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Articles of Amendment
to

Articles of Incorperation
of

MIANMI PRO ELECTROSTATIC PAINTING INC
(tWame of Corporation as currently Gled with the Florida Dept of State)

P17060059472

{Document Number of Corporation (if known)

Pursuant o the provisions of section §07.1006, Florida Swatutes, this Florida Profit Corporation adopts the following amendment(s) to
its articles of [ncorporation:

A. If amending pa nier ewW. of orgo

The new

rame must be distinguishabie and contain the word “terporslion,” “cempany,” or "incorportied” or the abbreviation
“Corp.,” “Ine., " or Co., " or the designation “Corp,” “Inc,” or “"Co". A professional corporation name must contain the

word “chartered " “professional asscciation, " or the abbreviation "P. A"

I

B. Enter aew principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicable:
(Malling address M4Y BE A POST OFFICE BOX)

D. If amending the registered agent snd/or registered office sddress in Florida, enter the name of the
new repristeced ageat and/or the new registerad office address:

Name of, istar

(Florida sreet cddress)

Nev Registered Office Addess: , Fiorida,
{Ciny) {Zin Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ heveby accept the avpoirtment as registered agent. [ am familicr with ard accep: the obligations of the posinon.

Signiature of New Registersd Agen, [ changing
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ir amending the Officers andfor Directors, enter the title end name of ¢ach officer/director being removed and titie, name, and
address of cach Officer and/aer Director being added:

(Attack additionai sheels. i necerscry)

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

P = Presidem: V= Vice President, T= Treasurer; 5= Sscretary; D= Direcior; TR= Trustee: C = Chairman or Clark; CEO = Chief
Execviive Qfficer; CFO = Chief Finarcral Qfficer, If an officer/director kolds more than one title, list tha first letter of eoch office
keld. Prasident, Trecsurer. Director woidd be PTD.

Changes should ke noted in the following manner. Curreniy John Doe is listad as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation. Sally Smith is named ihe V and 8. These should be roted as John Dos, PT ar a Changes,
Mike Jones, ¥ as Remove, and Sclly Smith, 5V as an Add.

LExample:

X Change PT hn Doe

X Remove v Mike Jones
X Add SY  Sally Smith
Type of Actien Title Name ' ) Address
(Cbeck One)

VP JORGE L. ROBAINA 1900 WEST 68TH ST APT G203
D Changz
XX HIALEAH, FL 33014
Add

Remove

2y Change
__add
__ Rcmove
3) ____ Change
Add

__ Remove

43 Change

Add

Remove

35) Charge

Add

Remove

1)) Change

Add

Remove
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E. If amending or adding sdditional Articles. enter changg- s) here:
(Attach additional sheets, if necessary).  (Be specific)

Erxvg 2-2iycqo2.

F, If an amendment provides for an exchange. reclassif A¢atipn, o cancellation of jsyued shares,

Dpro¥isions for implementing the smendment if nof contained in the amendment itself:
(f not dppilcable. indicate N/A)

Pageldofd
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Q7/17r2017
The date of each amendment(s) adoption: , i other than the
date this document was signed.

Effective date jf applicable:

(ne maore than 90 days after amendmaeni fils dars)

Note: If the date inserted in this black does not meet the applicable siatutory filing requirements, this dare will nat be listed as the
doctment’s effective date on tha Department of Siate’s recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the sharcholders. The aumber of votcs cast for the amcndm:nt(s)
by the shareholders was/wers sufficient for approval.

[ The amendment(s) was'were approved by the sharsholders throbgh voting groups. The following statemenr
must be separately provided for each voting group entitled to vote separaiely on the amendment{y):

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

hy . ‘\r
{voting group) :

B The amendment(s) wasfwere adopted by the board of dimctors without shaveholder action and shareholder
action was not required,

[0 The amendment(s) was/were adopted by the incorporators wrtho-.xt s}*a:chcldcr acnon and shar“hn[dzr
action was not required. '

Q71722017
Dated

Signatwre _* (L e & L L.\_,u\ /_Emba\.fjﬁ)ﬂ.‘_
(By & director, pm\ﬁﬁmt or piher officer — if dirtctors or officers have not been
selecied, by an imcorporator ~ if in the hands of a recaiver, fustee, or other court

appointed fiduciary by that Sduciary)

JORGE L. ROBAINA

{Typed ot printed name of person signing)
P . e e

(Title of person signing)
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