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COVER LETTER

TO: Amendment Section
* Division of Corporations

TITO PAINTING AND REMODELING INC

NAME OF CORPORATION:

e .., PI80O00039735
DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter e the futlowing:

FUENTES PEREZ. ESBEN

Name of Contact Person

TITO PAINTING AND REMODELING INC

Firmi Compuny

953 WINSOME RD

Address

N FORT MYERS. FL 33903

City/ State and Zip Code

nocmalca@gmail.com
E-mail address: (1o be used for futere annual report notitication}

For further information concerning this matter, please call:

Noe Malca O 239 l 810-8998
i

YA
6 ™

5% W

Name of Contacl Person Area Code & Davtime Telephone Number

Enclosed is a cheek Tor the following amount made payable to the Florida Departiment of Suate:

B S35 Filing Fee 843,75 Filing Fee & O$43.75 Filing Fee & OS32.50 Filing Fee
Certificate ot Status Certitied Copy Certiticate of Status
(Additional copy is Certitted Copy
enclosed) (Addinonal Copy

is enclosed)

Street Address
Amendment Section
Division of Corporations

Muailing Address
Amendment Section
Division of Corparations
IP.0), Box 6327 Clifton Bubding

2601 Executive Center Circle

Tallahassee, FI, 32314
Taltahassee, L 322301



Articles of Amendment .0
to Ca"
: . a1 N
Articles of Inrcurpnramm D
0 ’:‘.
TITO PAINTING AND REMODELING INC ’u'"
(Name of Corporation as currently filed with the Florida Dept. of State) 'yf‘::

P18000059T33

{Document Nwmber of Corporation (it known)

Pursuant w the provisions of section 607.1006. Florida Sttutes. this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

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

TITO PAINTING SOLUTIONS [NC 1
W

e

same mast e distinguishable and comain the word “corporation,” Ccompany. o Cincorporated " or the abhreviation
CCorp N e or Cotor the desiomations " Corp,” Uine. " o CCa " | protessional corparation name must cosdain the

word Cchartered,” professional associction. " o the abbreviation P L

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new nailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

. If amending the registered agent andfor regisered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

Noane of New Revisiered syt

tFlorida sirevt adidves sy

Newe Registered Office Address: . Florida
(Citvy 15 Condes

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appoiniment us vegistered agent. | am familiar with and acceepr the obligations of the position,

Niwnarnre of New Registered Agen IFchanging
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1f amending the Officers and/ur Directors, enter the title and name of each officer/idirector being removed and title. name, and
address of each Officer and/ur Divector being added:
tAdetach additional sheets, if neceasuryy)
Please note the agficer divector title by the first letrer of the offive title:
= Presidemi, V- Fice Presideni: U= Treasurer; 5 Secretary; D~ Divecior: TR- Trustee: O Chairman or Clerk; CEO - Chicf
Fxecutive Officer, CFFO - Chicf Financial (Ogficer. 1f an oglicer-divector holds mare than one title, list the first letter of each office
held. Presiddenr, Treasurer, Divecior would be P11,
Changes should be noted fn the jollowing panner. Curresily Johur Doe is listed as the PNT and Mike Jones is listed as the Vo There i
a change, Mike Jones feaves the corporation, Sufly Smith is named the UVand 5. These should be noted as Jolm Doe. P'T as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Adid
Example:

N Change ' John Do

X Remonve vV Mike Jones

_N Add SV Sally Smith

Tvpe of Action Tile Name Address
(Check One)

1y Change

Add

Remove

| Change

Add

Remaove

3) Change

Add

Remove

4) Change

Addd _

Remove

3 Change

Add

Remove

n) Change

Add

Remove
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E. Uamending or adding additional Articles, enter change(s) here:
(Atiach wdditional sheets, il necessaryvy. (Re specific)

F. 1f an smendment provides for an exchange. reclassification, ov cancellation of issucd shares,
provisions for implementing the amendment if not contained in the ameadment itself:
(if not upplicable, indicate Nod)
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10/01/2018 k
The date of each amendment(s) adoption: . it other than the

date this document was signed.
10/31/2018

Effective dute il applicable:

tno more than Wi days after aimendment file duted

Note: I the date inserted in this block dues not meet the applicable stautory tiling requirements. this date will not be listed as the
document's eflective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONLE)

W The amendmienti sy wastwere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O3 The amendment(sy wasiwere approved by the sharcholders through voting groups. T folleaving siatement
st be separately provided for caclt vorime wroup entitled 1o vote separdtely o the amendmentia ).

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

by
feening eronpi

O The amendment(s) was/were adopted by the board of directors witheut shareholder action and shareholder
action was not required.

O The amendmeniis) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

10/31/2018
Dated yall

~

B e = A -
(By a director‘peesident or other oﬁh‘ﬁll directors or ofticers have not been
selected. by an incorporator — if in the hartds of a recueiver, trustee, or other court
appointed fiduciary by that tiduciary)

-

Signature

FUENTES PEREZ. ISBEN

(Typed or printed name of person signing)

?(Cgiﬁgd\—’(

(Title of person signing}
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