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COVER LETTER

T Amendment Section
Division of Comerations

NAME OF CORPORATION: LP TEIXEIRA SERVICE, CORP

ROO01994
DOCUMENT NUMBER: Pt 19940

The enclosed Articles of Amendment and fee are submittied tor filing

Please return all correspondence concerning this matier (o the following:

PAULO GOMES

Name of Contact Person
GOMES INSURANCE AND ACCOUTING CORP

Firm Compuny
250 LOCK ROAD

Address
DEERFIELD BEACH, FL 13433

City? State and Zip Coude

BEATRIZEGOMESING.COM

[-marl address: (1o he used for future annusl report agtiicaton)

For further information concerning this matter, please call:

PAULO GOMES , {QSJ ) §32-2360
2

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check fos the following amount made pavable 1o the Flonda Department or’ State:

(} $35 Filiny Fee [0843.75 Filing Fee &  T1343.78 Filing Fec & T1$52.50 Filing Fee
Certificate of Suus Certified Copy Centificaic of Status
tAdditional copy is Centitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

.. Box 6327 The Centre of Tullabassee
Tallahassee, FL 32314 2515 N, Montoe Street, Suile 810

Tallahassee, FL 32303



0472672024  D06:07 A 70:18506176380 FROY: 9543061217 Page: 5

Articles of Amendment If 26 ‘
to . ﬁt:”f /0- l# ~
Artickes of Incorporation Lo - v
of ' T LT E

LP TEIXEIRA SERVICE, CORP

{Name of Corporstion as currently filed with the Florida Dept. of State)

PIROOON 19930

(Decument Number of Corporation (if known)

Pursuan: to the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmentis) e
its Articles of Incorporation:

A. H amending name, enter the new name of the corporaton:

INFINITY PAINTING USA CORP
The new

nume must he distinguishable und contain the word “corporation,” “company, " ur “incorporaied " or the abbreviation “Corp,. ™
“fnc..” ar Co.." or the designation "Corp.” “In¢.” or "Co”. 4 professional corporanon name musi contain the word
“choriered, " “professional association, " or the abbreviation "P.A.7

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREEY ADDRESS )

C. Enter pew mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX;

D. If amending the registered agent and/or registered office address jn Floyida, enter the name of the

new registered agent andior the new registered office addeess:

Nome of New Repistered Agent

{Flarida sireer addrese)

New Regisiered Office Address: . Flonda
(Cinv (Zip Codes

New Registered Agent's Signnture, if changing Registered Apeni:

! hereby acoept the appointinent as registered agent. Lam familior with and aceept the obfigations of the position.

Suenature of New Regivtered Agens, if changing

Check if applicable
T The amendment{s} is/are being filed pursuant 10 s. 607.0120 111} {e), F.8.
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title. name, and
address of vach Officer xnd/or Director being added:

rAtack additional sheets, i necessans

Plcase nate the officer/divector title by the jirst letter of the affice wide:

P = President: V= Fice President: T= Treasurer: = Secreiary: D= Director; TR= Trustee; O = Chairman or Clerk: CEO = Chig
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than ane title. list the first teiter of each office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curremfy john Doe is lisied as the PST awd Mike Jones is listed ay the 1. There is
o change, Mike Jones leaves the corporution, Sally Smith is named the ¥ and 5. These should be roted as John Doe. PT ava Change.
Mike Jones, ¥ as Remaove, and Sally Smith, §17as an Add.

Example:
X Change PT John Do
X Remove v Mike Jones
_X Add v Saily Semith
Tape of Action Tile Name Address
{Check One)
b1 __ Change
_Add
____Remove

hi} Change

Add

Remove
3 Change

Add

Remove

4) Change

.'\dd

Remave

5 Change

Add

Remove

&) (Change

Add

Remove .
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£. If amending or adding additional Articles, enter change(s] here:
tAttach additional sheets, i nevescan).  (Be spectfic

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself:
(¥ not applicable, indicate N/A)
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The date of each amendment(s) adoption; . if other than the
date this document was signed.

EfTective date if applicable:

(o mure than 90 days ajicr amendment file dutey

Note: 1f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Staie’s records,

Adoption of Amendmeni(s) (CHECK ONE)

B The amendmentis s wasiwere adopied by the incorporatas, or buard of directon without shareholder retion and shareholder
action was not required.

{3 The amendmeni(s) was’were adopied by the sharehelders. The number af voles cast {or the amendment{s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting proups. The folinwing stetement
must be separately provided for each voting group entited tu vote separarely on the amendmeni(s):

“The number of votes cast for the amendmentis) was/were suificient for approval

by

fvoting groupl

0472520124
Dated

Signature @q,m

{Bya dircct&.‘p}csidcm ot other ofticer - if directors or officers have not been
selected. by an incorporator - if in the hands of a reewiver, trustee. or other court
appeinied fiduciary by that fiduciary)

PEDRO LOPES

(T'vped or printed name of person signing)

PRESIDENT

{ Tiile of person signing)



