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COVER LETTER

TO: Amendment Section
Division of Corporations

INTX PAINT & SERVICES IN
NAME OF CORPORATION: O 1~ PAINT & CES INC

P16000020872

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

MARITZA COLONIA

Name of Contact Person
YANKEE ACCOUNTING & SERVICES INC

Firm/ Company
111 WEST 16TH STREET FLOOR 2

Address
LINDEN NJ 07030

€Ciry/ State and Zip Code

vankeejoma0203{@hotmail.com

IE-mail address: (to be used for turure annual report notification)

For further information concerning this matter, please cath:

Manziza Colonia o 7354 \ 7030189
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

= 335 Filing Fee [0543.75 Filing Fee &  [J$43.75 Filing Fee & 1185230 Filing Fee
Certiticate of Status Certified Copy Ceruificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassce, FL 32314 24135 N. Monroe Street, Sutte 810

Taltahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

GNTX PAINT & SERVICES INC
tName of Corporation as currently filed with the Florida Dept. of State)

P16000020872

{Docurment Number ot Carporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmeni(s) to
1ts Articles of Incorporaueon:

A. If amending name, enier the new name of the corporation:

The new

natie must be distivaquishable and contain the word “corporation,” “company, " or “incorparated ” o the abbreviation "Corp,
“Ine, " or Ca, " or the designation “Corp,” Ulne,” or “Co™. A professional corporation name must contain the word

“chartered,” “professional assaciation,” or the abhreviation "P.A.

B. Enter new principal office address, if applicabie:
(Principal office address MUNT BE 4 STREET ADDRESY )

C. Enter new mailing address, if applicable:

(Muiling address MAY BRE A POST OFFICE BOY)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office 2address:
ALEX SANDRO DA SILVA XAVIER

Nanie of New Registered Aveni

New Begistered Qffice doddresy:
{Crv} (Zip Co

1289 MARSEILLE DR APT 145 5 =
3l
(Fioriduy street address) X I
Lo
MITAMI ... 353141 = .
. Florida Dy e
] S 7T;
nel
x

.
.

L

New Regpistered Agent's Signature, if Re :
I hereby accept the appaointment as regy am fumiliar with and accept the obligations of the position.

i
N EVs .
Check if applicable

O The amendmenus) is/are being filed pursuant to s. 607.0120 (1) (e). F.S.

Signanre of New Registered Agent, if changing



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/er Director being added:

{Aticreh additional sheets, if necessary)

Please note the officer/director title by the first letrer of the office tile:

P = Presidens; V= Vice Presidem; T= Treusurer; 8= Secretarv: D= Director; TR= Trusiee; C = Chairman or Clerk; CR0) = Chief
fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letier of cach office held.
President, Treasurer, Director wonld he 11T,

Changes should be noted in the following mamer. Curremtly John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sallv Smidy is named the Vand 8. These should be noted as Jolt Doe. PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Aded.

Example:
X Change ET John Doe
X Remave v Mike Jones
N Add 5V Sally Smith
Type of Action Title Name Address
(Check One)
1) Change \Y MARIA F FERNANDEZ 1289 Marseille DR apt 145
_ Add Miami FL 33141
2) ____ Change
_Add
_ Remove
3) ___ Change
_ Add
Remove
4) __ Change
_ Add
__ Remove
35 Change
__ Add
Remove
) ___ Change
_Add

Remove




E. H amending or adding additional Articles, enter change{s} here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, idicate N/

Vs




Febniary 25, 2020 N
The date of each amendment(s) adoption: , it ather than the
date this document was signed.

Effective date if applicable:

frer maore than 90 days after amendment file date)

Nate: !f the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amenduient(s) (CHECK ONFE)

(O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not requtred,

= The amendment(s) was/were adopted by the sharcholders, The number of vates cast for the amendment(s)
by the shateholders was/were sufficient tor approval.

O The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
minst he separately provided for each voting group entitled ter vote separately on the amercfment(s):

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

HO00
by

(voling group)

02/27/2020/ / m
Dated
Signature M&Lféuﬂj

a dlrec{or B <ident or other officer — if directors or officers have not been
sflected, by a.n tncorporator — i in the hands of a receiver, trustee, or other count
ppointed ﬂéuuaw by that fiduciary)

ALEX SANDROQO DA SILVA XAVIER

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}



