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Articles of Amendment a2y G noP e
1o i -
Artlefes of Imenrporation
of

Extreme Painting & Contracting, Tnc.
(Mame of Corporation as currently filed with the Flarida Dept. of State)

P16000605143

(D])cumcnt Number of Corporation (if known}

Pursnant 1o the provisions of seclion 607.1006, Florida Statutes, this Fforida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. ITamending name, enter-the new name of the corgoratiou:
lf‘ - " -
' The new

"cgp!p; 1, " or “incorporaled” or the abbreviation
A professional corporation name must conlain the

o
Ui A

ot 904
C. Ebter new mailing address. if applicable: : O

{Mailing address MAY BE A POST OFFICE BOX) . (, .
Una - \

(Q{La.« (OCC«Q; L 221

D. {amending the registered agent and/or repistered offiecc address in Florida, enter the pame of the
new registered agent and/or te new repistered office address:

YT N NS
%0 Shnelrest L, O\m 4 |

{Florida street address)
New Registered Office Address: f\[*m (‘.L FG/Q—- , Florida ;3_3 qéq
(Zip Code)

(C'iry)

. g
- - e . ¥ b4 o T - . ..
name must be distinguishable and contgin) the word “CoFparation,
“Corp.,” “Inc.,” or Co.,” or the designation “Coip,” "Inc.” or “Co*.
word “chartered,” "professional association,” or the abbreviation "D.A. "

B. Enter new princtpal office address, if applicable:
(Principal office nddress MUST BE 4 STREET ADDRESE)

nte of Neve Registered Agent

New Reglstered Agent’s Sleanture, i chunging Repistercd Agent:
Ihereby accep! the appointment as regisiered agent. 1 am familiar with and accept the obligations of the position.

Citsicred Agent, if changing

Page 1 of 4

(((H17000057939 3)))




From: Rab Royston Fax: (239) 205-2225 To: Fax: (850) 617-8380 Page 3 of 5§ 03/01/2017 2.08 PM

((H17000057939 3)))

If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the firsi letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Officer. If an officer/director holds more than one title, list the first letter of each aoffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Exsmple;

X Change PT John Doe
X Remove v Mike Jones

X Add sV Sally Smith

Type of Action Title Name Address

(Check One)

1) ___ Change b, CEO Lopez, Duane 922 S.E. 14th Pl.
X Add | Cape Coral, FL 33990
——_ Remove

2) __ Change ST Lopez, Duane 922 S.E. 14th P1,
—_Add Cape Coral, FL. 33990

Remove

3) ___Change -
— Add
— Remove

4) ____Change o
—Add
. Remove

5} ___ Change -

. _Add
Remove’

6) _____Change -
____Add
—_  Remove
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E. Il amending or addin ngl enter chan h
{Attach additional sheels, if necessary).  (Be specific)
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January 15,2017
The date of each amendment(s) edoption: , if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date}

Note: If the date inserted in this block doe¢s not nieet the applicable statwtory filing requirements, this dale will not be lisied as the
document’s effactive datc on the Departiment of State’s records. '

Adoption of Amendment(s) (CHECK ONE)

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

8 The amendmeni(s) was/were approved by the shareliolders through voting yroups. The following staiement
must he separately provided for each voting group entitled 1o vote sepurately on the amendmeni(s):

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

by . E
(voting group)

3 The amendment(s) wasfwere adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

L} The amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not required.

Febroary 7, 2017
wilirector, president or uthMmm or officers have not been
selected, by an incorporator — i#ff the hands of a receiver, trustee, or other court

appoinied fiduciary by that fiduciary)

Dated,

Signg

Jennifer J. Lopez

(Typed or printed nume of person signing)

Prestdent

(Title of person signing)
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