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COVER LETTER

TO: Amendment Section
Division of Corparalions

MATUT PAINTING, CORP
NAME OF CORPORATION: e -

N . PTOOMNIOGTAR9
BOCUMENT NUMBER; N

The enclused srricles of Amendmens and fee are submitted for filing,

Please return all correspondence concerning this matier o the followimg:

EDUARDO MATUTE

Nime of Contact Person

MATUT PAINTING, CORP
T i Comgriny
FSNE 123 STREERT

Address

NEMIAMIE FL 33161

City State and Zip Canle

cduardome 1624 mimail.com

E-nnnd address: (o be used Tor futuee annaal report notificatiom

Yor further infornxtion conceining this mattes, please call.

EDUARDO MATUTE . 786 \ A3N-K1132
ul g

Name of Contact Persun Adea Code & Diviine Peiephone Number

Linclused is a cheek for the following amount made payable to te Florda Depanient of St

—=

535 Filimg Fee LIS43.75 Filing Fee & TISI2.758 Filing bee & (932,50 Filing iee
IS - ! L

Certificate of Status Certiticd Capy Cerlificate of Sunus
tAdditional copyvas Certified Capy
enclosed) tAditional Copy

1= enchosedy

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

PO Boa 6327 The Centre of Tallahagsee
Tallahassee, FLL 32314 25 N Monroe Sticet, Suite 81

Tallahassee, I, 32305



Artictes of Amendment
to
Articles of Fncorporation
of

MATUT PAINTING, CORDP

i™Name of Corporation as correntdy filed with the Florida Dept. of State)

P1Le00o) 7459

tDocumient Number of Corporition 1il knewn)

Pursuant tu the provistens ol section 6071006, Flodda Statutes. this Flaridu Profit Corporation adopts ihe following mmeadmemis) o
its Articles of Incorporation:

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

et mast e distinguishable and contain the word “corparation,” “company. " or Mincorporated T or the ahbreviation T Corp,
e, or Cod " oor the designation "Corp, 7 ine, T oar ¢

e new
“chartered.” Uprofessionad association, " ar the abbreviarion

A professional carperation sanie ntasi contein e word
A T
B. Enter new principal office address, if applicable:

(Principal office address MUST RE A NTREET ANDDRESY )

n-)‘l

C.

Enter new mailing address, it applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. M amending the registered agent and/or registered otlice address in Florida, enter
new registered agent and/or the new registered office address:

*the e of the
Neame aof New Revisiered Agent

tFlorida sirect address)

New Revistered (Miice sddress:

CFlonda
Y]

IZf'r) Coder

New Rewistered Apent’s Sspnature, il changing Registered Apent:
Fhwereby acecpt the appointiient ux registercd agent.

Fam fumifive with and acecept the obligations of the position.

Stgnanire of New Regisiered Agent, if cleonging
Cheek il applicable

[ The amendment(s) isfare being tiled puesuant to s, 607012001 1) (o). Fos,



LM anrending the Officers and/or Directors. enter the title and name of each officer/divector being removed aad title, name. and
address of each Officer and/or Director heing added:
fAttach additionad sheets, if necessar)
Plecase note the afticorddivector title by dhe girst lener of the oljice title:
I = President; V= Vice President; T= Treasurer: 5= Scecretarv: D= Divectery TR= Trustee: O = Chaivman ar Clerk? CEQ = Chiet
Fxecuiive Oficer: CFCY = Chici Financial Otficer. I an officer/divector holds more tha one dide, iss the fiest lever of each office held.
President, Treasurer, Divector would be PTD.
Changes shondd be noved in the following manner. Cuercendv ol Docic liveed as e PST and Mke Jones is listed ax the 1 There i
a Change, Mike Jones feaves the corporation, Sallv Smiddeis namad the Viand S. These should Be noted as Jotn Doe, PT as o Chaoge,
Mike Jones, Vax Remove, and Sallv Smith, ST as an Add.
Example:

N Change "l Julin Doy

X Renowve Ay Mike Jonwes

or

_N Add SV Sally: Smith

Tyvpe of Action Iv Nine Address

{Check One)

. v WILMER O DIAZ ALVARADO) SIANE To STREET
l) Change

MIANIFL 3313X
Ackd

Remove

2) Change

Add

Remove

"

R Change

Add

Remove

4) Change

Add

Remove

Ry Change

Add

Remowve

) Change

Add

Remove




E. If amending or adding additional Avticles, enter change(s) here:
tAwach udditional sheers, it necessarvy. tBe specifict

F. T an amendment provides Tor an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
L nat applicable, indicate N/




FLATY: 2020
The date of cach amendmentis) adoption: . 1t other than the
date this document was signed.

Effective date if applicable:

fna mare ot W edavs atter emondment (e daie)

Note: 1 the date inserted i this block dees not meet the applicable staiutony Uhog cequirements, this date will not be histed as the
document’s ettective dite on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

#A The amendment(s) wasiwere adopted by the incorporators, or board of dircetors without shaechaotder action and sharcholder
action was nat required.

O3 The amendment(s) wasfwere adopted by the sharcholders The number of votes cast tor the amendment(s?
by the sharcholders was/were sufticient for approval.

1 The amendment sy wasfwere approsved by ihe shuareholders dnough voung groups, The jollosving staremens
must be separately provided por cach voring growp entitled 1o vore sepuratehs on the amendmeni(s):

“The number of votes cust tor the anendmentes) was were suthicient for approval

PTS EDUARDO MATUTE, VIP BENNIS MATUTE

eling eroup)

LT 2021
Daicd T e

Signature

Hoar other otficer - i directors or oltficers have not heen

1By wdirector., ﬂ:u' :
selected, by an incorporator - i in the hands of i receiver, Uisice, or oiher court
appointed Dduciary by that fiduciary)

EDUARDO STATUTE

1Typed orpr

e of peisen signing)

o~ .
— S e g T
(Title ot er'wnré’l’g%gl



