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COVER LLETTER q.t_",
Y ;’5; '
TO: Amendment Section - (< ,
Division of Corporations > ) "
- —
R
) o o O JM PAINTING 4 YOU. CORP © ¥
NAME OF CORPORATION: e .-
P1800001746% .
(’.‘.

DOCUNMENT NUMBER: _ o

The enclosed srtictes of Amendmiens and tee are sabmined lor fiding,

Please return abl correspondence concerning this matier 1o the following:

GLAUCIA BASTOS

Name of Contact Person

THE TRUST CIRCLE SERVICES. LLC

Firmy Company

1001 EAST SAMPLE ROAD 10E

Address
FPOMPANQO BEACH FLORIDA 33064

Ciny State and Zip Code

ATENDIMENTO@THETRUSTCIRLCLE.INFO

E-muil address: 1o be used for future amanual report nontication)

For further imtormation concerning this matter, please cail:

GLAUCIA BASTOS . (954 : 8647884
a

Nuame o Contaet Persan

Enclosed is a check tor the intlowing amount made pavable toshe Florida Department of State:

W 555 Filing lFee 084375 Fiting Fee & O84375 Filing Fee & DIS32.30 Filing Fee

Certiticate of Status Certilied Copy Certiticate ol Status
tAdditional copy s Certified Copy
eavclosed) CAddinnmal Capy

is enclosedd

Streeet Address
Amendment Section
Division of Comporations

Maihinu Address

Amendment Sectivn
Dhivision ol Corporations
Pk Box 6327 Clitton Building
Tallahassee, FI, 32314 2001 xcowmive Center Cirele
Tablahassee, FL 32301

Aren Code & Dastiine Telephone Number



Articles of Amendment

to
Avrticles of Incorporation T
uf . g (RN
. e R
JM PAINTING 4 YOU, CORP T S
- hY
{(Name of Corporation as currentiy filed with the Florida Depi. of Suate) "’7 "5;, +
P18000017469 '_,'_" -. -
{Document Number of Corperation tif known) . 5

&

Pursuant to the provisions of section 6071000, Florida Statutes, this Florida Profic Corporation adopts the tollowing amendmenffs) 10
its Articles of Incorporation:

A, Hameading name. enter the new e of the corporations:

_ Fhe  new
same st be distingrndielle and contain the word Ccarparaiion,” Ccompan. o Cincorporaied T oor the abbreviation

CCarp " e T e Co 7 or the designasion " Corp, T Cine, T or CCo 70 protessional corporation name angst comain the
wenrd Ccharicred, T U protessional association, or the abbeeviaiion TP LT

B. Enter nes principal otfice sddress, il applhicable:
(Principal office address MUST BE A STREET A(DDRESS Y

. Enter new neiling address. it applicable:
(Maiting addresy MAY BE A POST OFFICE BOXN

DL I amending the registered avent snd/or vegistered office addeess in Florida. enter the siane of the
new revistered acent and/or the new resistered office address:

None of Now Regisiered  Toci

i dorida sirect adedrean

New Revisiered Ciice dddress: . Floreda

iy (A Codes

New Registered Avent's Sienature. if changing Registered Avent:

Fherehy accept the appeimment as reastered agenn D ans famidiar with and aceept the obdigations of the position,

Nigaaiure of New Registered Agent. it changing

Page | ol 4



I amending the Officers and/or Direetors, enter the titde and name of each officeridivectar being removed and title, name, and
wddress of cach Officer and/or Direetor beine added:

(At additiomal shicets, iF aceessaly)

Floase node the officer divector tide by e fiese foner of the opfioe virde:

PoooPresidem U Dice Prosident, T Trewsnrer, S Secretarv, B Dhivccior: TR Trastee. € Chadenar or Cleck, CFer Chict
Fvecuiive Cipicer, OO Cliop Financiad Otbicer, 3 an otpicer director holds niene than one dile, fise e iest eter ot cach office
Aold Presidenr, Treasarer, Directer wondd be PPTD

¢hanges shodd be noted i e goliowing mcnner Currentle dohun Dae s listed as the ST and Mike Jones is fiseed as the 17 There i
o efuange, Mike Jones feaves the corporation, Saffve Smid is named the Vand S. Dhese shoadd be noted as dohn Doe PTas a Changee,
Mike Jones, Vs Remove, and Sallv Sogich, SU s an Add

Example:

N Change BT John Dog

N Remuwve Ay Mike lones
N Add haY Sally_Smith
Type ol Agtion Tile Ny Address
{Check Oine)

h ol VP Karen C G Rios Guimaraes 820 Tivoli Circle 102

nnge
X i Deerfield Beach FL 33441
Addd

Kemose

2 Chunge

Add

Remove

RN Clange

Add

Remove

4y Change _
o Add U
KRemowve
5 Change
Add

Kemmove

N} Change

Add

Remove
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E. I amending or addine additional Articles, enter chanue(s) here:
vANach adelitional sheets, i5necessarvt fHe speciticd
F. 1fanamendment provides foran eschange. vechissification, or cancellation of issued siuires,

provisions for implementing the amendment il not contained in the amendment alseld:
1 1t H[”‘?H('H"l'l‘. indicate v 1)

face 3ol d



The date of each amendmentis) adoprion: . it other than the

date this document was signed.

FifTective date ifapplicable:

et ore thor W davs giler amendmeni il dare)

Note: I the date inserted 0 this block docs not meet the applicable staiiors tiling requirements, this dase with not be Jisted as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(x) LCHECK ONED

O Fhe amendmentsy wasswere adopted by the sharcholders, i he number ot vates cast for the amendmentis)
by the sharcholders wasswere sufhicient for approval.

O] The amendmentes) wasfwere approved by the sharcholders through voting groups. e follewing siemen
st o separatelv provided e coclt veting grop cnnitled to ot separately on e aoiendiiceni(s):

“The number of votes cast Tor the amendmenids b wasiwere sutlicient [or approyval

by

H'r;rfult_\r gronpt

B 1he amendmenttss wastwere adopted by the board of directars without sharcholder action and sharcholder
action wis not required.

O The amendmentisy was were adopted by the incorporators withowt shareholder action and sharcholder

Aeliom wis nol reguited.

10/10/20189

[ated

Sigiure

(By aditecn sther wflcer iEdirectors or oificers have not been

;swmcm'pur:nnr i in the hands ot a receiver. ostee, ar other court

uciiry by that Niduciary

selected. by,
appointed |

JONES C GUIMARAEL JR

{yped or pringed name of person signing )

PRESIDENT

CTitle of person signing)

Paeed ot 4



