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COMVER LETTER

TO: Amendment Section
Division of Corporations

o __ DARIELA PURPLE CONTRACTING CORP
NAME OF CORPORATION:

... P15000052543
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied for filing,

Please return all correspondence concerning this matter 1o the tollowing:

IMMER ACOSTA

Nane of Cantact Person

Firme Company

4585 CLEMENS STREET

Address

LAKE WORTH, FL 33483

Citve Sene and Zip Code

GREENPOINTPAINTING@GMAIL COM

E-mail address: (to he used for futare annual report notification)

For further informaiton concerning this matter, please culi:

IMMER ACOSTA 561 ) 644-3731

al

Name of Contact Person Arcit Code & BPavtime Telephone Number

i:nclosed is a check for the fullowing amount nede payable othe Flovida Department of Siate:

3 533 Filing Feu BE543.75 Filing Fee & [OS0375 Filing Fee &

LIS32.50 Filing Fee
Certthicate of Stopis

Ceniticate of Status
cAdditional copy is Centitied Copy
eiwelosedy

tertified Copy

{Addional Copy
is enclosed
Mailing Address
Amendment Section
Division of Corporutivns
PO Box 6327
Tallahassee, F1, 32314

Street Address

Amendment Seetion
Division of Corporations
Clitton Building

2061 Eaccutive Center Cirele
Tallahassee, F1, 32301



Articles of Amendment

Articles ol |'I|I‘R'tll'[)(ll':|1iUH
of
DARIELA PURPLE CONTRACTING CORP
(Nume of Corporation as currently filed with the Florida Dept. of State)
P15000052543

(Dacument Number ot Corporation (if known)

Pursuant 1o the provisions of section 607106, Florida Stutwes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A

I amending name, enter the new name of the corporation:

GREEN POINT PAINTING CORP

“Corp..” e ™

The  new
nee st b distingrisfiable wud contain e svord oo paration. T Ccompany, T or Cincorporated " or the abbreviation
or Ca . or the designaiion "Corp. ™ “hie, "o “Co™ L professional corporation name must conlain the
word “chartered, " Cprojessional assocration.” o the abbrevianon U L
B. Enter new principal office address, it applicable:

(Principal office address MUST BE ANTREET ADDRENY )

C. Enter new mailing address, if applicable:

" A - . PO BOX 6346 . .
{(Mailing address MAY BE A POST OFFICE BOX) . ';: o
B A
LAKE WORTH, FL 334666346 —<
’ b XN A o
=
N
r m
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ":2 19
new registered agent and/or the new registered office address: =
Name of Now Resistered Agent

5T

el boredi et adidressi
New Registered Office Address:

. Flonda

tZip Codvy
New Registered Agent’s Signature, if changing Hegistered Agent:
[ hereby acoep the appointment as ceistered agent

{ o jenmibiar seadde and aceept the obligations of the position.

Sennittire of New Registered Adgent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessard

Please note the officerddivector titfe by the pivse lester ap the ogtice aile,

Po= Presiden: 1 Viee President; T Treaswrer. N Seorctary, 1) Director, PR Trustee: ¢ Chairman or Clerk; CEQ = Chief
Fxeentive Officer; CFO ChicE Financial Oficer 0 an officer direcior holds mare thean one title, tist the first lener of cach office
held President, Treasurer. Director would be 11D

Chanszes should be roted in the folloswing micnaer, Currontle ol Doc s Hisied as the PST and Mike Junes is listed ax the V. There is
e change, Mike Jones leaves the corporation. Sallv Smith is named the UV and S, These should be nored as Johin Doe. PT us a Change,
Mike Jones. Vous Remave, and Saltfv Smith, 517 as an Adid

Example:
N Change Py John Dog
X Remove v Mike Janes
N Add SV Sally Smith
Tvpe of Action Tide Name Address

{Check Oned

I Change

Add

Remove

RE| Change

Add

Reimoeve

3 Change

Add

Remove

4) Change

Add

Remove

by Change

Add

Remuve

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach addditional sheets. if necessary).

(He specipied

F. If an amendment provides for an exchange, reclassificition, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N 1)
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The date of each amendment(s) adoption:
date this document was signed.

. it other than the

Effective date if applicable:

tHo mene Hign W da, s after amendmeni file date)

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State™s records,

Adoption of Amendment(s) (CHECK ONY)

L The amendment(s) was/were adopted by the sharcholders. The numiber of votes cast tor the amendmentigs)
by the sharcholders was/were sufficient for approval.

O3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following stement
must be separately provided for cach voring gronp eatitfed o vore separately on the amendment(s):

“The number of votes cast for the amendmentt st wasiwere sificient for approva)

by

(vt 2roLp

O The amendment(s) was/were adopted by the board of Jirectors without sharcholder action and sharcholder
action was not required.

B The amendmentis) wasfsere adopted by the incorporatars withuut <harcholder action and sharcholder
action was not required.

06/26/2018
Nated

—

S T — ——

(By a director., ])llChidL‘[ll ur olhier officer — i directors or otficers have not been
selected, by an incorporator i in the hands ol a receiver. trustee. or other count
appointed Gduciary by that Hiduciar

IMMER ACOSTA

{1y ped or printed nane of person signing)

PRESIDENT

(Title of person signing)
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