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Articles of Amendment

)
Articles of Incorporztion
of
DAFAE PAINTING CORP
Name of Corpors filed with the ido t. of State)
P16000621437

{Document Number of Corporation (if known)

Purguant to the provisions of section 607, 1006, Florida Statutes, this Flarida Profit Corporation adopts the fotlowing amendment(s) to
its Articies of Tncorparation:

A. Lamending name, enter the new name of the corporstion:

The new
name pust be distinguishable and contain the word "corporation,” “compmny,” or “inerporaied™ or the abbraviation
"Corp., " “Inc.,” or Co." or the designation “"Corp,” “Inc,” or “Co”. A prafessional corporation name must contain the
word "chariered, " “professional association, ” or the abbreviation “P.A."

B. Enter new principal office address, if spplicabie: 19302 SW 119 ST
(Principal officz address MUST BE A ST ADDR, MIAMI, FL. 33154

C. Enptcr new mailing address, if applicable:

2 T
(Mailing address MAY BE A POST OF. 153025W 119§

MIAMI, FL. 33196

D. If amending the registered agent and/or registered office address in Florid ter the n
new registered Azent and/or the new repistered office addrew:

Name of New Replotared Agant EDWIN MONTOYA

15302 8W 119 8T
{Florida straet addrass)

., 33196
Registare e Ad : MIAMI , Florida

ity (Zip Code)

New Rawistered * ature, if changing Rea Agont: _
T hereby acoept the appoiniment as registered agent. o am familiar with and accept the obligations of the pogiti
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If amending the Officers and/ar Direciors, enter the titie and name of each officer/director being removed and title, nsmns, and

. address of each Officer and/or Direstor heing added:
(Aterch additiondl sheets. if necessary)

Please note the officer/director title by the first letrer of the office title:
P « President; V= Vice President; T= Treasurar: 5= Sacretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ' = Chiaf
Executive Officer; CFO = Chigf Financial Qfficer. If an officar/director holds more than one title, list the first letter of ench office

held, Prasidant, Treanrsr, Diractor would be PTD,

Changes shauld be noted in tha followirg manner. Currensly John Doe it listed as the PST and Mike Jones is livtad as tha ¥, There Is

a change, Mike Jones leaves the corperation, Sally Smith is namex! the ¥ and 5. These should be noted as John
Mike Jonas, V as Remove, and Sally Smith, S5V as an Add,

Esample:
X Change

A Remove
X Add

Tyoc of Action
(Check Oue)

1) ___ Changs
Add

Remove

—_—

2) Change

Remove

4) Change
Add

——at

Remove

3) Change
Add

Remove

—_—

8) Change
Add

Remove

PT  JohoDes

¥ Mike Joges

SY  Sally Smith

Title Nams Address

PRES XAVIER, JORN @ 19805 SW 216 5T
MIAMI, FL. 33170

PRES MONTOYA, BDWIN 15302 5W 119 87T
MILAMI, FL. 33196
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E. )f amending or adding additionn! Articles enter chansefs) hore:

(Attach additional sheers, if racessary).  (Be specific)

F. If an amendment provides for an excha eeiassi neelintion of jssued sh
sions fpr implementi ¢ amendment if pot contained In the amend i H
(if not agplicable, indicale N/A)
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03/2212016 .
The tinte of each amendmeni(s) adopiion: __, if other thap the

date this document was signed.

Effective date if applicable:

(n0 mora than 90 days afier amendment file date)

Note: If the date inserted in this block does not mest the applicable statutory filimg requirements, this dete will not be listed a5 the
document's sffective date on the Department of State’s records.

yon of Amendment(s) HECK O
The amzndment(s) was/were adopied by the sharehalders. The number of vetes cast for the am:ndmeﬁt(s)
by the shareholders wavwere sufficiznt for approvel:

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each veting group entitled 1o voie separaiely on the amardment(s):

“Ths number of votes cast for the amendmient(s) was/were sufficient for approval

by >
{voting group) ‘

[J The amendment(s} was/were adopted by the board of dirsetors without shareho|der action and shareholder
artion weg not required.

I The amendment(s) was/were sdoptad by the incorporators without sharehoider sction and shareholder
action was not required.

03/22/2016
Dated

VA
Sighaturs V@

(By a director, prasident or othe¥ officer — if dircetors or offieers have not been
selected, by an incomporator — if in the hands of & recefver, trustee, o other court
appointed fduclary by that fiduciary)

EDWIN MONTOYA

(Typed or printed name of person signing)
PRESIDENT

(Tida of person signing)
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