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January 25, 2021

FLORIDA DEPARTMENT OF STATE

HOME PAINTING USA CORP Division of Corporations

470 JEFFERSON DRIVE
STE 205
DEERFIELD BCE, FL 33442US

SUBJECT:. HOME PAINTING USA CORP
REF: P16000050366

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-56050.

Yasemin ¥ Sulker FAX Aud. #: H21000029002
Regulatory Specialist III Letter Number: 121A00001680

P.O BOX 6327 — Tallahassee, Flonda 32314



To: 18506176383 : . Page: 3 of 7 2021-01-26 19:26:16 GMT 15542524650 From Juliana dos santos

21000029002 3
LR LE
TO: Amendnent Section
Division of Cosporations
MIS PAINT b
NAME OF CORPORATION: HOMIE PAINTING USA CORP
DOCUMENT NUMBER; | 10000050366
The enclosed Articies of Amendment and fee ate subuitted for filing,
Please reum afl comespandence conceming this matter (o the following.
JULIANA MACHADO, CPA
Nam_c of Conlact Persont
GI'S TAX & ACCOUNTING SERVICES
) "Firm/ Comparny
11764 W SAMPLE R STE 12
Address
CORAL SPRINGS, I, 33065
City/ Siate awd Zip Code
INFOBGFSTAXACCT.COM
E-mail address (1o be used Tor future anmanl report notilication)
For further information conoerning this matier. please call:
JULIANA MACHADQ, CPA al (95_4 B 957-3244
Name of Contact Person : Area Code & Dayume Telephone Nuraber
Enclosed is a check for the foliowing amount made paysbi¢ to the Florida Depanment of Statc:
[ %35 Fiting Fec [J$43.75 Filing Fee & [j$43.?5 Filing Fese & §d$52.50 Filing Fec
Certificate of Status Centifted Copy Certificate of Status
’ (Additional copy is Cenificd Copy
enclosed) (Additionnl Copy
is cnclosed)
Maiting Address Stoect Address
Amemlincrt Seclion Amendmen Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Tallahzssee, FL 32314 2415 N. Monroe Strect, Suite 310

‘Talfahassee, FL 32303
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Articles of Amendment
to
Artictes of Interporation
of
HOME PAINTING USA CORD
P16000050366

{Docoment Namber of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florid Statutes, this Fiorida Proﬁi Corpmd!m: adopis the following amendment(s) to
its° Articles of Incorpomtion:

A.-1f amending game. enter the new pame of the corporation:

nane musr be disfbwguxshablc and coplain the word * oorpomﬂon.
“ire," or Ceo.,”

The. new
; ion, " “canipany,” or. “incorporated” or the abbreviation “Corp.,”
" or-the designation ‘Corp “Ine,” or "Cal. A praﬁs.smnal corpordtion name must cortlain the word
“ehartered,” “;yq_fémonaf association. " or the abbreviation “P.A," " -
B " ips ¢ anplicahbles 23048 OXFORD PL APT-A
(Principal office address MUST BE A STRE DDRESS ) BOCA RATON, T, 33433
C. Euter new mailing pddress, if apphicable: o=
(Melling eddress MAY BE A POST OFFICE BOX) POSONORODILATTA  rL B o
BOCA RATON; I'T. 33433 T t;,,’; ——
T T
— i
D. )} H RITHE -_“ '-,.‘ 'O O
Nasng.of New Registered Agent EDUARDOQ VINIQUS CHEMIN BRANCO e {..;‘
23048 OXFORD PL AFT A 7 '
(Florida streat addfress)
7, * 3
New Registered Office Address: BQCA RATON

., 33433
. Flonda
{iny - (Zip Code)
nt" i cha red Agent:
1 hereby accept the oppointment as registered agent. I am familiar with and eccept the obligations of the position

Y}
T /} [ g

B

Signanire of Neow Regt: stered Agent, if. chaugmg
Check ff applicable

(3 The amendmeni(s) isare being filed pursuant 1o 5, 607, 0120 (11) (c), F.S.
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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, angd
address of each Officer and/or Dircctor being added:
- (dtiach additiohal shecls, if necessary)

Pleasc note the officer/director titlc by the first letter of the office ttle:

P = President! V=" Vice President: T= Treasurer: S= Secretarv: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exveutive Officer; CFO = Chivf Financlal Officer. [fan officer/director holds more than one title. list the first letier of each office held.
President, Treasurer, Dirccior would be PTD. ’ ’ _

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is namad the ¥ and S. These should be noted as Jokri Doe, PT ax a Change,
Mike Jones, V av Remove, and Sally Smith, SV as an Add. T ' ’ ’ Co

Example:
X Change i BT John Doe
X Remove ¥y Mike Jones
X Add SY  Sally Smith /
Typs of Action Titk Name S Address
(Check One) =
P DEL !'lERO..PE[‘E.RSOPEgg-@f. 6555 NORTH WEST 36T AVE
1) Change e
DOONUT CREEK, FL, 33073
Add (044
X Remove
VP DEL PIERO, CLEONICE 6555 NORTH WEST 36111 AVE
2} Change R
“FiK, F1, 3307,
__ Add COCONUT CREEK, FL, 3
. R "
o Remove N - . o
3y Change. H Chemin Branco, Fduardo Vinicius 53648 OXEORD PL APT A
C TON, FL.2
X Add BOCA RATON, FL. 33333
Rcmm_fc
V. R CHAVES, Wl LIAM W1 MIZNER 1N
™ Change P OCHA CHAVES M IIA B
' ' TON, FL 3343
X Add . BOCA RATON, FL 33433
—_Remow
VP .De Souwzs, Fedmi seri NW IITH ST APTY -
5 Changs D Souza, Fdmilson Rogerio - MOONW B3TH 9
3 . ) . A RATON, FL 33486
X _ BOCA RATON, FL. 3
Remove
) .. Change —_—
Add

o Remove
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E. If pmending or udding additiona) Articles, entor change(s) bere:
(Atnch additicnal sheets, if necessary).  (Be'specific)
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The date of cach amendment(s) adoption: _ , If other than the
daic this document was signed. )

. QUIN6IXTTE

Effeciive date if applicable:

tno mare than 90 days afler nmendmeni file date)

Note: I the date insert=d in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records:

Adoption of Amendment(s) (CHECK ONE)

N The amendmer(y) was'were zdopted by the incorporalors, or board of directors without sharcholder action and sharcholder
action was not required.

0 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulicient for appioval.

{7 The amendmeni(s) was/were approved by the sharcholders through voting groups, The following statement
must be separatefy provided for each voting grovp entitled ta vole separately on the amendment(s):

“The mumber of votes cast for the amendmeni(s) wasiwere sufficicnt for approval

L

by

(voting group)

Signature (%

(By attirector, 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 fiduciary by that fiduciary)

Peterson De! Pievo

sl —
S

(Typed or p—ri_i-ﬁ.&lrmmc of person signing)

President

(Title of person signing)



