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COVER LETTER

TO: Amendment Section
Division ot Corpurations
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The enclosed Arficles of Amendment and fee ure submitted for filing.

Please return all correspondence concerning this matter to the lo|1m'. |I‘JL
/%4 AV Q 7oA C 7

Name of Contact Person

Firm/ Compuny

/) S b3S S 995/ ',?47@75/(1?
Hortoste o, FL2303

City/ State dlld Zip Code

N g 0/6" \/(‘ J o C} 54 Aj M(L‘L,/?,Gj\,-,/j

fi-mail address: (o Be usdd for fulure annual repdrt notification)

For further intormation concerning this matter, please call:

Wﬂw\.'é&ﬂ Vornqe—> 356, 2.2 (- /\/.S‘Z?/

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 check for the Taliowing amount made pavable 1o the Florida Department of State:

T} $35 FFiting Fee 084375 Filing Fee & 3%33.75 Filing Fee & 0$52.50 Filing Fee
Certiticate ot Status Certified Copy Curtiticute of Status
{(Additional copy is Centitied Copsy
enclosed) (Additionat Cop

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion BBuilding

Talluhassee, 1FLL 32314 2661 Exvcunive Center Circle

Tallahassee, FE 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2018

MARIBEL VARGAS
15625 SW 288 STREET
APT.E 105
HOMESTEAD, FL 33033

SUBJECT: FLORIDA MASTERS PAINTING CORP
Ref. Number: P16000019177

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 118A00015921

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
to
Articles of Incorporation

/ﬁ:M>Q\?N\rﬂA€fQﬂS Amf%g(}A%D

(Name of Corporation as currventlv filed with the Florida Dept. of State)

VieoooD\9]3FF

(Document Number of Corporation (it known)

Pursuant 0 the provisions of section 607,1006. Florida Statutes, this Flerida Profit Corporation adopts the lfollowing amendment(s) o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

the new
nume must be distinguishable and comtain the word “vorporaiion,” “company.” or Cincorporated” or the abbreviation
“Corp.” Mne.” or Co. 7 or the designation “Corp,” “tne,” or "Co”,
word “chariered”

A professional corporation name must contain the
“professionad association,” or the abbreviation "P.A7

B. Enter new principal office address, if applicable:
{Principal office adidress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office sddress in Florida, enter the name of the

new registered agent and/or the new registered office address:
Noeme_of New Registered Agent h/) [{EN L,Iﬂfll_ﬂ UC{_ 4 ﬁ { k&
/5028 S F5KE 5T /L/Jﬁ/ﬂs/

(ilorida street wdidress) _,5
New Registered Office ddress: 74/("‘“!"7 “'?:Z;&J . Florda ‘35 0\3

(Cityy

(4ip Code)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the officer/direcror title by the first leuer of the office tille:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFHO = Chief Financial Officer. If an officer/director holds more than one title, list the first levter of each office
held. President. Treasurer. Director would be PT1,

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
o change, Mike Jones leaves the corporation, Sully Smith is named the V and 5. These shonld be noted as John Dov, P17 as a Change.
Mike Junes, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove A Mike Junes
_N Add Y Sally Smith
Tyvpe of Actinn Name Address

(Check Une)

1) Change p QQ I\)Q, 1Ck, MS b(pQSAJW‘EfjAﬁUM/
A e sslord , FL33033

Kemove

2) __ Change e YW are E.o.,p U(UJ; D ISEISS 9g,g52',4/a,7£/&§
i,\dd / /»/[:Yn,f’ IZL(’ m/! Fr 35 O3 3

Remuve

<

3} Change

Add

Remowve

4) Change
Add
Remuove

3} Change
Add

Remove

o) __ Change

Add

Remove

Page 2 of 4



E. Il amending or adding additional Articles, enter change(s) here:
(Avach addivivaal sheets. if necessary).  (Be specific)

MoK

F. If an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if nor applicable, indicaie N/A)

Page ol 4



The date of each amendment(s) adoption: O.u c}, l*/_l/’élo l | 1 O ( (3/ . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 deayvs after amendment file date)

Note; 1§ the date inserted in this block does not meet the applicable statetory {iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s}) {CHECK ONE)
The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufticient for approval,

O rhe amendments) washwere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group emtitled 1o vote separately on the amendment(s).

“The number of voles cast for the amendment(s) was/were sufticient tor approval

e 2 Y ) W&Lﬂ C/ O > >

.

(voting group)

T3 The umendment(s) wasfwere adoepted by the board of directors without sharcholder uction and shareholder
action was not required.

O The amendment(s) was/were adopted by the incerporators without shareholder action and sharcholder
action was not required.

Dated g)// / / /
Signawre , /ﬂ/ C/Cﬁ % i’

{By a director, president or other oﬂlu.r{— if directors or officers have not been
selected, by an incorporator — it'in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

27 AL he | (MAAAS

(Typed or prt j name of person signing)

/\/Q/J_f AL

{itle ot person signing)
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