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Articles of t:.mendmm ﬁFi L‘E D

Articles of Incorporation .
of WBOC 172 P 1219
ACTION PAINT INC »
'Sr‘rl-'-:f'ri“c:y fiod v n-jvn l-i
fDep bi; \f“ R
P16000087742 E: FLORIDA

(Dosument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flosida Prefit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A, Itamendim ha nams of the or :
ACTION PAINTING INC
The now
name must be distinguishable and contain the word “corporation,” “company,” or “incarporaind” or the ahbraviation

“Corp,” “Inc,” or Co.,” or the designation “Corp,” "In,” or "Co". A professional corporation name pust contain the
word “chartered, " "profestional assoclation, " or the abbreviation "P.A.”

. \:
Entern rincipal office address, § licable;

B.
(Principal office address MUST BE A STREEY ADDRESS )

Lo nfling adedress, If gpplicable:
(Mailing address MAY ICE BO)

istered. '
M
fFloﬁd; sireet oddress}
Ay stera d. : » Florida_
City) (Zip Codz)
t t" nei jatersd Apant:

T hareby accept the appointment as registered agent.  Iam familiar with and accept the obligotions of tha position.

Signoture of New Registered Agent, i changing
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If smending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach addfitionat shests, if necessary)
Flease note the officervdirector title by the first letter of the afflce title;
P = President; Ve Vice President; Tw Treasurer; S= Secretary; Dm Director; TR= Trustes; C = Chalrman or Clark: CEO = Chief
Executive Qfficer; CFO = Chiof Finameial Offtcer. If an officer/director holds more than one title, list the Sirst letter of each gffics
keld. President, Treasurer. Director would be PTD, _
Changes should be noted in the following manner. Currently John Dot is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones ivaves the corporction, Sally Smith is named the ¥ and 8. These should ba noted as Jokn Dge, PT as a Change,
Mike Jones, V a8 Remove, and Sally Snrith, SV as an Add,
Example:

X Change BT lohnDes

X Remove ¥ e Jone
X Add SV Sally imith

Tyneof Actipn Jitle Name Address
{Check One)

1) Change —_—

Add

——

Remove

2) ___ Change —

Add

Remove

3) Change —_—

Add

. Remove

4) ____Chanps ——
Add

Remove

—————

5 Change —_—
Add

Remove

6) —_ Change —_—
Add

—.— REmove
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E. I{ame fids [} di entar chanpe(s
(Aunch additional sheats, if necesrary).  (Be specific)

(if not applicabie, indtcate N/A)

Fage3ofd -



-i

12709/2016 .
Thiedets of cach amendment(s) adoption: — if*other than the
date this documment was signed,

120912016
Effective dsta JLapplitable:

{no.mars than 90 days after amendmem fila date}

Noto: If the duts mscrted o this Black does not meet-the appiivable statutory filing requirements, this date will not bo Tisted s the
dacoments effective dste on the Department of State’s reconds,

Adoption of Amendment(y) (CHECK ONE)

Eﬁe amendment(s) wag/were adopted by the chareholders. The ntimbar of votes cast for the:smendment(s)
by the sharsholders was/were sufficient for approval.

1 The simendiments) vmsAvers approvsd by the sharcholders. through vating groups. The following statement
st be sepanately provided for each voting group enlitled to vots separaely on e amendment(s):

“Tire number of votes cast for the ametidment{s) was‘were sufficient for aporoval

by —— __,_Jn )
{voring group)

7 The amendment(s) was‘were adopted by the bosrd of directors withowt shareholder action'and sharcholder
action was not required.

1 The smendment(s) was/were adopted by the insorporators without shareholder action and shazeholder
action was not fequired. .

12/09/2016

Dated

[By a director, president or other offjcer — if ircctors or efficers have not been
selected, by en inoorporstor —if In the hatids of arecsiver, trugtos, or other coart;
oppointed fduciary by that fiduciary)

ALIEN ARMANDO HERNANDEZ SOCARRAS

{Typed or printed name of parson signing)
ERESIDENT

(Titie of pérson signing)
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