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TO: Amendmen Section
Division of Corporations
MAN PAINT CONTRACTING INC
NAME OF CORPORATION: T C ¢
MiROOD06ET
DOCUMENT NUMBER; | 1000066313
The enclosed Arsicles of Amondmenr and fee are submitted for filing.
Please retuin adl eotrespandence concerning this maiter to the following
LORENACRIOS
Name of Conract Person
ALCTAN & ACCOUNTING
e Company
32U NORTIH SEMORAN BLVD STE 253
Address
ORLANDO, FLL 32807
City? Ste and Zip Code
Gl_ﬂ".\’r\R.-\.\HUl.‘l".l,H,i@l'!()'”\lr\ll,(.'()M =
.o 2
E-mail address: {to be used Tar future annual report natRcation) - ‘(—" I
P .1
-1 t R )
For funther mlurmaten conceiming tas malter, plesse call, - ! C:'\ }" ™
C e
LORENA € RIOS 107 _3062-3056 R o
i | . ’
Nume of Contact Person Auea Code & Davtime Telephone Number [0 0V )
)
Enclosed 15 a check for the following amount made pavable to the Florida Depautmens ot State: : =2
B $35 Filing Fee (384375 Filing Fee & 843,75 Tiling Fee & (2$52.50 Filing Fee
Cetficate of Status Certified Copy Curlilicate of Slatus
(Addwonal copy s Cerhified Copy
enclosed) {Addimonal Capy

s enclased)

Mailing Address sireel_Address

Amaendment Sectinn

Division of Corparations Ihwsion of Corperations

P.O. Bux 6327 The Centre of Tatlahassee

Tatluhassee, FIL 32314 2415 N Monroe Street, Suite 810
Fallihossee, 1L 323{1}

Amcndment Seeninn

(((H23000237404 3)))
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From: LORENA

Articles af Amentdment
ta
Articles of Incaorporation
of
MAX PAIMT CONTRACTING, INC

iName of Corporation as currently filed with the Florida Dept. of State)
P18OGGATT S

(Document Number of Carporatian (i€ knoan)

Pursuant 1o the provisions of section 607, 1006, Florida Statuies, tns Florida Profit Corporaiion adopts the following amendments) 1o
s Arucles af Inzorporanon

MAX CONTRACTORS GROUP, INC.

The new
reme must he disiinguishable and conigin the word “corporaion,” Ccompany, " oe Cincerpurated T or the ahbrevietion Corp,,
Phic " o Gl ar the designanon CCarp,” e, e CCa”

A pagessianal corperannn name mus! coniain the word
“ehartered,” Cpregisvional avociamon T or the abbreviation 1400

B. Enter new princitpal office address, it applicable: o e e
{Principal office address MUST RE A STREET ADDRESY )

{(Muiling address LAY BE A PONT (8 FICE BOX)

M=
- ‘ [ gt }
I
—_ =7
-- g L |
el "—- g
R T A""d'
. - - . ’ - U“ .l
. I amending the registercd agent undfor registercd office nddress in Flurida, enter the nane of the - -:r‘
new egistered agent and/or the new registered oilice address: A v
) —t . -“3
; L
Neene of New Registered Ao ” -4 Y
' [
. V2

vFloridu stocet adde ess)

New Regiciered Office Address:

. Flarida

1) (200 €l ded

New Registered Avent’s Sicunivre if changing Registered Agent:
fherehy coecepr the appeintment as registered agent. Fam fiomidicar with amil occepi the obligatiomy af the povition

Sumnerture of New Reytistered Ageni, il chunging
Check if applicabic

— “The amendinenys) 1yare bemy tNled pursuant to s 607.0120(11) (e). FS

({{M23000237404 3)})
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If amending the Officers and/or Directors, enter the title and name of each officer/direciar being remaved and title, nanie. and
address of ench Officer and/or Director being added:
(Auach addinonal shecis. of necessany)
Please pote the wificendirector iibe By the st Jenter of the office mide:
I = President; V= Viee President: 1= Treasurer: N= Seorcrare: D= Director: TR= Trantee: U = Chairmun or Clerk: CEO = Clueef
Fxcemive Qfficer: CFO - Cluef Financial (fficer. [fan officer director fiedids more than one e, bt the first folier of coch office bceld,
Preswden, Yecasurer, Dirccior wotkd be ['TE.
Changes shouhd fwe noted o the foftonving manner. Corrensiy ol Do iy listed as e PST amd Mike Jones o disied as the 70 Piwere s
a cleange. Mike Jones feaves the corpraration, Salfy Smith nonumed the UV and 8. These showhd be noted as Jobm Do, PT oy o Chane,
Ak Jones, Voae Remove, ongd Soflfy Smith, ST ax an Add,
Ervample:

X Change PT Jalin Doe

vV Mike Jones

X Remove
_N Add Sy Sally Smith
Tile

Nimie Address

Typeof Acnon
{Check {Ine)

1 Change
. Add ;
Remove
2y _ Change
_Add

Remove
R Change

Add

Remove

4y Change

Add

Remove

i) Change

Add

Remove

) Chunye

Add

Romove

(((H23000237404 3)))
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vAttach addinonal sheety, i necessary).  (Be spwecific)

From: LOREMNA

F. I{an amendment provides for an exvchange, reclassilication, or cancellation of issued shares.
pruvisions for implementing the smendment if nut contnined in_the amendmend itsell:
(if ot applicabie, indicote Nid)

({(H23000237404 3)))
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The date of each untendment(s) ndaption: . tf other than the
date this document wus signed.

F.ffective date if applicable:

(e mere than 99 Jayy after anendmeni fife duted

Noter I the dare nseried 1 s biock dovs notmeet the apphicable satutmy Tiling requirements, s date will not be hsied as the
document s elfective date on the Depattment of State s recards

Adoption of Amendment(s) {(CHECK ONE)

M The amendment(s) was/were xdopted by the incorporators. or board of dinectors without shaeholder action and shareholder
action was ot required

— The umendment(s) wuswere adopted Uy Lhe sharcholders The number of sotes cast foi the smendmen(s)
by the sharcholders was were suficient for approval.

— The amendmeni{s) wasiwere approved by the shatehelders through voting wioups. The polloneing siatement
mast be separaich provided for cach vonng wrowp vmitled wo vore seporate o the amendmeiify:

“The number of votes cast for the amendmenii 31 wasiaere sufficient for apasal

by

{veling yrong)

JULNY ATH. 2023

Dated /,////
7

Signulure £
W r‘éA T P -
(By adireclor, pressdent or other oficer — it ditectors we officess bave nol been
selecled, by an wicorporator — 1 the hands of 2 recerver, bustee, on other couit
appornied Gductay by that fiduciary)

MIGUEL A GUENAR A ALCEIN)

(Typed ar printed name ot peison siaming)

PRESIDENT

(Trile of person signing)

({(H23000237404 3)))



