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COVER LETTER

TO: Amendment Section
Diviston vl Comorations

NAME OF CORPORATION; USA COTOR PAINTING. INC

1600060248

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for filing,

l'icase retum all cormespundence conceming this matler to the following:

RAMON § FORMIGON!

Nume of Contaet Person
EAGLE TAX REFPRESENTATION. CORP

Firm/ Compuny
5493 WILES ROAD STE 105

Address
COCONUT CREEK FL 33073

City/ State and Zip Code

pauk@eugle-tix.com

E-muil uddress: (o be used for Tujurc annual report notification)

For further information concerning this matter, plesse call:

Paulo Oliveirg, TA at( 954 ) 532-3842

Name ol Contact Person Area Code & Duylime Telephone Number

Enclused is o cheek for the following ymount made payable to the Florids Department of State:

B £25 Filing Fee Osa37s viling Fee & 084375 viting ree & [0$52.50 Filing Foe

Certlficate of Siatus Certificd Copy Certilicate of Status
{Additional eopy is Certificd Copy
enclosed) (Additional Copy
is cneclosed)

Muiling Address Street Address

Amendmend Section Amendment Section

Division of Corporations Division of Carparstions

P.0), Rox 6327 Clifion Building

‘I'allahassee, I, 312314 2661 Execulive Center Cirele

‘I'nlighasses, FL 32301
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LSA COLOR PAINTING, INC

Nume nf C

P16000060248

{Dneument Number of Corporatian (i known)

Pursuant to the provisions of section 6071006, Fluridu Statutes, this Flarida Prafir Corporation adopls the following amendmenl(s) to
its Artigles of Incorporation:

A. Ifamcnding name, enter the new nxme of the cormmoration:
The new

name must he disiinguishable and contain the word “corprration,” “compony,” ar ipcorporated" or tie ubbreviotion
“Caorp,” “ine.,” or Ca. " ur the designation "Corp,” "Ine,” or “Ca" A professivnol corporatlon name must contain the

word “chartered,” " professional asswcicting,” or the abbreviation "P.A,"

19 8W 3
B. Enter new principal office address, if #ppli 419 SW Molloy St
(Principal office addresc MUST BE A STREET ADDRESS ) port Saint Lucre. FL 14988

C. Enter new mailing address, il applicuble: . W 8
(Muifing address MAY BE A POST OFFICE BOX) 419 SW Malloy St

Port Saint Lugie, FL 34984

new regictered nzent and/or the new repivtered nffice addresy:
Namy of New Registered Asrent

(Florida siret uddrass)
New Repishere i 58! . Florida
{City) {7ip Code)
New Repisterg 's i il changi i Agent:

I hereby aveept the appointment as reglstered ugent.  { am fomifiar with and aceept the obligations of the pasition.

Signature of New Registered Agens, [f changing

Pagel ofd4
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If amending the Officcrs and/or Directars, enter the title and name of each officer/director being removed snd title, name, and
address of each Officer and/or Diveclor being added:

(Anach additienul sheets, if necessary)

Please note the afficeridirector title by the first letter of the office title:

P President; V= Viea Presicknt; V= Tragsurcr; §= Secrarary; D0 Director; TR= Trustee; = Chairman or Clerk; C.E.U = Chiaf

Kxeentive Officer: i) = Chief Financial Officer. I an officerfdirector holds more than one title. list the first letier of each nffice
held Prosident. Treusurer, Director would be PTD,

Chaages should be noted in the follawing manave, Curvently John Dov ix listed as the PST and Mike Jones is listed ax the ¥, There is
a change, Mike Jones leaves the curporation, Sallv Smith iy nomed the V aml 5, These should be noted uy John Doe, PP ax a4 Change.

Mike Jones, V us Remaove, and Sally Sm

Hh, 3V ux an Add.

Example:

X Change PT inhn D

X Remove ¥ Mike

X Add sV Sullv Smith

Lype of Aglion _lidg 4mg Adress

{Cheek One)

1) ___ Change o Rodrigo C Figueiredo 9715 Arbor Oaks Ct Apt 306
_____Add Bocy Raton FL 33428
j__ Remuve

2) ___ Change vP Ramon § Formigoni 419 SW Malloy St
_Add Port Swinr Lucic ¥L 34984
—_ Remove -

3) ____ Chunge P Raman S Formigoni 419 8W Molloy 81
X Aw Port Saint |uvic FL, 34984
— Remove
o Chonge vP Rodrigo C Figueiredo 9715 Asbor Quks Ct Apt 306
X_ Add Boca Raton FL 33428
—___ Remove

5) ____ Change
_Add

Reanove

6) . Chunge
—— Mad
_ Remove

Page 2 of 4
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E. If nmending or adding ndditionat Articles, enter chanpe(s) here:
(Anach aridiional sheets, if necessary).  (Be specific)

{if not applicahte, indicure N/vt)

N/A

Puge 3 of 4
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030272016 ,
‘The date of cach amendment(s) adoption: , if other than the

date this document was signed,
08/02/2016

Fffective date {{ applicuble: —
(no more than Y0 duys afwer amemdmeni fie dare}

Note: 1 the date inseried in this Dlock does not meet the upplicable statutery filing requiremenly. this date will oot be Tisted us the
doeument’s effective dule on the Department of State’s regords,

Adoption of Amendment(s) (CIHECK QNE)

O The imcnidment(s) was/were adopted by the sharcholders. The nimber of votes cust for the amendment(s)
by the sharcholders wasiwere sullicient for appraval,

3 The smendment(s) wa/were upproved by the shurcholdars through voting geoups, The follawing stetement
must be separately provided for eavh voting group entitied to vore separately on the amendmeni(s).

*I'he humber of votes east for the amendment{s) was/were sufficient [or approval

-

by

{voting group)

B 'rhe amerdment(s) wasiwere adopled by the boanl of dircctors without shurcholder action and sharcholder
action was hol required.

W e amendmen{s) wasiwere udopled by the incarpurutors withaut sharcholder action and shurcholder
actiun was not réquined.

08/02/2010 [I\
Duted L
Signhature X c \

(iyn direcion] t or aler ufficer — If directors ur olTicers have not heen
selected. by afn rator — if in the hands of 4 receiver, trystee, or other court
uppointed fidutiory b {thut fiduciary)

RAMON § FORMIGONI

(Typed ar printed name of persan signing)

PRESIDENT

(Vitle ol person signing)
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