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MIAMIE TKAS PAINTING INC

(Name of Corperstion a5 currentty fited with the Florida Dept, of Staw)

215000067557

(Document Mumber of Carporation (i7 known)

Pursuart to the provisions of seetion 607.1006, Floride Statutes, this Florida Profic Corporation udapts the following amendment(s) to
its Articles of [ncorporation:

A. I amending name. epter the new oame of the rorporution:

The new
name must be distinguishablc and contain the word "corporation,” “cnmpany,” or “incorporared” or the abbreviation
“Corp..” “Inc.," or Co.. " or the designation "Corp." “Ine," or "Co". A professional corporation name musi contain e
word “shartered ' "professional association, ” or the abbreviation "P.A."

B. Enter new principal office nddress, {f applicable:
(Principal office address MUST BE A STREET ADDRESS )

€. Enter new muiling aridress. il applieabie:
(Mualiing address MAY BE A POST OFFICE BOX)

D. U smendine the revistered apent and/ar cepistered_office address in Florida, enter the name of the
new registered apent andior the npw revistered office agddress:
Name of New Repixiers st
(Florfda strest address)
New Registered Office Addregs: Florida
(Citw} {Ziz Code}

Mew Registered Agent’s Stenature, if chaoging Registered Agent:
1 keredy accept the appointmen: as regisiered agem. | om familiar with and accepr the obliganons of the pasition

Signature of New Regiviered Ageni, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addrem of cach Officer andior Director being added:

Aitach additional sheets, i necessary)

Please note the officer/director title by the first lstiar of the office fitle:

P = President: Ve Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO =~ Chigf
Esecutive Officer: CFO = Chisf Financial Officer. If an officer/direcior holds mgre than one titfe, lisi the first letter of each cffice
held, President, Treasurer, Director would be PTD.

Changas should be noted in the foliowing manner, Currently John Doe is lisred as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the eorporation. Sally Smith is named the V and S, These should be noted ax John Doe, PT g5 a Charge.
Mika Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X.Change BT Joha Doe
X Remove ¥ Mike Jones
X Add SV SallySmith
Type of Actiog Titl MName Adcress
(Check Qne)
T MISAEL DIAZ 4549 SW |G4THCT
1} Change
Add MIAMIFL 33185
Remove
2) ___ Change
Add
Remove

3) Changz

Add

Remove

4) ___ Change

Add

Remove

2} Changs

Add

——__ Remove

&) Change

Add

Remave

Page 2 of ¢



A1)

E. If amending or adding sdditionn! Articles, epter chaneae(s) bere:

(Anach additonal sheets. if necessary),  (Be spacific)

F. 1fan amendment provides for #n exchanee. reclassification, or canceflation of isened shares,

provisions for implemeating the amendment if not contrined jn the amendment jz3alf;
(if not appiicable, indicate N/A)
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FEB 16 2016 _
The date of ench amendment(s) adeption: . if other than the

date this document was signed.

Effective date if appiicabis:

{ro more than 90 days afier amendment file date)

Nete: If:he date inscried in this block doss not mest the applicable satatory filing requirements, this date wiil not be iisted as the
document's effectiva date on the Department of State’s records.

Adoption of Amendment(s) ICHECK ONF)

W The amendment(s) war/were adopted by the shareholders. The number of votes cast for the amendmant(s)
by the shareholders was/wzre sufficient for approval.

[J The amendmeni(s) wes/were approved by the sharcheldess through voting groups. The following statement
mun be separaiely provided for each vating group entitled 10 vote separately on the amendment(sj:

“The number of votes cast for the amendment{s} was/were suificient for approval

by

{voting group)

O The amzndmeni(s) waswere adopted by the board of directors without shereholder action and shareholder
action was aot required.

I The amendment(s) was/wers adopted by the incomporators without shareholder action and shareholder
action was not required.

FEB 16,2016 -
Diated

- {
'._____,__,_.....r;....ﬂ. - __,/'. \ .
Sigranye “/Q.._::-—;"L*&LJ .

(By a director, president or other afficer — if direstors or officers have not been
sciceied, by an Incorporator = I7 in the hands of a recziver, trustse, or other court
appeinted fiduciary by that fiduciary)

JUAN C VIGIL

(Typed or pnnted name of person signing)

{Title of person signing)
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