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COVERVETTER

TO: Amendment Seetion
Division of Corporations

o N MATUT PAINTING. CORP.
NAME OF CORPORATION:

e . PIOOUOOYT-15Y
DOCUMENT NUMBER:

The enclused -lrfictes of Antendment and tee are submided for Niling.

Please return all correspundence concerning this matier Lo the lotowing:

EDUARDO R MATUTE

Name el Comppet Person

Firm/ Company
TS0 NE 123 STREET

Address

NLMIEAME FLL 334l

City State und Zip Code

INFOGEMATUTPAINTING.COM

F-mail address: (1o be used fur 1uture annual report notitication)

For further information coneerning this matier, please call:

EDUARDCG ROMATUTE

33 322-3107
atg H

Name of Contact Person

Area Code & Davtime Telephone Number

Fnelosed is a cheek for the tollowing amount made pavable w the Florida Depaniment ol State:

B2 538 ithng Fee D18.13.75 Filing Fee &

Certiticate of Status

Mailing Address
Amendmem Section
Division ot Corporations
1O, Box 6327

Fullahassee, FLL 32314

(343,78 Filing Fee & IS82 30 FFiting Fee
Certificate of Status
Certitied Copy
CAdditional Copy
is enslosed)

Certified Copy
tAdditional copy is
cinclosed)

Street Address

Amendment Scetion

Division of Corporations
Cliften Building

2661 Executive Cender Clirele
Tallahassee. F1, 32501



Articles of Amendment F ' L E U

to
Articles of Incorporation

MATUT PAINTING, CORP.

SEER
(Name of Corporation as carrently filed with the Florida Dept. of SMXQTL A
i -

r STATE
FLORIDA

o
h -
o
W
™
Mg

PTOOGOHIT-ESY

(Document Number of Corporation tif known)

Pursuant o the provisions of seetion 607.1006. Flurida Statutes. this Florida Profit Corporasion adopts the following amendmentes) 1o

its Articles of Incorporation:

A, amending name, enter the new pame of the corporation:

T

NIA -
- The  new
nupte muast be disimgnisiioble and voniaom the swoed Ccorporation, T Ucampany, T oor Cincorporated” or the abbreviaiion
SCorp T e e Col o the desiginacion "Core T e, o “Co " professivnal carproration ame st contain the

seard T chartered,” Cprofessionad asseciation, ” or the abbreviaon TP

. , - . . NIA
B. Enter new principal office sdldyess, it applicable:
{Principal office addresy MUST BE A STREET ADDRESY )
o Fater mew negiling address, it appliciable: NIA

(Maiting addresy MAY BE A POST QFFICE BOX)

1. I amending (he revistered aeent andfor registered office addeess in Florida, euter the name of the

new registered agent and/or the new registered olfice address:

NIA

Nenie_of New Regixtered Agent

el baricda strevt address)

Noew Negistered Offive . tdedreas . _ . Florids o

t(iny £ Codes

New Reeistered Aecnt’s Sienafuie, ifclanping Registeved Agent:
D hereb aecept ihe appoimiment as regisiered agent D am famifiar with and aecept the obligations of the position.

Signaiure of New Registered Agent, §f changing

Page 1ol d



IT amending the Ofticers and/or Directors, enter the title and name of each afficer/director heing removed and title, name. and
address of each, Qfficer and/or Director being added:

(Astaclt addisional sheets. it necessaryy

Ploase note He !g}_ﬁt't‘f' director itle [P.\' Hh‘ﬂr.\l fetier tg]-n'l'h‘ ty"ﬁc'\’ title:

P Presidon 1 Uiee President. ¥ Treasurer, 8 = Secrcrary, 1= Director: TR= Trasiee: O - Chairman o Clevk: CEO = Chief
Execntive Officer, CFO Chief Finaneiad Oiicer It an officer divector holils more than one itte, dist the fiest fetter of cach office
held. Prexident, Treasurer, Divector wonld be T

Cheges shotded be noted in the fulfowing manner. Currentdy dJohn Do is lisied as the PNT and Mike Jones iy listed ax the V0 There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT ay a Change.
Mike Jones. Vas Remaove, and Sallv Smith, SV as an Adid.

Faample;

X Change PT John Noe
X Ruemowve v Mike Jones
N Add by sally_Smith
Lype ol Action Tl Nume Address

(Check Oney

. VP WILMER O DIAZ ALVARADO 335 NE 7Y STREERT
1 Change

MIAMILFLL

Ls
(W5}
s
ot

X
Add

. Remuave

)  Change

Add

o Remove

-

RN _Change

Add

_ Renune

1) Change

Add

Remove

3 Change

_Add

Kenmtove

0) Chuange

Add

Remove
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. I amending.or adding additional Acticles, vnter chanpefs) here:
{Atach aedditional sheers, iMnecessaryy, (e specifics

1/
I K 4

F, I an amendnrent provides for an exehange, reclassilication, or cancethition of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
Lif wat applicable, indicare NV A1)

NIA

Page 3of 4



The date of cach amendment(s) adoption: it other than the
date this document was signed.

Effective duate it applicahle: e . e

frer mere tharr B0 devs ofter anrendmenn jite deane)

Wote: 1f the date inserted in this block does noe meet the applicable statwtory Gling requiremenis, this date wiil noi be listed as the
document’s effective dale on the Department of Staie’s records.

Adoption of Amendment(s) {(CHECK ONE)

[ The amendmeni(s) wasiwere adonted by ihe sharcholders, The nunber of vates cast Tor the amendimentys)
kv the shareholders was/ere sufficient for approval.

O The amendrientis) was/were approved by the sharcholders throvgh voting gioups. The failowing siatemens
must e separately provided for cacl voiing group emitled 1o vote separately on the amencmeniex):

apoiova!

“The numoer of voies cast for the anendinenifs) waz/uere sutowent o

v

fLoinme Lrougs)

8 The umendinent(s) wasfwere adopted by the board of direetors without sharehobder action anc shareholder
action was not required.

O The amendment(s) wasiwere adopied by the incarporaings without shareholder sction and shareholder
actien wiss not required.

N6/0S2018
Dated

Signature /

(Bv # dircctor, ;ﬂ-cs%n or other officer — it direciors or oflicers have not been

selected, by an incorparator - i in the hands of a receiver, trustee, vr other ceunt
appuinied Hduciary by that fiduciany)

EDUARDO R MATUTE

(Typed or printed name of person signing)

PTS

(Titke of prrson sigring)
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