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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2019

ROBERTO MAZAZ FRANCO
MAZAS PAINTING INC

1520 SW 82 AVE

MIAMI, FL 33144

SUBJECT: MAZAS PAINTING INC
Ref. Number: P16000086749

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s} with instructions for your convenience.

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) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 019A00016920

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corparations

Mazas Painting lnc
NAMF, OF CORPORATION: azas Painting

P1600G0RETA0

DOCUMENT NUMBER:

The enclosed Articies of Amendment ang fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Roberto Mazaz Franco

Wame of Contact Person

Mazas Mainting Corp

Firmy/ Company
PIOD SW 71 Ave

Address
Miami FL 33144

Ciry/ State and Zip Code

mabel.barrera4( yahoo.com i/

E-ma;] address: (1o be used for Tature annual report netification)

For further information concerning this matter, please call:

Roberto Mazas Franco 305 ) 9121587
Nume of Contact Person Aren Code & Daytime Tclcphone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

B 335 Filing Fee [1543.75 Filing Fee & 184375 Filing Fee & (185250 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
i3 enclosed)

Malling Address Street Address

Amendment Seclion Amcndment Section

Division of Corporations Division of Corporations

N T e £ Clifton Buslding
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Articles of Amendment
0
Artictes of Incorporation

of
Mazas Painting Inc
(Nage of Copporation ag gurrent]y filed with the Florida Dept. of State) o
P1600008ET4S

Pursuant 10 the provision
its Articles of Incorporation:

{Documeni Number of Corporation (if knowm;)

s of section 607.1006, Florida Statutes, this Flerida Profit Corporation acopts the following smendment(s) to

A. If amending name, enter the new name of the corporstion:

name must be distinguishable ard comain the word “evrporation,’

“Corp..” "t or Co, " or the designation “Corp,” “Inc,"” or "Co’

The new

“company,” or “incorporated” or the abbreviaton
word “chartered,” "professional associazion. " or the abbrevialion "P.d.”

B. Enter new princi

A professional corporation name musl contain the
fflce address, If 8

L1100 5% 7) Ave
able: —
(Principal office address MUST BE 4 STREL] ADDRESS ) Miami FL 33144 ” ~
o = e
R BT
Y J T e
I 1 prrent
C. Enter new mailing addresy, if applicable: Lo = §
{Maiting address MAY BE A POST OFF] CE BOX) - o Ty
- A
SR I
s, W
o @
D. If ayending the registered agent and/or registered ce address {n Flori nter the name of t
new reglstered agent and/ur the pew registered office agdress:
Name of New Registered Agent

Wew Registered Office 4ddrass:

New Re

red Agepgt's Signatu

(Flarida street address)

, Flonida
(City)

{Zip Code)

if changing Repister ent

I hereby accept the appointment as registered agenl.

I am famtliar with and accept the obligations of the position.

Signature of New Reglstered Agen, if changing

Papge L of 4
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I amending the Officers and/or Directors, enter the title and name of each alficer/director being removed and title, name, and
address of each Offlcer and/or Director belng added:!

(Atach addinonal sheeis, if necessary)

Please note the officerfdivector title by the first letter of the affice title:

P = Presidens: V= Vice President: T= Treasurer; §= Secretary; D= Directar; TR= Trusiee; C = Chairman er Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, 1ist the first lerter of each gffice
held President, Treasurer. Director would be PTD.

Changes should be noted in the fotlowing manner. Currently John Do is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporatlon, Sally Smith is named the ¥ and 8. These should be noted as Jokn Doe, FT as a Change.
Mike Jones. V as Remove, ard Sally Smith, SV as an Add.

Exzmple:
X Change g JohmDoe
X Remove v Mi s
_X Add sV Sally Smith
Type of Action Tutle Name Addregs
{Check One)
VP Maobel M Matrera Vidal 1100 3W 71 Ave
1) Chanye _
. s
X Add Miami FL 331206
Remove

2) Change

Add

Remove

3 Change

Add

—_— -

Remove

4) Change

Add

Remove

5} _ _ Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4
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E. J(amending or adding additional Apticles, epter chanpe(s) here:

(Atiach additional sheets, if necessary).  (Be specific)

F. If an gendment provides for ap ¢xchange, reclaysification, or capcellation of jgsued shares,
rovisions for implementing the amepdment if not ¢ontained in t mendment j{zelf:

(i not applicable, indicaie N4}
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T'he date of each amendment(s) adoption: , if other than the
date this document was signed.

¥ ffective date {{ applicabie:

(o mare than 90 days after amendment file date)

“ote: 17 the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s effective date an the Department of Statc's records.

Adoption of Amendmeni(s) {CHECK ONE)

@ The amendmeni(s) wus/were adopted by the shareholders. The number of votes cast lor the amendment(s)
by the sharcholders washwvere sufficient for approval.

[ The amendimenl(s) was/were appioved by the shareholders through voting groups. The fbllowing siciement
must be separately provided for each vonng group entitled to voie separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by .
{vating grouf)

0 The amendmeni(s) was/were adopted by the board of directors without shareholder action and sharcholder
setion was not required.

O The amendment(s) was/were adopied by the incorporaters without shurcholder action and sharehalder
action was not required.

05/04/2019
Dated

Signaturc ﬁ?% /{/M’ﬁ %""‘"ﬂ

(By a directot, presiden?or other afficer — if dircctars or officers have not been
selected, by an incorporator - if in the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary}

Roberio Mazas Fiance

{Typed ot printed namc of person signing}

President

(Tile of person signing)

Paged of 4



