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Articles of Amendment
to
Articles of Incorporation
ol
CHUSA PAINTING & CLEANING CORP

(Name of Corporation as currently filed with the Florida Dept. of Stare)
(Dacement Number of Corporition (il known)
Pursuant to the provisions of section 607, 1006, Florida Stnates, this Flerida Profit Corporation adopts the tollowing amendmeni(sy to
its Articles of [neorperation:
AL Hamending name, enter the new name of the corporation;
NIA -
The  new
e must e disnunguishable and contain the word “corporation,” “company, " or Uincorporated T or the abbreviation
CCorp "t Uil T or Col T or the designation " Corp, ™ Clee, T or TCo 70 o prafessional corporaiion name niust contain the
word Cchariered, T Cprojessional association,” or the abhrevieaion CPAT
. L. . . N/A
B, Enter new principal office address, il applicable:
(Principal office address MUNT BE A STREET ADDRESS | =, =
- ‘ — o
. o -
=< H \
s [ -
-, bt - d
= = -
e [R) ¢
o . - . v 2 1'\
C. Enter new mailing address, if applicable: A T
e . . g -y g . i 4 * -
(Mailing address MAY BE A POST QOFFICE BOX) A O I R
- =
L :
- [on
<. o
D. I amending the registered agent and/or registered otffice address in Florida. entee the mame of the
new registered agent and/or the aew registered office address.
, . . NIA
Namie of New Revistered clgoent
Flarrda srrect addross)
Noew Revisiered Office Addreas:

(i

. Flonda

(i Cades
New Registered Agent’s Sienature, if changing Registered Agent:

Fherehv aceopt the appainiment gy vegisiered agent,

fam fimiticr with and accept the abligations of the position,

Signciture of New Regiseercd Agent, if changing
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uddress of each Officer and/or Dircector being added:

(Anach additional sheeis, i necessary)

1f amending the Officers and/or Directors. eater the title and name of vach officer/director being removed and title, name. and

Please note the officerfdivecior title by the first feaer of the office vide:

heled, President, Treasurer, Divector wouldd be IPPD.

o= President: U= Viee Presideni: T= Treasurer: 5= Sceretarvy D= Directar; TR= Truswee; C = Chairman or Clerk: CE(E 3
Exceurive Officer; CFO = Chicf Financial Officer. It an officer/dirccior holds more than once nide. lise the jivst letter of cacl office

Aike dones, V as Remeve, aord Saflv Smith, SV ax an Aded.
Example:

X Change
N Remove
X Add

Type ol Action
tCheek Oned

k)
] Add

Remove

2y Change
L Add

Remove

A Change

Add

Remove

43 Chiange

Add

Remove

Change
Add

Kemuove

f) Change

Add

Remove

Change

P John Doe

vV Mike Jones

SV Sally Smith

e Namne
v

CRISTIAN A HUARAG

Address

9413 PACES FERRY DR

Changes should be newad in the gollenving manner, Curremtly Johu Doe i listed as the PST and Mike Jones is listed as the T, There is
a change, Mike Junes leaves the corporation, Sadlv Sech s named the Vand N These should be noted as John Doe. PT as a Ch

Juan C Escudero

TAMPA L 33003

= - e ~3
9415 Paces Ferry-Dr =
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Tampa Fi 3361527 = -
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E. I amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, i neeessarny,

(Be specific

= -2
FT 3
' “',"‘|
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< -— -~
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r- = -
I, I an amendment provides for an eachange, reclassification, or cancellation ol issued shares, v v
provisions for implementing the amendment if not contained in the amendment itself: -:__' Cg
{if nae applicable, indicare N3 ~- c
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The date of cach amendmentis) adoption:
dute this document was signed.

fiffective date if applicable:

frrer moee than Y davs after amendment fife date

. If other than the

document's etfective date on the Department ot State’s records.

Adgption ol Amendment(s}

(CHECK ONE)
/(é The amendmentis) was/were adopted by the shareholders

by the sharcholders washwere suflicient for approval.

Note: I the date inserted in this block does not mect the appheable statetory Dhing requirements. this date will not be listed

by

must be separately provided for cach voring group eniitied o vore sepavately on the amendmaeniis):
“The number of votes cast tor the amendment{s) was/were sufticient tor approval

fvong gring)

action was oo required,

. The number of vates cast for the amendmentis)

O The amendmentis) washwere approved by the sharcholders teough voting proups. The following steremeni

O The amendmentis) wasiwere adopied by the haird of divectors without shareholder action and sharchalde

O The amendmentis) wasiwere adopted by the incorporiters withaul sharcholder action and sharehulde
action was not required.
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Sigmature _ < 4. 1 EERVIA
{By a direcior. pr‘c;'r(icl

—-
—
.

“

[ u2 NI BT

\

il

dnettors ur ofticers have not been T
>
selected. by an incorporator - it incthe hands oi a recetver. trustee, or other court”
appainted fiduciary by that Gduciary)
A v
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Honriopl
{ Tvped or printed name ot person signing)

ni

.’//—7/{/ A c.:ZLL sl

{Title of porson signing)
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