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COVER LETTER

TO: Amendinent Section
Division of Corporations

. s e ALLIN ONE PAINTING CORP
NAME OF CORPORATION:

T np . PIOBO0OO433 34
DOCUMENT NUMBER:

The enclosed Articles of Amendnenr and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

IVON POMARES

Name of Contact Person

POMARES ACCOUNTING SOLUTIONS, LLC

Firmd Company
TOITNW 27 CT

Address
MIAMI, FL 33125

Cinvg State and Zip Cole

IVISPOMARESE@HOTMAIL.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this maiter. please call:

IVON POMARES o 786 ) 3141371
a
Nume o Contact Person Arca Code & Daviime Telephone Number

inclosed is a check tor the following amount made pavable to the Florida Departiment of State:

B S35 Filing Fee 084375 Fiting Fee & 843,75 Filing Fee & LI$52.50 Filing Fee
Certificate of Status Certitied Copy Cuertifteale of Status
(Additional copy is Certified Copy
vnclosed) (Additional Copy

13 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallabassee, F1. 32314 2061 Executive Center Clircle

Tallahassee, FI1L 32301



Articles of Amendment
to

Articles of Incorporation
113

ALL IN ONE PAINTING CORP

70T

7 oPH L2

{(Nume of Corporation as currently filed with the Florida Dept, of State)

PAO000433 34 -

(Document Number of Corporation (iCknown )

Pursuant to the provisions of section (07,1006, Florda Statutes. this Florida Profie Corporaiivn adopts the following amendimeni(s) o

its Articles of Incorporation:

A. [Tamending name, enter the new name of the corporation;

The  new

name must be distingnishable wad comtain the werd Ccorporation,” Tcempany. " or Cincorpordicd T or
SCorp,” e, or Col " or the destgnetton " Corp.” e, T or "Co 0 professional corporation name

word “ehartered. " “professional associadion, " ar the abbreviation "PLT

R. Enter new principal office address, if applicable:

the abbreviution

ST ronfain l'h'[.'

(Principaf office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address. if applicable:
(Muiling address MAY BE A POST QFFICE BOX;

. If amending the registered agentand/or registered office address in Florida, enter the name ol the
aew registered agent and/or the new resistered office addresa:

Nume of New Registered dueni

(Ftorida sireer wddiess)

New Registered Office Address: . Florida
L)

New Registered Agent's Sionature, if changing Revisiered Agent:

P hereby accept the appointment as registered agent. Dam familior witl and wecept the obligations of the pos

(Zip Coder

fHica.

Sivneerre of Now Registered Aveat. if changing
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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 cach Gtficer and/or Director being added:

(Attach additional sheers, it necessaryy

Please note the officerddirector tide by the first lever of the office dile:
# = Presidoni: V= Viee President: T= Treasurer: 5= Scevetany: 2= Director: TR= Trusiee: O = Chafrman ar Clerk: CEQ = Chigp’
fxecuiive Offfecr. CHO = Chigf Financial Officer. If an officer/directer holds more than one title, fise the firse letter of cach office
held, President, Treasurer, Divector would be P11,
Cherngres should be nored in the jollowing marner. Cuveentde John Doe is Bsied as the PST and Mike Joaes iy lisied as the V. There s
a change, Mike Jones feaves the corporarion, Sally Smith i named the Vand 8. These should be noted ax dobn Do, PT ax a Change,
Mike Jones, Voav Remaove, and Sallv Smidh. 817 as an Add.

Example:
N Change

X Remowe
X Add

Type uf Action
{Check Oned

1) Change
Add
iRemove

2) Change

N
Add

Remove
3 Chinge
Add

Kemove

R R Change
Add

Kemuove

R Change
Addd

Kemwove

6y ___ Change
Auld

Remave

T

lohn Doe
Mike Jones
Sally Smith

Namg

YASMANY DEL TORO

Address

DI NW T4 ST APTS

HECTOR ELEIVA

MIAMI GARDENS, FL 33018

845 W 3TTH ST

HIALEAH. FI. 33012
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E. If amending or adding additional Articles, enter changets) here:
(Atach addditional sheets, if necessarncd (e specific)

F. if an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provistons Tor implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption:
date this document was signed.

iCother than the

Eftective date if applicable:

(mer gnore than Y0 davs apier amendment file dute)

Note: [ the date inserted in this block does not mieet the apphcable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendmeais)
by the sharcholders was/were sufficient for approval.

O The amendmentis} wasfwere approved by the sharehoiders theough voting groups, The following statement
must be separately provided for each voring group ontitfed 1o vore separately on the amendnenis);

“The aumber of voles cast for the amendmentds) was/were sufficient tor approval

by

(voring grot)

LT The amendmenttsy wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was nolt required.

O The amendinentgs) wastwere adopted by the incorporators withoul shareholder aetion and sharcholder
action was not required.

1072042017
Dated

/ _
Signature MV’%

{Bva dircerdr. president or ot otficer — if directors or officers have not been
selected, by an incorporator - i in the hunds of u receiver, trustee, vr other court
appointed fiduciary by that fiduciary)

HECTOR ELEIVA

{Tvped or printed name of person signing)

PRESIDENT

{Title ol person signing)
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