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Articles of Amendment

Articles of Itnocorporatjon
. of
C & HDRYWALL FINISH AND PAINT CORP
(Name of Coyporation as cnrrertly filed with the Flortda Dept. of State
P18000042116

{Documsnt Nuraber of Corporation (if known)
Pursuant o the provisions of section 607.10086, Florida Stanstes, this Floride Profit Corporation
its Articles of Incorporation:

adopts the following amendment(s) o
A. If amending name. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,* or “incorporaled” or the abbreviation
“Corp.,” "Inc..” or Co,” or the designation “Corp,” “Inc,” or "Co”. A professional corporation name mst contain the
word “chartered * “professional ascociation, " or the abbrevigtion "P.A4. "

B. Enter new ];rihcipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

=5
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFEICE BOX)

1916 W \t't 90k 0182
ERIE

D. If amepding the repisteved agent and/pr registered office address in Florida, cnter the name gf the
ncw repistered agent and/or the new repistered office address: .

Name of New Registered Agent

New R

(Florida ttreet oddress)
istered

. , Flonda
Ty

New Recistered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appotntnent as registered ogent. I am fomiliar with and aceept the obligations of the position.

{Zip Code)

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dirrctor being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, f necessary)

Please note the oficer/direcior title by the first letter of the office title:

P = Presiders; ¥= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustes: C = Choirman or Clerk; CEQ = Chief
Execuitve Officer; CFO = Chief Financial Officer. If an officer/direcior holds move than one title, list the Sirst letter of cach office
keld President, Treaswrer, Dircetor would be PTD. . ’
Changes should ba noted in the following marner, Currently John Doe is listed as the PST end Mike Jones is listed as the ¥, There [z
a change, Mike Jores leqves the corporation, Sally Smith is named the V and §. Thete should be noted ars Jofm Doe, PT as a Change,
Mlke Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X.Change ET  JomDoe
X Rermnove v Mike Joncs

X Add sV Sallv Srith

Tvpe of Action Tidle Narge . Address

{Check One) :

1) " Chaoge D TEJEDA CARDENAS, OSCAR A 16725 SW 118CT
L Add ) MIAML, FL 33186
—___ Remove

2) _ Change -

_° Add
— Remove

3) ____ Change ———
___Add |
e Remove

4} ___Change -
___ Add
____ Recmove

5) - Change -
—_Add
— Remove

6) ___ Change -
— Add
— Remove
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E. Ifamending or addimg additfons] Articles enter change(s) here:
(Attach addidional sheets, if necessary).  (Be specific)

f-apa men i ran cxchanpe reclacsification, or cancellation of issued shares,

provisions for implementing the amendment if pot ¢ontained in_the smendmant jtzell:
(if not applicabla, indicute N/A) .

Ofh

f
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08202018
The date of cach amendment(s) sdoption: . if other than the

date this document was signed.

Effective datc if applicable:

(10 more than 90 days cfer amendmeny file date)

Note: If the date inscted in this block doss not meet the applicable statutory filing requirernents, this date will not b listed as the
Socument’s eficctive dats on the Department of Stats’s records, :

Adoption of Amendment(s) (CHECK ONE)

Bé‘hz amendment(s) washwere adopted by the shareholders. The mumber of voles cast for the amendmen(s)
oy the shareholders wasiwere sufficient for approval,

O The amendment(s) was/were approved by the shareholders tiromgh voting grouns. The Joilowing stamement
must be seperately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) weastwere sufficient for approvel

by -
{voring group)

O The amendment(s) wasiwere adopted by the board of directors without sh.archoldcr action apd sharehgider
action was not required.

[J The amendment(s) was/were edopted by the incorporators without sharebolder action and sharchold=y
acton was not required,

08/2072018
Datad

Signmmm-f\éﬂlaj—o [LW—*L

y & director, president or other officer — if direetors or officers have not been
selected, by an incorporator — ifin the haods of & receiver, trustee, or other court
appointed fiduciary by thar fiduciary) ’

ALEXIS CRUZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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