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TO: Amendment Scetion
Division of Corporations

NAME OF CORPORAT]{ON:

2018-03-25 22°26:28 (GMT) 19542522487 From: JAIME GUZMAN
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COVERLETTER

VYV BROTIHERS PAINTING INTERNATIONAL INC

031183
DOCUMENT NUMBER: P1600003 118

The enclosed Articles of Amendment and foe are subitted for Bling.

Please return ali correspondence concering this matter to the following:

MARIA A GARCIA GODOY

Name of Contact Person

VYV BROTIIERS PAINTING INTERNATIONAL INC

6358 S 17TH DR LOT 804

Firm/ Company

Address

WEST PALM BEACIL, FL 33415

City/ State and Zip Code

BROTHERSMULTISERVICIOS@GMAILIL.COM

E-mai] address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

MARIA A GARCIA GODOY

561 315-6684
at { )

Naime of Contact Person

Area Cade & Daytime Telephone Number

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

[ $35 Filing Fee W $43.75 Filing Fee &
Certificute of Status

Mailing Address
Amendnient Sectinn

Division of Corporations
P.O. Box 6327
TaHahassee, FL 32314

C3$43.75 Fiting Fee &  [1$52.50 Filing Fee

Certified Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed) (Addidonal Copy

is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Execonve Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to

Articles of 1ncorporaticn
of

VYV BROTHERS PAINTING INTERNATIONAL INC

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

P1600003 T 1K3

{Document Number of Corporation (if knowst}

Pursuant to the provisions of section 607.1006, Florida Stafutes, this Floride Profit Corperation adopts the following amendment(s) to
its Articles of Incorporntion:

A. If amending name, enter the new name of the corporation:
VYV BROTIHERS PAINTING SERVICES INC -

The new
naine st be distinguishable and contam the word “corporation,” “company.” or Zincorporated” ar the abbreviation

“Corp,” “Ine,” or Co., " or the designation "Corp,” “Ine.” or “Co”. A professional corporation name must contein the
word “chartered,” ~professional association,” or the abbreviation "PA”

N/A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent snd/or registered office address in Florida, enter the name of the

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

N/
Name of New Registered Agent NA

(Elorida sieet address)

N/A .
New Registercd Office Address: . Florida
City Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as vegisteved ogent. | am fumiliur with and accept the obligations of the position,

-—‘

Mz

Tv )
Signature of New Registered Agent, if chunging 1':5_"?

3‘#’%

w "
(_3:.1'.._-!)
ey e

N
o
71 D
-
&
e
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer und/or Director being ndded:

{Anach ackdirioned sheats, if necessaryy

Please note the officer/director tile by the first letter of the office nitle:

P = President; V-~ Vice Presideni; T Treasurer; 5= Secretary; D~ Direcior; TR~ Trusree; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If un officeridirector helds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be norted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuoration, Sally Smith is nanted the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Seiith, 81 us an Add.

Example;
X Change PT John Doe
X Remove ¥V Mike Jones
X Add sV Sally Smith
Type of Action Title Nanig Address
{Check One)
X T ADRIAN TORREZ JIMENEZ 6358 S 17TI1 DR LOT 204
D Change
Add WEST PALM BLACII, FL 33415
Remove
X vP ANTONIO TORRES FLORES 6358 S 17TH DR LOT 804
2) Change
WEST PALM BEACIL, FL 33415
Add ’ i
Remove
y S LUIS E SAMPUEL GARCIA 6352 5 17THI DR LOT 804
3) Change
WE 2 SAC 33
X Add EST PALM BEACIL, FL 33415
Remove
4) ____ Change
Add
Remove
3) Change
Add
Remove
6) Change
Add

Remove

Page 2 of 4
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E. Hamending or adding additional Articles, enter chunyels) here:
(Anach additional sheets, if necessaryy.  (Be specific)

N/A

F. I an ame R vides for an exc eclassification, o cancellation of issued shares
provisions for impkmenting the amendment if not contained in the amendment itself:
(f not applicable, indicate NiA)

N/A

Page Jof 4
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The date of each amendment(s) adoption: if other than the
date this document was signed,

Effective date if applicable:

(no moare than 80 days after amendment file date}

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effechive date on the Department of State’s records.

Adoption of Amendment(x) (CHECK ONE)

3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

O The smendmenti(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote sepurately on the ammendhneni(s):

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

hy ‘”
fvoring group)

O Fhe amendment(s) was/were adopted by the board of directors without sharcholder action and shascholder
action was nof required.

B T'he amendmient(s) wasiwere adopled by the incorporators without shareholder action and shareholder
ection was not required.

3282018
Dated

Signature ma“" a 6 ax¥vaa
(By a directar, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Lduciary by that fiduciary)

MARIA A GARClA GODOY

(Typed or printed name of person signing)

PRESIDUENT

(Title of person signing)
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