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COVER LETTER

TO; Amendment Section
Division of Corporations

PAINTING GREEN WORLD. CORP
NAME OF CORPORATION: 2. O

P18000035034

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submited for filing.

Please return all correspandence concerning this matier to the following:

ANGELA VELOZ ACCSTA

Namwe of Contact Person

Firm/ Company

3507 DECATUR 8T

Address

ORLANDO IFLLORIDA 32807

City/ State and Zip Code

ANGELAVELOZYI@GMAIL.COM

F-math address: (10 be ased for future annual report netitication)

For further information concerning this matier, please call:

ANGELA VELOZ ACOSTA l (407 ) 391-6382
i

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following mmount made payable w the Florida Depurtment of State:

B 535 Filing Fee [3543.75 Filing Fee &  [0%$43.75 Filing Fee & 03S52.50 Fiting Fee
Certaficate of Status Cerntified Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enciosed)

Muiling Address Street Address

Amendment Secuon Amendment Scetion

Division of Corporations Division of Corpoerations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tualklahassee, FL 323010



FLORIDA DEPARTMENT OF STATE
Division of Corperations

QOctober 25, 2018

ANGELA VELOZ ACOSTA
5507 DECATUR STREET
ORLANDO, FL 32807

SUBJECT: PAINTING GREEN WORLD, CORP

Ref. Number: P18000035034

However, the

We have received your document and check(s) totaling $35.00
enclosed document has not been filed and is being returned to you for the

following reason(s):
The person designated as registered agent in the document and the person

signing as registered agent must be the same.
You must sign the complete/legal name of each indidivual signing in each

signature block.

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) 245-8050.
Letter Number: 818A00021367

Ciaretha Golden
Regulatory Specialist |l
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. . Articles of Amendment F E B
| LED

Articles of Incorporation
of

2016N0Y -6 AM 9:55

PAINTING GREEN WORLD. CORP

(Nume of Corporation as currently filed with the Florida Dept. of State) 37 2 2 AT Or
MR t -
TALLAHASSEE, £

P18UN0035054

(Document Number of Corporation (if known)

Pursuunt to the provisions of section 607, 1006, Florida Statutes., this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorparation:

A. If amending name, enter the new name of the corporation:

The  new

name must he disiinguishable and contain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp, " “ine " or Co., " or the designation “Corp,” “lne.” or “Ca” A professional corporation name must contain ihe
word Uchartered,” Uprofessional assoctation,” ar the abbroviation "PA T

BB. Enter new principal office address, il sapplicable:
(Principal affice address MUST BEE A STREET ADDRESS )

C. Enter new matiling address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

0. If amending the registered agent andfor repistered office address in Florida, enter the name of the
new regisiered agent and/ar the new registered office address:

ANGELA VELOZ ACOSTA

Neame of New Registered Agenl

55307 DECATUR 8T

tHlorida street wddress)
. . CRLANDRO I PV )
New Revistered Office Address: ) . Florda
{Ciny (#ip Code)

New Registered Apents Signature, il changing Registered Apent:
I hereby accept the appointment as registered agent. T am familiar with and aecept the obligations of the position.

2 AGele volon7 ACGSHe

Stgnatnre of New Registered Apent, I changing
£ ! & L d LIS
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

toAntach additional xheeis, it necessary)

Please note the officerdlirector tle by the first letter of the office title:

PP = President; V= Fice President: T'= Treasurer; §= Seerotury: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execurive Officer: CRO = Chief Financial Officer. If an officeridirecior holds more than one tide, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes shauld be noted in the following manner, Currently John Doc iy listed as the PST und Mike Jones is listed ax the Vo There i
a change, Mike Joues leaves the corporation, Sally Smith is named the Vand S, These should be noied as Jokn Doe, PT as o Change,
Mike Jones. Voas Remenve, and Sally Smith, SV ax an Add.

Example:

N Change PT John Doe
X Remove v Mike Jones
_X Add Ay Sally Smith
Type of Action Title Name Address
(Cheek Oney
. P MIGUEL A TORRES 5993 CURRY FORD RD
1) Changuy
APT 138
Add
ORLANDO FLORIDA 32822
Remove
) P ANGELA VELOZ ACOSTA 35307 DECATUR ST
k)] Change

Y ORLANDO FLORIDA 32807
Add

Remuove

-

3 Change

Add

Remuove

4y Change

Add

Remuove

34 Change

Add

Remove

0} Change

Add

Kemove

Page 2 of 4



I-. 1 amending or adding additional Articles, enter chanpe(s) bere:
(Atach additional sheets, i necessarvy.  (Be specific)

¥ an amendment provides for an exchange, reclassification, or cancellation of issuvd shares,
provisions for implementing the amendment if oot contained in the amendment itself:

(ot upplicable, indicare NYA1)

Page Y of 4



o L0/02/2018
The date of each amendment(s) adoption: . if other than the

* date this document was signed.

10/02/2018
Effective date if applicable:

fno more than 90 days after amendment file date)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)}

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvat.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach voting group eatitled w vote separately on the amendmeni(s):

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

by

(voting group)

B The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

10/02/2018
Dated

Signalure /—MS‘@(& \/E’(O'L ACO >7C

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusice, or other court
appoiated fiduciary by hat fiduciary)

ANGELA VELOZ ACOSTA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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