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COVERLETTER

TO: Amendment Sectien
Division of Corporations

EMMANUEL'S PAINTING INC
NAME OF CORPORATIONN:

SOOI 7528
DOCUMENT NUMBER:

The enclosed driicles of Amendment and (ee are submitted tor filing.
Please returseall conrespondence concerning this marter to the following:

Aldo Deleon

Nime of Contaet Person

Legal Arena Corp

Firm/ Company
112 Nicole Mirie Street

Address
Apopka FLL 32712

Clitys State and Zip Codue

bepalare naservices @ gmail com

F-mail address: (to be used for future annual report notification)

For further mfermation concerning this matter. please calls

Aldo Deleon 207 782-8927
Hil} )
tamwe ol Contact Person Arca Code & Davtime “Felephone Number

Enciosed is a check for the following amount made pavable o the Florida Depatment of Starg;

<3S Filing Fee OS4375 Filing Fee & TI843.73 Filing Fee & (31852.50 Filing Fee
Cornibicate of Status Certrficd Copy Certificate of Status
tAdditional copy s Certificd Copy
cnclosad) (Addonal Copy

is enclosedy

Mailing Address Strect Address
/ Amendment Section Amcendment Section
Division of Carporations Division of Corponations
PO Bov 6327 The Centre of Tallahassece
Tullalissee, FIL 32314 2415 N Monroe Strect, Suite 810

N

Tallabassee. IFT. 32303



Articles of Amendment
tn

Artictes of Incorporation
af

EMMANUEL'S PAINTING INC

i Nune of Corporation as currently filed with the Florida Dept. of State)

PISGDON 17328

{Document Number of Corporation (i known)

Prrsuznt to the provizinns of section 6071006, Florida Statuwes, this Florida Profit Corporation sdopts the following mnendmentis) o
its Articles af Incorporition:

A Iamending name, enter the new name of the corporation:

The  new
aame wist be distingrshable and contcain the word “corperation,” Ceompany, " or incorporated o the abbreviation Corp., ™

el or Col e the designation: Corp, ™ Ui, or TCa 0 A prafessienal corporation name must coniain the word
“chariered, T Cprofoessional associarion,  or the abhroviaoon CPLAT

24010 Cecile Si
B. Eater new principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS ) Kissimmee, PL 34741
~:
C. Enter new madling address. if applicable: 401 Ceeile St
(Mailing address MAY BE A POST QFFICE BROX
Kissimmee, FL 34741 B
D. ITamending the registered agent and/or resistered office address in Florida. enter the name of the
new revisferced agent and/or the new reeistered office address:
Nene o Noew Resgisrered Aygons
tFlorda street rlrfifr':’.\'.\,l
New Registered Office Adidress: . Florida
rCen eLip Conde}

New Resistered Apent’s Signature, if changing Resistered Avent:
Fhereby accept ihe appoimnenr as regisiorod agem. Tam famifior with and aceept the obliations of the JHIsiton.

Signamre of New Revistercd Agens, §f cianging

Check if applicahic
I Phe amendment(s) isfa e being tiled pursuant to s, 60701240 (11 (e), 1.5,



)

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, niame, and
address of cach Officer and/or Director being added:

{edttcch addivional sheces, i necessary)

Please mote the officerddirecror dete by the fivse erer of the affice title:

1 Presicdonr: U= Viee Prosident: 7= Treaswrer: N= Seeretarv: 1= Divecior: TR = Trustce: € = Chairman or Clerk; CEQ = Chicf
Fxcentive Officer: CEOY = Chicf Finane fal Offieer. i an officerédivector holds mere than one tide, lise the fiest letier of cach office held,
Presidens, Treasurer, Director wordd be PTD,

Chenigees should be neied in the following manner. Currenidyv Jolin Do ix listed ax the PST and Mike Jones is listed as the U There iy
a change, Mike Jones feaves the corporation, Satlv Smith is named the Uand S, These shoudd be sored as Jolps Doe, PT as a Chenige,
Mike Jones, Vas Remeove, and Sallv Sowih, 51U as am Add,

Example:

N Change T John Doe

N Remove hY Mike Jones
_N Add h Salty Smuth
Type of Action Tile N Address
{Check Oney

VI LARRY GATLIN 2400 CECILE ST
) Change
x ROAISSIMINEDR [P 23741
Add

Remowe

) Chinge

Add

Remove
R Change

h

Add

Remaove

41 Chinge

Add -

Remove

34 Chunge

Add

Remove

H} Change

Add

Remoye




-

E. M amending or adding additional Articles, enter changeds) here;
{Aach aekditivned sheets, ifwecossarv). (Be specitic)

F. I an amendment provides Tor an exchange, reclassification, or eancellation of issucd shares,
provisians for implementing the amendment il not contained in the amendment itself:
Uif ot egyrlicable, indicate ND
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: H8ASL2020
The date of cach amendment(s) adoption: b ather than the
date this document was signed,

ORARR 2020
Effective date if applicable;

Ovar more than 90 davs after amendmoent file date)

Note; 11 the date inserted i thes block does not meet the appliceble statmory Gling requirements, this date will not be Bisted as the
document’s effective date on the Department of State’s recuvds,

Adoption of Amendment(s) (CHECK ONE)

1 Fhe amendmentts) wasiawere adopted by the incerporaters, or buard ol dicectors witloot shirchslder action and sharchaolde
ACHOT Wik not peyuired.

= The imendmentes) was/were adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders wasfwere satlicient for approval.

 The amendmoent(s) wasiwere approved by the sharcholders through voting groups. The following statement
muist he separedelv provided for cach voting gronp entitled 1o vore separaiele on the ameadmaentis g

“FThe number of votes cast for the isnendmentts) wasiwere softicient for approval

by
(voring prow

SISF2020
Dated

Signature
(By a dirécfof president or other ofticer - if dircetors or officers have not been
sclected, by am incarporator — if in the hands of a receiver. frustee., or other court
appueinted fiduciary by that fiduciaryy

KEVIN MEZA ACOSTA

{Typed or printed name of peesor signing)

PRESHIENT

{(THtle of person signing)



