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Articles af Amendment = vl
to ot
Articles of Incorporation a o
of o !
GLOBAL PAINTING'$ CORP o 7
{Name of Corporation as currcatly {iled with the Florida Dept. of Starc) =
P 16000045306 5 -
(Docurment Number of Corporation (if known) -
Pursuant to e provisions of
its Articles of Tncorporation:

A. M amending name, enter

name st be distinguishail

"Corp.. o oars

ine,, " or Co., ~ nr

the new name of the corporatinn:

word “chartercd,” “profexsiof

B. Enter new principal officy

(Principol office address MT7Y

C. Enter new mailing addre

{Mailing oddress MAY BE|

D. If amendjos the registereq
new r

7 BE A STREET ADDRESS )

s, il appHeoble:
A POST OFFICE BQX)

address, if applicable;

b and contain the word “corporation,” “company,” or “incorporated” or the obbreviation
the designotion “Corp,” “Inc,” or "Co”. A professionai corporotion name must conigin the
al assoctation, ™ or the ahbreviation “F.A."

o
petion 6071006, Florida Statutes, this Florida Profit Corporation adopus the following amendment(s) 1o

The new

ngent and/or registered office address in Florida, enter the name of the
tered o and/pr the new registered affice address:
Name of Now Rezisteryd dgent
{Fiovida stract addrees}
New Repisrered ffice Wddrexs: . Florida
City} {Zip Coc'e}

New Repistered Agent’s Signakure, if changing Revistered Agent:

} hereby accept the appointment

es registered agent. Jam familiar with and accept the obligations af the position.

Signature of New Registered Agent, if charging
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if amending the Officers and/or] Directors. enter the titlie and name of each offi
irector being added:

ary)

ie by the first ienter of the office tille:

(dttach additional shees, if neves

address of each Officer and/or $
Plecse note the oﬂ?cer/dirtcwr ol

cer/director being removed and title, pame, and

P = President: V= Fice Presidedt; T= Treasurer; $= Secretary; D= Diracior; TR= Trustee: C = Chairman or Clerk: CEQ = CFief
Evecutive Officer: CFQ = Chief Financial Offcer. If an officer/director holds more than one title, list the first tezter of each office

held Presidert, Treaswer. Direj or wowid be PTD.

Changes should be noted in the

bilowing manner. Currently John
a change, Mike Jones leaves the porporation, Salle Smith it named the V

Mike Jones, V as Remove, ond Sally Smith, SV as an Add.

Example:
X.Change FT
X Remove v

X Add Y

Type of Action Tited

{Check One)

1) Chenge EE]_P
z(_x__. Add
____ Remove

2) Changs E_E__C;RE_
** _ Add
____Remove

3} __ Chonge 1
. hdd
_____Remove

4y __ Change 4 .
__Add
. Remove

5) —— Change —1
. Add
_____ Remove

7} ___ Change N
____Add

Remove

Johg Doc
Mike Janes

Sally Smith

Name

JOSE A, HERNANDEZ

Doe.is listed as the PST ard Mike Jones iy listed as the V. There is
and 5 These shouid be noted as Johnt Doe. PT as-a Change,

Address

819 NW 42 STREET

PEDRO R. TORRES VARGAS

MIAMI, FL 33127

2145 SWITH ST

MIAMI, FL 33135-3312
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionai sheex, I necessary).  (Ba specific)

F. If ap amendment orovides for an cxchange, reclassification, or cancellation of issued shares,
provisions for im'p]tmmE‘ng the amrendment if not contained in the amendment jtsclf:
Uf not applicable, indicate N/A)
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QCT. 25,2018

¥ otger than the

The date of cach amendment(s] adoprion:

date this docurnent was signed.

e

Effective date if applicable: _,

(o mora than 9G davs after amendment file date)

Note: 1f the date mserted in this block does not wmeet the applicable statutory filing, requircTmenis, this date will not be listed as the

docamment's effcctive date on Thg Drpartment of Staie’s reeards.

Adoption of Amendmeat(s} (CBECK ONE)

@ The amendment(s) was/wers
by the sharcholders wasiweqc sufficient for approval.

{3 The amendment(s) washwer

must be separately provz‘deJi‘ for each woting growp entiiied $o vole sepam

adopred by the sharchoiders. The mumber o7

votes cast for the amendmeny(s)

approved by the sharcholders through voting groups. The faliowing statement

tely on the amendment(s):

“Ihe mumber of voteskeast for the amendment(s) war/wers sufficient for appioval

bv

L

(voting growp)

[ The amendment(s) was/wede adopred by the board of dircctors without shareholder action and sharcholdes

action was not required.

[ The zmendment(s) washwefe adopted by the Incorporatary without shareholder action and shereholder

action was not Tequires.

odT 25.2018
Dated

Signature AW/%WE{) :

(hy a director presidem or other officer

pointed fiduciary by that fiduciary}
OMAR I MALDONADO

_if directors or officers have not been
I:Jcc‘:d by an inCorpomtor — if in the hands of a receiver, TUsLe, oF other count
Iy

PRESIDENT

(Typed or printed name of person sigring)

Page 4 of 4

{Title of person signing)




