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Articles of Amendment i;;ié'/‘, N ,_';.T:p '7 /s
0 . \"‘i/;/ : }’0.:- 0.9
Artcles of Incorporation ’75‘53" S -,
of C{-’: ‘ff':':i‘,.‘;’:h

N &5 TAVERAS PAINTING CORP,

(Name af Corparation as currently filed with the Florida Dept. of State)

P15000043352

(Documen: Number of Carporazion (if knaw:n!}
PO i

Parsuant to the provisions of section 607.1006, Florica S:atutes, this Fleridg Profit Corporation adopis the following amendment{s} to
its Articles of hicorperation:

A. M amending game, enter the new pame of the corporation:

NrA
The new

raine must be distinguishable and contaln the werd “corporation,” “compamy, * or “incorporated" or the abbreviciion “Corp. "
“lnc.,” ar Co.,™ or the designation “Corp. " “Ine.” or "Co™ A professional corporation name must comtain the word

“chariered * “professional avsociation, ¥ or the abbrovieion P4,

525 Nw E#
B. Enter new principal office address, if applicable: 323 10Av 305

(#rincipaf office address MUST BE A STREET ADDRESS) VIIAMI. FL 33127

C. Enter new mailing add il applicable: ” '
2 NW VE # 3G
{Mailing address MAY BE A POST OFFICE BOX) 325 JOAVE % 305

MIAME FL 33127

0. M amending the registered pgent and/or registered office address [n Flocids, enter the name of the
pew regisicred agent andi/or the new registered gifice addresy;

DEIL A. TAVERAS
Name of Neve Regisiered Agen: Fl A TAVERA

2525 NW 19 AVE # 3058

‘Floriaa streer address)
1a
MIAMI Florida 25127
{Ciny (2ip Code;

New Regisiered Office Address:

New Registered Agent’s Signature, if chenging Repistered Apent:

! hareby accepl the cppoiniment at registered agent. | am faniliar with and accept the obligations of tke pesition

Sl A
/ { f(‘,{(—' -Z £ (e

Signature of New Registered Agem, if changing

Page ] of 4
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If amending the Officers and/or Directors, enter the tithe snd name of each officer/director being removed and title, nume. and
address of each Officer andior Director being added: :

(Aitach additiono! sheers, if necessary)

Please note ihe officer divector title by ife first Jeiter of the uffice title:

# = President: V= Vice President; T'= Treasurer; 5= Secretary: D= Liector; TR= Trustee; C = Crairman ey Clevk; CEG - Chief
Execuiive (fficer; CFO = Chief Financiaf Qfficer. {fan officeridirecior holds more than cne tille, list the Sirst fetrer of eack office held
Presiden:, Treasurer, Director would be PTD.

Changes should be roted in the following manner. C urrenily Jonan Doe is listed as the PST and Mike Jares is tisted os the V. There is
& chunge, Mike Jones lzaves the corporation, Sally Smirh is named the V and 8. These should be noted us Jonn Doe. PT ar a Change,
Aike Jones, V as Remave, ond Sally Smith, SV as an Aded.

Example:
X Change PT ohn Doe
X Remove ¥ Mike Jones
_X Add Y Iy Smith
Tvype af Actign Title Name Address
{Check One} )
P FIDEL A. TAVERAS 2525 WW 1D AVE # 305

B X Charge

add MIAMI, FL 33127

Remove

2} Chanpe

Add _

Remove
3) Change

Add

_ Kemove

4) Crange

Add

Remove

3) ___ Change

Add

Remove

&) Change

Add

. Remove
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E. If amending or sdding additiunal Articies, enter change(s) here:

{(Anach edditionat skeety, if necessary).  (Be spectfic)

F. If sn amepdment provides for an exchange, reclussification, or cuncetlation of igsued shargs,
rovisign implementing the amendment If nof contained In amendment itscH:
(if nor appiizable, indicate NrA}

Pagelof4



Feb 14 2022 1642 HP Fax page 5

L

FEBRUARY 10, 2022
The date of cach amendment(s) adoption: . if other *han the
daze this document was signed.

Effeciive date if applicable:

(no more than 90 dayr afier amencmeni file date)

Note: [f the date inszited in this block does not meet the applicable statutory filing requirements, (his dare will not be lisied as the
document’s effective date on the Depariment of S1ate’s records.

Adoption of Amendment(s) {(CHECK ONE»

W The amendment/s) wos/wers adopted by the incorporatars, or board of dirsctors without share holder action and shareholder
aztion wes nol recuired.

O The amendinent(s) wasfwere edopted by the sharcholders. The number of votas cast for the smendment(s)
by the shareholders was/were sufficien: for epproval.

0 The amendimen(s} wastwere approved by the sharehalders through voting groups. The Sallowing statement
must be separaiely provided jor eoch voling group eniitled 1o vote separately on the amendment(s):

“Tne pumter of votes cast for the amendment(s) was/were sufficien: for approval

"

by

{voting growp)

FEBRUARY 10, 2022
Dated

Signature / ] icg'fv ! /{r'-;{. T;." (e g
(By a directer, president or other officer — §f direciors or officers have not been

seleciec, by an incorporator — if in the hands of 8 receivey, trustee, or other cournt
appointed fiduciary by that fiduciary)

FIDEL A. TAVERAS

(Typed or primed name of person signing)

PRESIDENT

(Title of person signing)



