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Artickes of Amnendment
ta

Articles of Incurporation
of

OUEAN PLASTER AND PAINT, CORP

(Name of Corporatinn as currentty filed with the Flarida Depl. of Siate)

PLT000022306

(Document Number of Comporadar (if known)

Pursuaat 10 the provisions of section 6071008, Flanda Statufes, this Fleride Prafif Corporation adopts the following amendmentis) to

its Articles of Incomoration:

A, If amendine apme, eoter the new asax of the corporation;

The

hew

name st be diztinpuishable ond comiain the word “cocporatian, T Ccompany, " or Tincorparated  ar the abbrevintinn “Corp.,

“fhc. " or Co., " or tar designerion “Corp,” Vinc.” or "Ce”. A professiunal corporation name must coafain e
“ckariered, " Uprofessionaf association, " or i abbreation TP AT

TIDSW I AVE APT H MIAML FIL 33152

B, Enter new priacipal office address, il applicable:
(Principal office addrovs MUST BE A STREET ADDRESY)Y

word

C. Entcr niew mailing address, il applicable:
(Mailing address MAY BE 4 POST QFFICE 80X)

FHISW LT AVE APT B MLAME FL 33150

. . . . . s
N, amending the revistered acent andior repictered pffice address in Florida, enfer the naimne of the S
new regisiered apenl andfor the now registered pffice sddress: [
MIGUEL ANTORIO AVILA fs
Nume el New Reglstered Ageni o B iy
JIAEW i AVE APT B ’ —r
(Mlorida sireet addmers) T '
. MIANI o1
New Registered Cxilice Addresx: ! ' . kada_fi_l__(_}_____
Uiy tZip Codep
New Remistered Apent's Sipoasture, if chunping Reristered Apgent:

Fhereby accept iie appoinmment as girrart-.'r‘ agent, [ am jamilicr with end aceepi ihe ofiigations of the pogition.

e

/|

\ k Signaiuer of New Kegistered Agent, if changing

Check.if opplicable
1 The amend ment(s} wfare being filed pursuant o5, 6807.0120 {1 1) {c}, IS,

an ey 0€ 435 20T
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if amending the Officers and/or Dircctors, enter the title and pame of each officer/direcior beiag remeved and titie, name, and

sddress of cack Officer andfor Directar being added:

(Attack additional sheets, (f necossan}

Plzase noie the officer/dirgctar titde by the first lenier of the office tite;

P = Presideat; V= Vice Presideni; T= Treasurer; S= Secrctary; D= Directory TR~ Trustee: C  Chairman or Clerk: CEQ = Chisf
Execrive Officer: CFEY = Chicf Finuncia! fficer. I} o afficer/director kolds more thae vae [l st the fivst lever of eacd: office Leld.
President, Treasurer, Dhirector would be #'TD.
Chonges should be noted in the foilowrng manrer. Currenily John Doe is lsied as the PST and Mike Jones is lisied as the V. There
o change. Mike Jones ieaues the corporation, Sally Smith is named the ¥ and S These should be noted as Jokn Doe, PT @3 & Change,

Mike Jones, ¥V as Remove, and Sally Smish 5V a5 an Ada

Example:
X Chenge

X Remove
_X Add

Ixpz of Aenog
[Cl.hcck One}

D . Change

_ Add

X
Remove
2) {hange
Add

Remove
3) Chanpe

_ Aadd
_ Reinowve
43y __ - Chaage
Add

Remnovr

5} .. Change
Y
__ Remove

6} ____ Change

Add

___Remove

F1

&F

John Dee
Mike Jones
Sallv Snuih

Nams

SALVADGR AVILA RAMOS

Address

TI3SW 1T AVE APT B

MiAMI, F1.3313C

- —— — 2T
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E. Mamendiog or sdding sdditional Articles, enter chamee(s) bure:
(Atmeh addivienal sheews, 1f necaszary}).  (Be specific)

F. fan amendment provides {or an rschanoe, reclassification, ar canncellation of isxucd shares,

provisines {or implemeniiog the omendmoent if net contzined in the amendment itsell:
(if nor applicaile. indicare NiA)

B HWY 0 43S 1L
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07292022
The daie of each amendment{s) adoplion:

dute this decurnent was signed.

Fffective dute if wpplicabic:

(ro more then 9§ days after amendmen: file dme)

Noter It the dale inserisd in this bloch docs nol meet the applicabie seadulory filing requirsments, this date

dotweent's effsctive dats on the Pepartncal of Siats 'y recorts.

Adoption ol Ameadment(s) {CHECK ONF)

2J The amendmentfs) wus/were adopted by the incorposazors, o duetd of direztors withnul sharcholder sction and

ACHON was not require,

'Jg,'l‘hc smendment(s) wasiwers sdopted by the shareholdsrs. The tumber of voiss cast for e amendment(s)

by the sharehoitlars was/were sufficient for spproval.

5 The emendment{s} was/were approved by the shzreholders threuzh vuting

groups. The following siciement

miuss be separclely provided for esck varing groug esifiled w vore scparately on the amendmen:(s);

“The nuinber o woits cast for the amendmentts) wastwere sufficiert for approvn

by S

hoting crong)

Saied . M_‘ZZZ_‘;‘/_@_& i
i S A
>
r

;o

\

N
N by - . .
(B:.!’i’dlrcch\i\p:‘:.\lgil:n! of vther officer - 7 dirzctors or ofeers aave

0ot been

; 1 e . . .
scizcted, by an fcorparator - if in the, hands ol a receiver, uslze, 07 orhe: onued

2poointed fiduciany by tha: [idusiany)

| , |
e I T ez

{Typed or prufted name of person signing)

N =~

oA D T

_FI'E'.ic of perzon Agning)

sharehoider

W HY 0€ 43S 7208

e e W other than the

will a0t b listed as the



