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Articles of Amendment
to
Articles of Incovporation
of

C&S PAINT INC.

o

Name of Corporation as curxently fited with the Florida Dept. of State)

P 15000078500

{Documart Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the follgwing amendmeni(s) w

its Ardcles of Incorperation:

A, I amendi cmter the new pa the corporation:

PsinterByHour, Inc. The mew

name must be distinguishable and comtain the word “corparation,” “company,” or “incorporated” or the abbreviaron
“Corp.,” "Inc,” or Co.,” or the designation “Corp,™ "Ine,” or "Co". A professional corporation name miust contain the

word "chartered, ™ “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, j{ spplicnble:
(Principal office address MUST BE A STREET ADDRESS )

C. Ener n iling sddreas, if applicabic:
(Mailing nddress MAY BE A POST OFFICEROX)
-
- e
B i
D. i or registered offi dresy in Florida, en: ename of the & .
n red apemt and/or Istered nifice reay; V= ] -
R ,
Name irtered Agent : §
= - }
{Plortda street address) HE h
P L |
New Reoisiered Office Addrass: Florida__—
(Caty) (Eip Code)
Ne istered t’s Sionature, if jnfered Agent:

I hereby accept the appointment as registered agent, [ am familior with and accept the obligations of the posirion.

Signature af New Registered Ageni, if changing
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I amending the Officers and/or Directors, enter the titlo and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, {f necessary)
Please note the officaridirecior title by the first letter of the office title:
P = Presidemt; ¥'= Vice President; T'= Treazurer; S= Secresary: D= Director; TR= Trustee; C =~ Chairman or Clerk; CEO = Chief
Exscutive Officar; CFO = Chief Financial Officer, If an officertdivector holds more than ane title, list the first lattor of sach affice
held. President, Treasurer, Director would be PTD.
Chanpey shoutd be noted in the following manner. Currently jokn Doe is listed ax the PST and Mike Jones is listed ax the V. There is
o change, Miko Jones leaves the corporation, Sally Smith it named the V and . Thesc should be noled as John Doe, PT as a Changa,
Mike Jones, V as Renove, and Sally Smith, SV as an Add,
Example:

X Change PT  JohpDoe

X Remove hY Mike Jones
_X Add 8v Sally Smith

Type of Action itle Name Address
(Check Onc)

sy Monijca Llerena 1550 NE 103rd Street
1) Change

- .
Add ~ Miaw; Shores, FIL. 33138

Remove

2) _ . Change

Add

Remove

3) Change

Add

Remove

4) ___ Change

Add

Remove

5} — Change

Add

Remove

3] Change

Add

Remove
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E. If amending or addipg additional Articles, enter change(s) here:

(Attach additional sheers, if necessory).  (Be spucific)

F. Ifan amend ides for an excha reclassi i cellatign gf issued shares,

provisions for implementing the amendment if not contained tn the nmendment legelf:

{{f not applicable, indirate N/A)
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The date of ench dmentis) adepti if pther than the
daie tiis clocument was signed,

Effeeriva date If applicahle:

o muren chian 9N drwr afir antcidnens file daied

Note: If the date ingefted in this bloek doen nps meel the applleahle tiatutary Gling requiremends, this date will oo be Liged as e
dogoment s SERethve dme on the Dapartment of Siate’s reconde,

Adaptinn #f Amengment(s) (CHECK ONE}

8 Tivo trrentiment(£) wasrwore adapied by the sharchaiders. The number of votes east for te amendrmens(s)
by the smecholders wasiwere meficien: for approval.

LI The smendmont(s) way'were approved by the shoreholiers cnmough vetlng groups,  The follawing statemen
murt be weparately provided for cech voting pratp enfilled 10 v separerel; an the amendmens):

~The number of voles cast for the amendmentls) wastvere sulliciont for apprewal

by A
fratng group)

O The amendmeni(s) wasiwere sdapted by the brard of direeions without sharehaider eetlan and sharehoider
ACTION Was ot FEGUIree.

L1 The emendmeni(s) wasiwers adegied by the incorporsiors without sharcholder setion and sharchoider
sction was bot regiined,

Augud §, 2044
16

Il
WA
Signature \/ I/V
By 3 direston, presidens of other officer ~ 1f dire2iens of 0iNoere hrve na heen
seleeten, By an incarporator = i€ in the hands of a receiver, trustes. or gther count

wopainked fidutiary by that fidueery)

Mork A Lierena

{Typed or printed name of perzan vigning)
Prenidene

(Title of person tigrting)

Papedola




