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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: Ff'vc Qﬁi’r( —D;‘;}’H[{qo g] /P&.ﬁ'&l‘bfa.'?lqulj 00:‘{3.
DOCUMENT NUMBER: T )00 ﬁDCrP[(; |5

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

Oﬁerm N, /Qéqa/qczt)

Name of Contac{ Person

’F:‘ue 5"‘():‘5 pokm%"no ,QQC‘}DJ“CL‘-}?IN’\) CIO’P'

Firm/ Company

[plo §5. M; el e Lol / S

Address {

Wiam batlus, FL- 220/4

City/ State und Zip Code

Flestar . nbhog The, & vahoo . ¢6 )

E-mait address: (1o be used-or tuture annual rgdort notification)

For further information concerning this matter. please call:

Coocrun N, L zalsics w8 223 - 544

Arca Code & Daviime Telephone Number

Name of Contact Person/
Enclosed is 2 cheek for the following amount made puvable to the Floridua Depurtment of Stage:
01$52.50 Filing Fee
Certilicate of Status
Certificd Copy
(Additional Copy
is enclosed)

OJ$43.75 Filing Fee &
Certified Copy
(Additional copy is

enclosed)

i+ = .y vy
X $35 Filing e 0O%43.75 Filing Fee &
Centificale of Status

Street Address

Mailing Address
Amendment Section

Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FLL 32314 2600 Execunve Center Circle
Tallahassev. FI. 32301

g

€87 kd 81 33



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2017

CARMEN N. REGALDO
FIVE STARS PAINTING
6685 MIAMI LAKEWAY S
MIAMI LAKES, FL 33014

SUBJECT: FIVE STARS PAINTING & RESTORATION, CORP
Ref. Number: P16000091615

We have received your document for FIVE STARS PAINTING &
RESTORATION, CORP and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please complete/submit the document in its entirety as the 3rd and 4th page is
missing.

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.

Irene Albritton
Regulatory Specialist !l Letter Number: 317A00023580

www.sunbiz.org
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Articles ol Amendment
to
Articles of |I|l‘UI"p0r‘ull0n

Five Stars  fanding @ }29 [m@ﬁm C‘a/p

{Name of (,orno}'llum as currently filed with the |‘|0l“l(|d Dept. of State)

Plino oS ol A

(Document Number of Corporation (it known)
its Articles of Incorporation

Pursuant to the provisions ol section 607.1006. Florida Statutes, this Floridu Profit Corperation adopts the [ollowing amendment(s) to
AT i

amending name, enter the new name of the corporation:

Five Skars ?mmhna Kﬁ’i foation C%O
name must be distinguishable and costain the word ‘corpuraiion,”

“Corp..” “ne, " or Co, " or the designaiion "Corp,”
word “chartered, " “professional association

“company,
e, or "Ce”

the new
or “incorporaled” or the abbreviaiion
A professional corporation name mst comain the
“or the abbreviation “P.A. 7
8. Enter new principal office address, il applicable
T »

(Principal office address MUST BE A STREET ADDRESS )

QC?_!’YLL_ 2% A

C. Enter new mailing address, if applicable

{Muailing uddress MAY BE A POST OFFICE BOX)

el

~

-'r [l ‘E‘:
-1t s ] -
e = T
e e -
- 0 [P —
- - ——

- — !

1. If amending the registered agent and/or registered office address in Florida, enter the name of the S o \,r:.
new registered agent and/or the new registered office address; -0 "
Q = P

Name of New Registered Agent - (‘-«ML : £

(I lorida street address)
New Regivtered Office Adidress

(Cityy

. Florida
New Registered Agent's Signature, if chupgi
Fhereby accept the appointment as registered ageni

(Zip Code)
wping Repistered Apent

Leam fumiliar with and accept the obligations of the poxition

71K

Signature of New Registered Agent, if changing
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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, and
address of each Officer and/or Director being added:

(Atrach additional sheers, if necessary)

Please note the officer/director title by the first letter of the office title:

Pr= Prexident; V= Vice President; T= Treasurer; 8= Secretary, D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un afficer?director haldy more than one title, list the first letier of euch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5 These showdd be noted as John Doe, U as a Change,
ike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John PDoe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Litle Name Address
{Check One)
1y _ Change
_Add
_ Remove
2) ____ Change \ i\ 7
____Add
_ Remove
3) _____ Change - N~ \
_Add

Remove

4} Changy

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E.If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

Five Stavs %?am-\q‘nﬁ istecathon, Corp.

ale @uant 4 Yl ~Hhe oord " and 'Q\’:’th A
"h+\€ f}g‘ ‘—”fu ()(\. .’)L«.?’;CL r’)\,{f -

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/ A
/
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The date of cach amendment(s) adoption: .},/ /'Q / /}/ ,} . if uther than the

date this document was signed,

Effective date if applicable: ///!.9 /

(ho more ﬂr(m Qi days after amendment fife daie)

Note: [If the date inserted in this block does not mect the applicable statmtory filing requirements. this dawe will not be Bisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%an1cndr11cni(s) was/were adopted by the sharcholders, The number of votes cast for the amendmuent(s)
by the sharcholders wasfwere sutlicient for approval.

O rhe amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
musit be separately provided for each voiing group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by 3 \J‘C\Jﬂ” {5

{voting group)

O The amendment(s) wasfwere adopted by the bourd of directors without sharcholder action and sharchoider
action was not required.

O3 The amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was ol required.

Dated /5}/13//7

Signature / 7/

(H\ “a direetor, [JlLbldLni or ather officer — if direetors or otficers have not been
selected, by an incorporator — if in the hands ol a receiver. trustee. or other court
appeinted Nduciary by that tiduciary)

Carqun M. Roanlackn

(Typed or printed name of pers gning)

Pfﬁfaclin{‘

{Titde of person signing)
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