adopts the fSllowing arpendmeni(s) 1o
ity Articies of Incorparetion;
QASIS pC CDRI’ORATION’ .
The hnew
" or " ed” or the abbreviation

name st be dalmuulmﬁls and contain the word “corpordtion,” "ecompary,” or “incorpor
“Corp..” “Inc.;” or Co.” or the designation “Corp,” "Inc,” or “Co”, A profassional c ion nama mst consgn the

word “chartered,” “professiomal association," or the ahbreviation "P.A.
2602 NW 33 CT

B. Enter now principal office adduery, it applicabler
(Principal offive address MUST BE A STREET ADDRESS ) MIiAMI FL 33142

2602 NW 33CT

C. Enterncw maifing seddrece, ifapplicable:
(Mailing address MAY BE A POST OFFICE BOX)
MIAMIE FL 33142

(Florida strest addrasts)
New Registerad Office Address: Plocida,
fCity) (Zip Cods)
@A
= REE RS [ [
Ihreby acccpf meappobdmmuregmmdm Iamﬁmmm- wm and aocept the abligations ofdszi&mg:_ [
. — f
=
Signarie of New Registered Agent, if changing - =
. LD
: €
. <
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If amengding the Officers and/or Directors, enter the title and pamie of each officyr/divector b
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pleaze note the afficer/director title by the first letter of the office title:

#4057 P.004/008
P35+ 3

removed and ﬁtle, ndme, and

P = President: V= Vice President; T= Treasurer; Sw Secretary; D= Director: TR= Trustee: C % Chairmarn or Clerk; CE(} = Chiaf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one ﬂre. Tist the first leiter of egeh office

held Prevident, Treasurer, Director would be PTD,

Changes thould be noted in the following manner. Cwrrertly John Doe is listed as the PST and Mike Janes is listed as the V] There is

a change, Mike Jones leaves the corporation, Sally Smith is naomed the V and S. These should be noted ax John Doe. PT as aChange,
. Mike Jones, ¥ as Remgve, and Sally Smith, SV ax an Add
Exampla: .
X Change b £ohn Dae
X Remove ¥y Mike Joncs
X Add SV  SallySmith )
Ivpe of Action Title Neme ' Address
(Check One)
§) _ Change N/A : N/A
_ Add
e Rewove
2) ___ Change
—Add
e Reamove
3) ____Change
__Add
—_Remove
4) .. Change -
. Add
— Remove
3} ___ Change e
_ AdAd
—__Remove
6 __ Change -
— Add
—_ Remove
Page2of4d
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=%

E. din I ng) A ch
{Attach additional shem', if recessary).  (Be specific)
N/A

3058880777

#4057 P.005/006
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. ' * 06/08/2015
~ “Thadate of each nmendment(s) adoption:

date this document was signedd.

06230/2015 .
Effective date if apphcablc:

#4057 P.00B/00E
pagd 5

-ifoﬂvzltilanthe

Note: If the date inserred in this block does not meet the applicable statatory filing requiremen
document’s sffective date on the Depatiment of State’s records,

Adoption of Amendmeni(s) 1mci( ONE)

{rno more than B0 days afier amendment file date}

ts,thisdale\ﬁllnotbe

i The amendment(s) was/were adopted by the shareholders. The mumber of votes ¢ast for the
by the shareholders was/were eufficient for approvel,

&)

O The amendment(s) was/were appraved by the shareholders through voting groups. The following statement

musz be separarely provided for each voting group emtitfed to vate separately on the amendm
“The number of votcs cast for the amendment(s) was/were sufficient for approval
1
by )
. {voting group)

(I8

[ The smendment(s) wasfwere adopted by the board of directors withowt shareholder action and sharebolder

action was nof required.

L] The amendment(s) wastwere adopted by the incorparstors without shareholder action and sharehalder

action wes not required.
4 06/08/2015

2 , president or other officer — if dircctars or officers have 1
by an incorporator — f in the hands of a receiver, trustee, or of
appointed fidnciary by that fduciary)

ELVIN A HERRERA

ot been
ther court

ed ag the

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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