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COVER LETTER

TO: Amendment Sectian
Division of Corporations

. e e ANTONIO BRENO DE ARAUIO CORP
NAME OF CORPORATION:

1 - .o P1I30000G4041
DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fee are submited for filing,

Please return all correspondence concerning this matter (o the following;

JULIANA PIETA

Name of Contact Person

TAX CONTROLLER INC

Firny Company
750 E SAMPLE RDI BLD 3 BAY 3

Address
POMPANO BEACH, FL 33064

City/ State and Zip Code

JULIANA@TANXCONTROLLER.COM

-mail address: (10 be used for future annual report notification)

For further information concerming this matter, please call:

JULTANA PIETA 1(954 ) ANE-1848
i

Namve of Contact Person Areca Code & Daytime Telephone Number

Enclosed 15 a check for the following wmount made payvable to the Florida Departiment of State:

W 535 Filing Fee [1543.75 Filing Fee & 084375 Filing Fee & 0185230 Filing Fee
Certiticate of Status Certified Copy Centificate of Status
{Addivonal copy is Certificd Copy
cnclosed) (Additional Copy

15 enclosed)

Mauiling Address Street Address

Amendmient Section Amendment Scciion

Division of Corporations Dhivigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execunive Center Circle

Tallabassee. FL 32301



Articles of Amendment

to
Articles of Incorporation
of € - N
- - -~ . E‘: -!' E [ J
ANTONIO BRENO DE ARAUIO CORP PR 3 WU B

(Name of Corporation as currently filed with the Florida Dept. of State)
P15000094041 7819 BAT 20 iz 34

(Document Number of Corparation (i known) e

" i . e AR I ARV
Pursuant 1o the provisions of section 607.1006. Florida Statutes, tiis Florida Profit Corporationtadéhid he Tollowing amendment(s) w
i Articles of Tncarporation:

iy 1
e

A, Humending name, enter the new name of the corporation:

COVER UP PAINT CORP.

The new

nane must he distinguishable and comwein the word “corporation,” “company,” or Cincorporated " or the abbreviation
“Corp, " lae " or Col 7 or the designation "Corp.” “lne, " ar “Co™, A professional corporation name must contain ihe

word “chartered, ™ “professional association, " or the abbreviation "P.A. 7

B. Entcr new principal office address, if applicable:
(Principal office address MUST B ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing uddress MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reaistered office address:

Name of New Regisiered Agent

tFlarida strect adidress)

New Registered Office Address: . Flonda
(Cirv} t2ip Code)

New Registered Agent's Signature, if changing Repistered Agent:
fherebv aceept the appointment ay registored agent. Tam familiar with and accept the oblivations of the positien,

Signature of New Registered Aygemi, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title. name, and
address of each Officer and/or Director being added:

{Atach additional sheets, i necessary)

Please nove the officerddivector titde by the fivst lener of the office tile:

P = President: V= Vice President: T= Treasurer: S= Sccretary: D= Director; TR= Truseee; C = Chairman or Clerk; CFEQ = Chicf
Executive OYicer: CFO = Chiet Financial Officer. If an ofticeridivector holds mare than one titde, list the first letior of cach office
hreld. President, Treasurer, Divector would be PTI.

Chunges shondd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Disted as the V. There is
@ change, Mike Jones leaves the corporation, Saily Smith s named the 1V and S, These showld be noted as John Doe, I'T as a Change,
Mike Jones, Voas Remove, and Sadly Smith, SV as an Add.

Example:

X Change PT John Doc
X Remove vV Mike Jones
X Add SV Sallv Smith
Type ol Action Tile Namge Address

(Cheek Oned

1) Change

Add

Remove

2) Change

Add

Remove

3 Chungye

Add

Remove

1) Change

Add

Remaove

R Change

Add

Remove

) Chanye

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Aach additional sheets, if necessary). (Be specific)

F. Han amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicahle, indicare N/
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The date of cach amendment(s) adoption: . if other than the
date this decument was signed.

Effective date if applicable:

o more than 90 davs after umendment file datej

Note: I the date inserted in this block does not meet the spplicable statwmory filing requirements, this date wilt not be listed as the
document’s etfective date on the Deparuncmt of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendinentis) was/were adopted by the sharcholders. The nimber of votes cast for the amendment(s)
by the sharcholders was/fwere sutficient for approval.

0O The amendment(s) wasAvere approved by the shareholders through vating groups.  The jollawing starement
atust he separarely provided for cach voting group entitled o vote separarely on the amendnenss).

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

fvoring group)

O The amendment(s) washwere adopted by the board of direetors without sharcholder action and sharchobder
action was not required.

O The amendmentisy was/vere adopted by the incorporators without shareholder action and shareholder
aotion was not required.

Dated ¢S -d G- JOJS

Signature NW

(B a dircctor, president or other officer — if directors or ofticers have not been
selected, by an incorporator — if in the hands of a recetver, trustee. or other eourt
appointed fiduciury by that fiduciary)

RArArToniD PBREAC PFE ARAULWID

i Typed or printed name of person signing)

{Title of person signing})
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