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Axtlcles of Amendment
to
Articles of lncorporation
of
VEME PAINTING CORP
ame of tion as cu 1y filed with the Florida of State
P16000001719
{(Pocument Number of Corporation (if known) :
Purswant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation
f amending name, ehter the new of the ¢ tion:
: The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation,
"Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Ce". A prafassional corporation nome must cormun :hg;;
word “chartered,” “'professional association,” or the abbrewanan "P.A" e L_- -
b e
-y ';,x_’
E. Enter aew princi dedress, i licable: A ‘_7'_-4 . ?;
{Principal office address TBEAS T ADD } {1‘ W r
s N
PRI B ] ‘,v_‘. ﬁi’;“ g O
I B LT 'D‘»;; o
C. Enter new mailing address, jf applicnble; . e
{Mailing address MAY BE 4 POST OFFICE BOXY) T
b. end ¢ repistered o and/or .e s ﬁﬂ.oﬂiées;. ¢ in Flonda . er'the n 0
tered d/a istered office addeess: . . L L
Nemg of New Registered dgent
(Florida xtreét address)
New Registered Qffice Address: __ ‘ . _» Florida
.. o
jstered A Siznaturs, If ehapgin

(Zip Code)
A ent:
! hereby accept the appoimmert as registered agent, 1 mn familiar with and accept the obligations qf the pasition.

Signiaure of New Registered Agent, if chahging

P ~
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H amendiog the Officers and/or Directors, enter the tile and name of each officer/director being removed and title, bame, and
address of each Officer and/or Director being ndded:

(Antach additional sheets, if necessary)
Please notz the officer/director title by the first letter of the aﬁ‘ Tee r:l.'e
P = President; V= Vice President; T= Treaswrer; 8= Secretary; D= Direcior; TR= Trustea; C = Chairman or Clerk: CEQ = Chigf

Execurive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each gffice
held President, Treasurer, Director would e PTD,

Changes should be noted in the following manner, Currently John Doe U8 listed as the PST and Mike Jones 1s listed as the V. There is

a change, Mike Jonas leaves the corporation, Sally Smith is named the V and 5. These should be nmed as John Doe, PT as a Change,
Mike Jones, V as Remove, rmd Sally Smith, SV as an Add, )
Example:

X Chasge PT JohnDoe

XRemove V. Mike Jones

X Add 5V SallySmith

L of Acion . Title ' Namg Address

X ANDRES MEJTA 28178W 21 8T .
0 Change —

FL 33145
Add MIAMI FL 33145

Remove . .

LS LTI L R LR TAR A LR S RPN L (LN S S ST LA S A I PSR LOF T LR
o o

2) dmnge .

Add e

Remove

3) ___ Change

Add

_  __Remove

4) Change

——

Remove

3} Chagge
Add

——u Remove

& Change

Add

Remove
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E. If nmending or adding addittonal Articies, enter change(s) here:

(Attach additipnal sheets, if necexsary).

{Be specificht o . ole

T -__la_:j
F. ent provide : lassification. or cancellati i shares,
provisions for implementing the smepdment if not confained in the amendment itself:

(if not applicable, indicats N/4)

hg030f4




‘ 01/13/2015
The date of each amendmeni(s) adopiion: , if other than the

date this document was signed.

Effective date [ applicable:

011372015

(no more than 90 days after amendment file date)

Note: If the date inserted jn this block does not meet the applicable statutory filing requirements, this datc will ot be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) was/wers adopted by the shareholders. The number of votes cast for the amendment(s)
by the shercholders was/were sufficient for approval.

O The amcndment(é) was/were approved by the shareholders through voting groups.  The following statement
must be separotely pravided for each voting group entitled to vote separmiely on the amendmani(s):

“The numbes of votes cast for the amencment{s) wastwere sufficient for approva)

by »
(voting group)

ET The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not rcqmmd

[3 The amendment(s) was/were adopeed by the incotporators without shareholder action and shareholder

action was not r_naquinqd.
Sighature J /ﬁ/

(By & director, presideit or other officer — if directors or officers have 1ot been
selected, by an incorporator =~ “if in the hands of a receiver, trustee, or other court
appointed ﬁducxary by that qaucmry)

01132005
Dated

" GUILLERMO E VELASCO

(Typed or prmted name of person :rgnmg)
g ) PRESH)ENT

(Title of person signing)
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