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COVER LETIER
TO: Amendinent Seeuon

Biviston of Corporations

TERNATIONAL PAINTING CONTRACTORS INC
NAME OF CORPORATION: | LERNATE A 1COn

P160OO0NR 2124

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are sabmitted for filing

Please rewrn all correspondence concerning this matier to the tollowing:

JOSE ROBLES LAZO

Name of Contact Person
INTERNATIONAL PAINTING CONTRACTORS INC

Firm! Company
481 NE 2 TERR LUNIT 102

Address
FLORIDA CITY, FL 33034

Citvs State and Zip Code

JAYGEBROMULTISER.COM

E-mail address: (10 be used for Riture annual report notification)

IFFor further intormation concerning this matter, please call:

JOSE ROBLLES LAZO iy 305 ) 596-25K8
a

Name of Comtact Person Area Code & Duytime Telephone Number

Enclosed 15 a check {or the following mpount made payable o the Flonda Department of Stae:

[0 $35 Fiting Fee WE1375 Filing Fee & (384375 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Centified Copy Certtfente of Stius
(Additional copy s Certified Copy
enclosed) {Additional Copy

is ¢nclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporstions Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tallphasses. FIL 323(H

(((TTIROGOOTIT7I2IR 3))
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COTLTRIA

INTERNATIONAL PAINTING CONTRACTORS INC

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

PI60OUNEZ124

{Document Number of Cerporation (if known’

Parsuant to the provisions of seetion 607.1006, Florida Stawetces, this Florida Profit Corporation adoprts the following amceodinent{s) to
its Articles of lneorporation:

A. I amending name, enter the new name of the corporation:

JK PAINTHNG CONTRACTORS INC The

new

neme nist be distingushable and confien 1he word “corporaton, " Cvompany,” or Cincorpordated” or the ubbreviarion
“Corp,” “ine,” ar Co, " or the designation "Corp.” “lne,” or "Co”. A professional corporation name must conain the
word “chartered,” “profescional aseociaiion, T or the abbreviation CPAT

N/A
B. Enter new principal ofTice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing adudress, if applicable: A

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andior registered office address in Florida, ¢nter the name of the
new registercd noent andior the new registered nfTice address:

Name of New Registered dgenit

r¥iorida streer address)

N/A ..
New Repistered Office Addresy: . Florida
Ciry) Zap Codde)

New Registered Agent’s Signature, il changing Registered Agent:
f hereby aceept the uppainiment as registered agems. ! am famitiar with and accept the obligations of the positien.

Signcture of New Registered Agent, if changing

Page Fof 4
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
adidress of euch Officer andfor Director being added:

t:tinch additionel sheets, i necessery)

Please note the officeridivector title by the fivst letter of the office vitle:

P President; V- Vice President; T Treasurer; 50 Secretary; = Direcior: TR~ Trustee; C - Chairman or Clerk: CEQ ~ Chigf
Fxecntive Officer: CFO = Chicf Financwald Officer. If un officersdivector ealds more than one title, list the first letier of euch office
hetd, President, Treasurer, Dirvctor woukd be P'TD,

Changes should be nosed i the following manner. Currenty dohn Doe s listeid as the ST and Mike Jones is listed as the V., There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vo and 5. These should be noted as John Doe, PTas o Change,
Aike Jones, Vas Remove, aned Sallv Smith, SV as cor Adid

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X add NS Sally Smith
Tvpe of Action Tinke Name Address
(Cheek One)
1y _ Change e A A
o Add
_ Remowe

2) Change

Add

Remove

1y Change

Add

Remove

4y __ Change

Add

Retove

3) Change

Add

Remove

6) Chanjze

Add

Rumove

Paye 2 of 4
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E. Hamending ur adding scdditionn] Articles, enter chanpe(s) here:

(Atach additional sheers, i necessaryy. (Re specitics

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the nomendment itself:
(2 not upphicable, indicale NA)

N/A

Puge 3 ol 4
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The date of vach amendment(s} adeption: . it other than the
date this docurment was signed,

Effective date if applicable:

tno more than 90 duvs affer amendment file duref

Note: Hthe date inserted i this block does not meet the applicabic statutory Hking sequirements, s date will not be listed as the
document’s effective Jate an the Department of State’s records.

Adaption of Amendment(s) CHECEK ONE

{1 Tle smendment(s) washwere adopted by the shareholders. The nunber of votes cast for the amendineat{s}
by the sharcholders wias/wers suflicient lor approval.

0O The smendment(s) wasiwere approved by the shareholders through voting groups. The following siatement
it be separately previded for eaclt voting gronp enatled e veore separaiely on the umendment(s):

“The number of votes cast for the amendment(s) wagswere sullicient for approval

hy »

(vating groupp

[ the anwndment(s) was/were ndopted by the board of directors without sharcholder action and sharcholder
action wis not requared,

B The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

61472018
Dated

Signature ——J"W

- . L) - Y -
(B a director, prczadcnt or athet eflicer — it directons or officens have not been
selected, by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that hduciary)

JOSE R.ROBLLS LAZO

(Typed or printed name of person signing)

PRESIDENT

(Title ol person sipmng)

Page 4 of 4
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