i
To DVSDQ@OQAEO» Pag L7 (Gl\i) . 1964 FR2244R From: JAIME GUZMANM

Florida Department of State
Division of Corporations
Electronic Fiting Cover Sheet

Naote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all puges of the document.

(({H18000037730 3)))

O OO

H1800003773034A8CS

Note: DO NOT hit the REFRESH/RELOATD button on veur browser from this page.
Daing g0 will generate another cover sheet,

To:
Bivision of Corporations
Fax Number : (HSe)617-6388
From:
Account Name ; BROTHERS MULTISERVICIOS
Account Number : 12@18668e¢d1

Phone : (954)306-1609
Fax Number v (954)252-2487

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address: BROTHERSMULTISERVICIOS@GMAIL . COM

e — e —- e e e e e

T R g P e

—;.-"i = COR AMND/RESTATE/CORRECT OR O/D RESIGN .

t 2 7 ¢ INTERNATTONAL USA PAINTING CONTRACTORS #1 INC - ':_5:

I'- : [Ccrtiﬁcarc of Status A

T E;cIHITEd Copy “? i
[Page Count -
I_Eétimatcd Charge I N

=

Electronic Filing Menu Corporate Filing Menu Help
C. GOLDEN

FEB -2 215



To: DIVISION OF CORPORATION  Page 3af 7 2018-02-01 00 32 00 (GMT) 18542522487 From: JAIME GUZMAN

(({H18000037730 21p)

COVER LETTER
TO: Amendment Section

Division of Corporations

INTERNATIONAL USA PAINTING CONTRACTORS #1 iNC
NAME OF CORPORATTON: _' e ! !

P160ODO09351 1

DOCUMENT NUMBER:

The enclosed Articles of Amendment arul fee are submitted for Bling,

Please return all eorrespondence concerning this matter to the following:

JAIME GUZMAN

Name ot Contact Person
BROTHERS MULTISERVICIOS INC

Firmy' Company

2321 SOUTHWEST HI9TH WAY

Address
MIRAMAR. FLORIDA 33025

Citys State and Zip Code

BROTHERSMULTISERVICIQSEGMALL COM

E-manl address: (o be used tor future annual report aotificaton)

l'or turther intormation coneeming this mater. please call:

MAXIMO IGNOT iy 407 ) 274-7962
a
Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the ollowing amount made payable o the Flonda Depariment of State:

O %35 Filing Fee W$42.75 Filing Fee & 0184275 Fiting Fee & £1852.50 Filing Fee
Certiftcate of Status Cernttfied Copy Certitioate of Staus
(Additional copy is Cerufied Copy
enclosed) (Additionsl Copy
15 enctosed)

Mailing Addreess Strect Address

Alnendment Sectian Amevdinent Section

Livision el Corporations Division of Cerporations

P.(Y, Box 6327 Chiton Buitding

Tallahassee, 'L 32314 2661 Exccutive Center Crrele

Tallahissce, FL 32300
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V. T
Articles of Amendment -
e oD .
Articles of Incorporation gﬂ'ﬂ P l f‘;‘, o i 8
of

INTERNATIONAL USA PAINTING CONTRACTORS #1 iNC

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

P1O00UOYSS5 T

(Document Number of Comporation (if known)

Pursumnt to e provisions of section 6071000, Flonda Statuies, this Florida Profit Corporation adopts the ollowing amendment(s) o
its Arnicles of bcorporation:

A. f amendine nume, enter the new name of the corporation:

LSA PAINTING CONTRACTORS INC

the new
name part be disiingrishable und contam the word “corporanon,” Ccompany.” or Cincorporated” or ihe abbreviarion
“Carp, ™ Ve, " or Col, 7 o the designation = Corp,” lne,” o U™ A professionad corpovation name msi contain the
word Vchariered, " Tprofessional wsociation T or e abhreviation PACT

NiA
B. Enter new
(Principal office addrens MUST BE A NITREET AI)DRESS )
C. Enter new mailing sddress, if a N/A

{Muifing address MAY BE A POST OFFICE BOX)

D. If smending the registered agent andior registered office address in Florida, ¢nter the namw of the
new registered apent snd/or the new registered office address:

Namie of New Registered Acernt

1Florida sireet address;
. . N/A .
New Repistered Office Addresy: . Flarida
Ciryd 7ip Cocled

New Registered Agent's Signatore, if changing Recistered Agent:
§ hereby accept the appoiniment as registered ageni. | am familiar with and aecepr the obligations of the position.

Sigrarnre of New Registered Agens if chenging

Page 1 of 4 (CHISO0037750 3)))
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If amendiog the Officers and/or Direetors, eater the title and name of each officer/director being removed aad title, name, and
uddress of each Officer and/or Director being added:

teltruch cdditional sheots, if necessary;

Plense note the efficeridirectar tile by the first leiter of the office vitle:

P~ Presideni; V- Vice President; T Treasurer: 5= Secretary; D~ Director: TR~ Trustee; C «= Chairman or Clerk: CEQ -~ Chicf
Executive Officer; CFO = Chicf Finuncial Officer. I an officerddirector holds more dran on title, Lise the fiest lever of cach office
held Presichou, Treaswer, Divector wonlif be 1D,

Changes shondid be wored i the following manner. Currently John Doe is listed as the ST and Mike Jones is listed a5 the V. There 1s
u chunge, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These showld be nored ax John Doe, 'l as a Change,
Mike Jones, Vi Remave, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add hid Sullv Smiih
Tvpe of Action Tithe Name Address
{Check Une)
Ly Change N
Al
_ Remove

2) Change

:\(ld

Remove

3y Change

Add

Remove

4y Clange

Add

Remove

5} Change

Add

Remove

6) Change

Adddd

Runove

Pige 2 of 4
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E. Ifamending or adding subilitional Articles, enter chanpe(s) here:
cArach additional sheets, i necessaryy. (Be specifics

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impkmenting the smendment if not contained in the amendment itself;
(i nor applicable, indicare M)

NIA

Pape 3 of 4
(1118000037730 3))
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The date of each amendment{s} ndoption: . if other than the
dute this document was signed,

EfTective date if applicable:

(o more thar D0 Jays afier amendmeni file dete)

Note: I the date inserted in this block docs not weet the applicable statrtory Aling requirements. this date will not be listed as the
document’s effective Jdate on the Deparmment of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

O The mupendinenis) was/were adopted by the sharcholders. The numiber of votes cast for the amemdient(s)
by the sharcholders wasfwere sullicient tor approval,

O The amendmeni(s) wus/were approved by the sharcholders through voting groups.  The foilowing statement
ruest be separately provaded for eactt voting group entitfed to vore separately on the amendmensesy:

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

v 7

vouing grotp)

O The amendmeni(s) wasiwere adopted by the board of dircetors without shareholder netion and sharcholder
action was not regquired.

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

17312008
Dated

Signature %&‘

. - £ ) Ce e -
(v &t director, president or ather otficer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a reeeiver, trustee, or other court
appomted Oduciary by that fiduciary)

MAXIMOIGNOT ROSARIO

(Typed or printed name of person signing)

PRLESIDUNT

(e of person signing)
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