Sep 25 2020 0221 page 1
Dif porat 00 unbiz.o riplsfefilco e

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({((H20000335219 3)))

A T

H200003352193ABCT
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

Division of Ceorporations

. Y\(;EL/ Fax Humbex : {850)1617-63ED
;:§:\} Trom:
\\, AZcount Name : CLARA GIRALDO ENROLLED AGEMNT
’ : T19393000017

Account Kumber
{3051435-230C0

Fhore
{3053435-10¢9

o\ D e

**7nter Che email address for this business entity tc be used for future
annual report mailings. Enter only one email address plzase, *+

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

ARCANGEL PAINTING, INC
:" 2 Certificate of Status | 0 : )
= ;Ccniﬁcd Copy ) | 0 s
Lo Page Count _ | 08 E
o i|Estimated Charge | s35.00 '
&l "
=
Help

Electronic Filing Menu  Corporate Filing Menu



Sep 25 2020 0221PM HP Fax page 2

Articles of Amendment A -

to

Arlicles of Incorperation

of
ARCANGEL PAINTING, INC

(Name of Corporation as currentiv filed with the Florida Dept. of State)

P18000053651

{Document Number of Corporati

on (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. lf amending name, enter the gew name of the corportion:

ARCANGEL PAINTING & CLEANING., INC.

The new

name st be distinguishable and contain the word “corporation. ™ “company, "

ar “incorporated” or the abbreviation “Corp.."

‘e, " or Co. " or the designation "Corp,” “Inc.” or “Ca". A professional corporation name musi comain the word

“chariered, " “professional association,” or the abbreviation “P.A."
i
N/A

B. Enter new princjpal office address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, ifapplicable: N/A

{Malling uddress MAY BE A POST QFFICE BOX)

D. M amending the regisiered agent and/or registered affice address in Florida, enter the name of the

new repistered o nd/or the new jat. offjce address;

Name of New Regivtered dger NiA

(Floridu sireer address)

, Florida,

NIA
New Registered Office Address
(Cliy
N jstered Agent’s Signature. § sing Registered Agent:

{Zip Code)

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Sigarature of New Registered Agent, if changing

Check if applicable
& The amendmeni(s) is/are being filed pursuant to s, 607.0120 (1 1) (e}, F.S.
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Il amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:
(Auack additionaf sheets. if necessary;
Please note the officeridirector title by the first letter of the office title:
£ = Presidemi: V= Vice Presidem: T - Treasurer: 5= Secretary: D— Director; TR-- Trustee: € Chairman or Clerk: CEQ + Chief
Fxecutive Officer: CFO  Chief Financial Qfficer. If an officer/director halds more than one title, list the Sirst lztter of each affice held.
FPresidem, Treasurer, Director would be PTD.
CUhanges stould be noted in the following punner. Currentiv John Doe is listed as the PST and Afike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Safly Smith is named the V and S, These should be noted as Jokn Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sadly Smith, $V as an Add
Example:

X Change PT Johp Doe

X Remave \'s Mike jgnes

X Add SV v Smith

I'ype of Action Fitle Name Address
{Check One)

. A% DESIRE GOMEZ 701 SW 0 AVENUE APT 3
1) Change

X MIAMI, FL 33135
Add

Remove

2) Chanpe

Add

Remove

A

3) Change

Add

Remove

4) Change

Add

Remove

5j Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Attach adilitional shects, if necessary).  (Be specific)

N/A

F. 1 amendment provides for an eachange, reclassj ion, or canceltation of issued sha
provisions for implementing the amendotent if not contained in the amendment itself:
(if not applicable, indicate Nid)

N/A
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The date of each amendmeni{s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{ne more than 90 davs after amendment file dute)

Note: If the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Depariment of State’s records,

Adoption of Amendment{s) (CHECK ONE)

W The amendnient(s) was/were adopted by the incorporators, or board of directors without shareholdar action and shareholder
action was not reguired.

00 The amendment({s} was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

05 The amendmeni{s) was/were approved by the sharzholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vole separaiely on the amendmer(s):

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

by
(voting group}

SEPTIEMBRE 235, 2020
Dated ~

Sigrature

]
(Bva direclor, premther officer — if directors or officers have not been
selected, by an incorporatar — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JUANA Y QUINTERO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



