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COVER LETTER

TO: Amendment Section

Diviston of Corporations

IKO'S PAINTIN SERVICES INC
:\'.—\MEOFCORPOI{A'I'!ON:NKOS AINTING & SER S

P17000014738

DOCUMENT NUMBER:

The enclosed Awticles of Amendment and Tee are submitied for f1ling.

Please retum all correspondence conceming this matier io the tollowing:

NIKOLLZEF|

Name of Contact Person

NIKO'S PAINTING & SERVICERS INC

Firm/ Company

3871 MANDARIN WOODS DR S

Address
JACKSONVILLE, FL. 32223

Cityd State and Zip Code

NAGDAY@AOL.COM

E-mail address: (10 be ased for future unnual repont notificition)

For further information concerning this watter, please call:

Nl Zela Foi | ¥b6_ 1395

T . g
Name of Contacl ['u-{un Arva Code & Davtime Telephene Number

Fnclosed is a check for the tollowing amount made payitbte to the Florida Department of Stae:

B 9335 Filing Fec C%42.75 Filing Fee & D$43.73 Fiting Fee & 83250 Fiting Fee
Certificate of Status Cenified Copy Certificate o Status
{Additianal copy is Certitied Copy
enclosedy tAddinonsl Copy

i» enclosed)

Mailing Address Street Address

Amendment Section Amendnicnt Section

Division of Corporations Nivision of Curporations
P.(). Hox 6327 Clifion DBuilding

Tallahassee, FE. 32314 261 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amenmdlment "” JLH_ 39 ‘H ”-

0
Articles of Incorporation
of

NIKO'S PAINTING & SERVICES INC

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

P 17000014738

{Document Number of Corporation (if known)

Parsvant to the provisions of seetion 607, 1006, Flovida Stwies, this Florida Profic Corporation adopts the tollowing amendment(s) o
s Articles of Incorporation:

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

The  new

name mnst be distinguishable and contain the vword  Ccorporadion.” Ceompany,” or Cincerporated T oor the ablreviation
CCarp.” e o Col T oor the designution “Corp. 7 e, 7o TCa " W projessional corporaiion name pust contain the
word “chartered,” Cprofessional association,” or the ahbreviation “P A

B. Enter new principal office address, if applivable:
(Principal office address MUST BE A STREET ADDRKESS )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE ROX)

D. 1If amending the registered agent and/or repistered oltice sddeess in Floridsy, enter the name of the
new regisiered agent and/or the new registered office address:

Numie of Now Rewistered Adoent

iFlorida stvecet addressy

New Revistered Qffice Adress: . Florida,
1Cityi t Aigr Conlers

New Registered Agent’s Sipnature, if changing Revistered Apent;

Fherchvy accept the appointment as registered ugent, Fam familior with and aceept the ablications of the position,

Signanure of New Registered Agean i changing
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If amending the Officers and/or Directors, enter the titde and name ol cach alficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach addittonal sheets, i necessary)

Plewse note the officeridivector tide By the fivse detter of the ofjice tide:

P = President; V= Uice Presidem; T= Dreasier, S= Seorctary: D= Doector: TR= Trastee; = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFQ = Chief Financial Officer. [} an olficeridivector holdds mose than one tide, list the first fetter of each ojfice
held, President, Treasirer, Divector would de PTD.

Changes should be noted in the foliowing manaer. Currendv John Doe is hsted as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Sully Smith is numed the Vand 8. These should be noted ax John Doe, PT as a Change,
Mike Jones, I as Remove, and Sally Smith, ST as an Addd.

Example:
X Change PT John oe
N Remove vV Mike Junes
X Add sy Sally Smith
Type vt Action Tile Nime Address
{Chieek Oney
D Change VP DAVID ZEFI 3871 MANDARIN WOOQDS DR
X_ Add JACKSONVILLE, FL 32223
—Remove
2y __ Change
o _Add
Kemove
3) __ Change
_Add
_ Remve
4) _ Change
_ Add
_ _ Remove
5) ___ Change
L Add
_ Remunve
6} __ Change
__ Add
_ Remove
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F. If amending or adding additional Articles, enter chanpe(s} here:
(Atach additional sheeis, if necessary).  (Be specitic)

F. If an smendment provides for an exchange, rechassificativn, or cancellativn of issued shares;
provisions for implementing the amendment if not contained in the amendment itself:
Vi e applicable, indicare NZAY

i'age 3ot d



- 07/01/2018
The dite of cach amendment(s) adoption: . if other than the

date this document was signed.

07/01/2018
Effective date if applicable:

farer mewre Hianr ) davs afier amendnnent tile daie)

Note: [f the date inserted in this block does net meet the applicable statatory filing requireiments. this date will not be histed us the
document’s efective date on the Depariment of State’s recards.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopred by the sharchobders. The numbet of votes cast for the amendment(s)
by the sharcholders was/were sefticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. Fhe folfowing statement
must he separately provided for cach voring growg critled o vere separatelv on the aaendimeniis);

“The number of votes cast for the amendment(s) was/werz sutficieni tor approval

by

fvaring grolip

O The amendiment(s1 was/were adopeed by the bowid of directors without sharchehder action and shareholder
action was nol required.

B The amendment(s) wasfwere adopted by 1he incorporatars without sharehobder action and sharcholder
action was nol required.

07/01/2018
[ared

Signature ;'UM{L'(}LI (&/}\ ]

- T
{By a divector. president bt other officer - if directors ar officers have not been
selected, by an incorporator — i i the hands o @ receiver, tustee, or other court
appomted fiduciary by that fiduciary)

NIKOLL ZEFI

(Typed or printed name ol persan <signing)

PRESIDENT T\\\ VO LL ZE_F \' \/\/Cf(,\.y(/{ Ze?/\

(Tatle &1 person signing)
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