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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2018

FRANCISCO LOPEZ

MIMI'S PAINTING, INC

1031 SE 9TH STREET UNIT 15
CAPE CORAL, FL 33990

SUBJECT: AMAYA MAINTENANCE, INC.
Ref. Number: P18000031921

We have received your document for AMAYA MAINTENANCE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

MIMI'S PAINTINGS, INC - P04000070233

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Speciatlist Il Letter Number: 518A00009129

www . sunbiz.org
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COVER LETTER

TO: Amerdiment Section
Division of Corporations

e e - AMAYA MAINTENANCE. INC,
NADME OF CORPORATION:

e T P180G0005 1921
DOCUMENT NUMBER:

The enclosed cerictes of Amendment and tee are submitted for iiling.

Please return all correspondence congerning this matter o the following:

FRANCISCO 1LOPEZ

Name of Contact Person

AMAY A MAINTENANCE, INC.

Fimy Company

1037 SE9TH ST, LINIT 13

Address

CAPE CORALLFL 33990

Cirv/ State and Zip Code

RENSHINIIZT@Y AHOO.COM

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call:

FRANCISCO 1LOPEZ L 754 ) 423-5349
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

B 533 Fiting Fee [J843.75 Filing Fee & (043,75 Filing Fee & (J832.50 Filing Fee
Certificaie of Stus Certified Copy Cerificate ot Siatus
(Additional copy is Centificd Copy
enclosed) (Additional Copy

15 enelused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Talighassce, FLL 3231 206} Exccutive Center Curcle

Tallahussee, FIL 32301



Articles of Amendment

to
Articles of Incorporation
of
AMAYA MAINTENANCE, INC.
{(Name of Corporation as currently filed with the Florida Dept. of State)
P1800003192i

(1Document Number ot Corporation (it known)
Pursizant to the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the lollowing amendment{s) 1o
its Articles of Incorporation:
A,

If amending name, enter the new name of the corporativn:
PACOSS PAINTING., INC.

The  new
name must be distinguishable and comuin the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp..” “Ine. " or Co. " or the designation “Corp.” “ine,” or "Co’

A professional corporation name must contain the
ward Ucharterced. ™ Cprofessional assoctaiion, ™ or the abbreviation

A T
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

1031 SE9TH ST, UNIT 15

CAPE CORAL

FL 33990
C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1031 SE 9TH ST.UNIT 15

CAPE CORAL

T _-6‘./ —
[T, =Y. o
FI[. 33990 -
—t —
7 e m
D. Ifamending the registered apgent and/or registered office address in Florida, enter the name of tha"'_;—- o gl
new registered agent and/or the new registered office address: R~ r___1
[ . HE
. . FRANCISCO LOPEZ I -
Name of New Registered Agent l E )
§031 SE9TH ST, UNIT 15 5
(I larida street address) (£ &)
. CAPE CORAL
New Registered Office Address: . Florida

&ty

{Zipy Codey

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent.

g famitiar with and accept the obligations of the position,

Signan rc@": ew Registered Agent, if changing

Page 1 of 4



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

tAttech additional sheets, if neeessary)

Please note the officer/direcior title by the firse fetter of the affice tide:
Po= President: V= Viee Presideni; T= Treasurer: S= Secretarv; D= Direcior: TH= Trustee; O = Chatrman or Clerk; CEO = Chiyy
Execntive Officer: CFO = Chiep Financial Oficer. I an officer/divector holds mare than one title, fist the first leiter of each oyjice
held: Presidemt, Treasurer, Divector wondd be PTD,
Changes shoudd be noted in the following manner, Currently John Doe is listed us the PST and Mike Jones is listed as the 12 There s
w chanye, Mike Jones feaves the corporation, Sullv Smih iy named the 1V and N, These should be noted ax Johie Doe. T as a Change,
Mike Jones, 1 axy Remove, and Sallv Smith, ST as an Add,

Example:
A Change

X Remove
_X Add

Type vl Action
(Cheek One)

1) Change
N
Add

Remove

2) \_ Change
__Add

Remuove

3} __ . Change

Add

Remove

4) Change
Add

Remove

3 Change
Add

Remowve

f) Change
Add

Remave

)'I‘

<

‘\f])

Juhn Doe
Mike Jones
Sallv Smith

Nimwe

FRANCISCO LOPLEZ

Address

1031 SE9TH ST, UNIT 15

DAIRO H AMAY A

CAPL CORAL

F1. 35990

4245 CORONADO PKWY

CRISTIAN G MARTINEZ ORTLZ

CAPE CORAL

1. 33904

2035 BRAMAN AVE

FORT MYERS

FL. 33901
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F. I amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessary), (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if st wupplivable, indicate N/ )

RECLASSIFICATION OF SHARES:

FRANCISCO LLOPEY 90 %

DAIRO B AMAYA 0%

Page 3ol 4



o 07/27°2018 o
The date of cach amendment(s) adoption: it uther dhan the
date this document was signed.

0772772018
Effective date if applicable:

(o nrore than 90 davs afier amendmen file daie)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be disted as the
docuiment’s etfective date on the NDepartment of State’s records,

Adoption of Amendment(s) (CHECK ONF,

B The amendmentdsy wasfwvere adopted by she sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

L1 The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for cach voting growp entitled (o vore separately on ithe amendment(s):

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

by

(vorng grou}

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was pot reguired.

O The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

04/327:2018
Dated

°£n4n
Signuture thWM e

(13v a direcior. president or otheg0¥licer — if direciors or officers have not been
selected, by an incorporator — i in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

FRANCISCO LOPEZ

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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