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COVER LETTLR

TO: Amendment Seetion
Division ol Curponnioas

|
NAME OF CORPORATION: T AND PAINTING, INC

DOCUMENT NUMBRER: _F’1800004009.3

The enclosed Anvicles of Amendmens and fee are submited for g,

Fleass return all correspondence concerning this maller 1o the tallowing:

FEDERICO MEDINA

Name of Contact Person
EAGLE TAC REFPRESENTATION CORP
- Firm/ Company
5493 WILES ROAD SUITE 105

Address .
COCONUT CREEK, FL 33073

Citys State and Zip Code

PAULO@EAGLE-TAX.COM
F-mail adéress (1o B¢ used for futire Annual repon ooUlication)

For further information concerning thi< matter, pleasc calk:

PAULO OLIVEIRA o 954 \ 532-3842
) H) -

Name of Contue! Person Areu Cude & Duytine Telephone Number

nclozed is u cheek for the fallowing rmoum mude payablc te the Florida Depariment of Statc:

B S35 Filing Fec {34375 Filing Fee & (0$43.75 Filing Fee & 852,50 Fiting Fee
Certificate of Status Certilicd Copy Certificate of Stanws
{Additional copy is Cenified Copy
cncloscd) (Additional Copy
s enelosed)
Mailing Address Street Address
Amendment Seitivn Amengdment Scclion
Division of Corpuratiung Division of Corporations
P.(). Box 6317 Clifton Building
TaMahassee, FL 32314 2661 Fxccutive Center Circle

Tallahawsee, FL 32301
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Articles ol Ameadment
(X1}

Articlex of Incorporation
of

SKY|LAND PAINTING, INC

(Naine of Corporatinn as currently Rled with the Florida Dept. of Seate)

P1i 80}00040093

(Necument Number of Corporation {if known)
frursudnt to the provisions of section ¢07.1008, Flarida Statutes, this Slonde Prafir Curporation udopts the following smendment(s) m
its Articles of Incorpontion;

A, Ifapendiog name, enter the new pame of t

\ he curpnention:

—_ . - The  acw
ndaie | st be distinguisiable and coutwin the word “corperation.” “cumpuny,” or “incorparated” or the ablbreviation
“Corg.. " Ve or Co. " ur the designation “Corp.” Uine, " or "Cu” 4 professivaal corpordfivn nume must contcin te
word (chortercd, ™ “profexsional associetion.” or the abbvevigtion “#.4."

B. Entcr new pringipal officg addrexs, if applicable:

(Principal office adidress MUST HE |\ STREET ADDRESS )

—
o s
&
- - 1
. ) , r
C. Entcr new majling nddress, sf applicable: - .
(Mailing address MAY BE A POST OFFICE ROX) iTY
=z 4
az
4
=
(ae)
D. If amending the registered agent andfor registered office address in Floridu, vater the nnme of the

new registered apent and/or the acw repistered office addiess:

Nume of New Registreed Agent

tFlovide street address)

New Revisfered Qlfice Address: . Flunids

(€t {4y Conde)

New Revistered Acent’s Menature, if chanvine Registered Ageng:
! hereby aceopt the appointment as reggstered agent. 4 am fomiliar witlh and aecepr the obligusivas uf the position,

Stguoture of New Registered Ag:.-m, i chunging

Pape 1ol 4




0872172018 11:35a FAX f@onos-0007

If amending the Officers and/or DHrectars, enter The tille 2nd Bome of cuch officer/director being removed and title, nuyme, and
address of each Oflicer and/or Director being added:
(Attack udditional shects. if mecessery)
.f‘h'u.\\jr nate the officor/direetor tifle e the first lotter uf the office sitfe:
= Lreaident: V- Vice frexidens; 1= frevsurer: 5= Secretary; D~ Director: 18- Trwtee: € = Chuirmun or Clerk: CEQ - Chief
fLavewtlve Officer; CTO = Chiel Flaancial Officer. I an officerfltvector holeds more than one title, list the first Ieiter of each office
held. I.Prc-.u'dcm, treasurer, Direcior would be PTD.
Changes shueld be nooted i the fotlwing manner, Currcntly John Doc is listed us the PST and Mike Joies ix livied s the V. There i
a chage, Mike Joncs leaves the corparation, Sully Smith is named the V and S. These should be noted as John Noe. PT as a Changy,
MikeVunes. V as Remove, and Stlly Emith, NV ay anr Add,
F.umlplc:

X Chunye PT lohn Dov

X Remove

[<

Mike Tungs
X Add sv Sally Somith

L3 B2

Type vl Agtion hitle Name Address
(Check One)

13 ! Chunge

P MEDINA, FREDERICO 4805 NE ZND TER

FOMPANG BEACH, FL 33064

l Acdd

' Remove

) l . P MEDINA, FEDERICO M 4905 NE 2ND TER
2) 1 Change ..

Add POMPANO BEACH, FL 33064

Remove

L] Change

l Add

Kemove

4) Change

————

| Add

— REin\lV\:

5 1 Change

Add

| _ Remove

) Chanye

Add

—_—

! Rcmow

Fage 2ol d
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E. Ifiamepding or adding sddjtions) Articles, enter change(x) here:

tAgach addizional sheets, if necessary.  (Be specifich

b

nn 3 pendment provides for an_¢xchange, reclasifiention, or enncellation of ivsacd shares

ovisianx (or_implementing the amendment if not contained in the smendment ieself:
(if'nnt applicable, indicate N/A)

[

N/A

Pagednfd




09/21/,2018 11:35A FAX @007 0007

Thy date of cach amendment(s) adoption: o . if ather than the
Unte: 1his document was sigmd.

Effcetive date if applicab]e:

(na more than 90 davs ufier umendment file dute)

Nore:y [T the dote tnserted dn s block does not meet the applicable statutory filing requisctnents. this date will not be listed 23 1he
document’s elfective date on e Nepertment of Sic's recods.

Adoption wf Amendment(s) (CNECK ONE)

W T smendnient{s) waiwere sdopted by thy sharcholders. The mumber of vetes cust for the alcndnmnisy
1 - 0y
by the <harcholders wasiwere sufficicnt fur approval,

O Thl'- amendmeni(s) wus/wesc approved by the skarcholders throcgh voting grovps, The fbflowing stutement
ariest by sepurately provided for coch voting group entitled n vote separatcly on the umendmentis):

“The number o' votes cast foc the ameadimentts) wasiwere sufficicat for approval

hy

fyating group)

O "'t umendment(s) was/were wopizd by the buard of dircetors without sharcholder action and sharcholder
action was not required.

O The aeodment(x] was‘were udoptad by the incomorsons withow sharcholder action and sharelulder
achion wax not required.

Liated OCHnZHrQ‘Olg -

orporator — if in the hands ol a recciver, twustee, o other court
appoinicd tiduciary by 1lat ffidueiary)

FEDERICO M MEDINA

(Typc:d ur printed nam oi‘pel’.\.{)n sipning)

PRESIDENT

Page 4 ol 4




