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COVER LETTER

TO: Amendment Seciion
Division of Corporations

. TAMPA FRAMING & PAINTING INC
NAME OF CORPORATION:

48000068062
DOCUMENT NUMBER: 18000

The enclosed Articles of Amendment and fee arc submitted for filiog.

Please return gil comrespondence concerning this matter to the following:

JOSE R OBANDO MOLINA

Name of Contact Person

Firm Company
10003 FAWN GROVE PL

Address
TAMPA, FL 33637

City/ State and Zip Code

SERVICIQOSLATINOCCORPFL@HOTMAIL.COM

E-mait address’ (10 be used for future annual report notification)

For further information conceming this matter, please call:

JOSE R OBANDO MOLINA o L813 , 328-0333

Wame of Confact Person Arca Code & Davtime Telephone Wi nber

Enclosed is a cheek for the following amount made peyable to the Florida Department of State:

B 533 Filing Fee %4275 Filing Fee &  [IS43.73 Filing Fee &  [IS32.30 Filing Fee
Certificate of Starus Certified Copy Certificate of Starus
{Additonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ef Corporations
P.O. Box 6127 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

JOSE R OBANDO MOLINA
10003 FAWN GROVE PL
TAMPA, FL 33637

SUBJECT: TAMPA FRAMING & PAINTING INC
Ref. Number: P18000068062

We have received your document for TAMPA FRAMING & PAINTING INC and
your check(s) totaling $35.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 218A00017986

www.sunbiz.org
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Articles nf Amendment
1o

Artictes of Incorporation
of

TAMPA FRAMING & PAINTING INC
‘~Name of Corporation as currently filed with the Florida Dept. of Stat
P18000068062

{Document Nurnber of Corporation {if known)

he provisions of section 607,1006, Florida Staiutes. this Flarida Profit Corporation adapis the silow g amendmeni(s} 1o

Pursuant 101
its Agticles of locorporation:

A. If amending name, enter the new naroe of the carporation:
J. LINARES & PAINTING INC
__The new

“company.” or “incorporated '« - the (hbreviation

nanie must be dl::mguuhable and comtain the word ~ L-orporanon
or the designamen “Corp,” “Inc." or "Co™. A p ofessional corporaifon nar @ contdw the

“Corp..” "Inc.. " or Co.”
word "chartcred. " “professioral association,” or the abbrm'imton ‘P4
- - NA
R. Enter new principal offiee address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
NIA

C. Enter ncw mailing address, it spplicahle:
(Muailing address MAY BE 4 POST OFFICE BOX

0. If amending the registered agent andfor registered office address in Flgrida, enter the name of th
new repistered agent and/or the new registered office address:
N/A
Name of New Regisered Agent —
(Florida strect addiess) o
. ! " N/A
New Registered (Mfjice Address: I . Flord .
(Cliv} 7.:p Code)
LI
New Registered Agent's Signature, if changing Hegistersd Agent: PR &'
[ hereby accept the appointment os registered agent. [ am famitiar with and accept the obligations Ofﬂit J'? 511{,\ .
;,. i i i
L -; Pipiein.umyy
(TR
| A e

N ?: 3 [—'.-]
Signauwre of New Regisiered Agent. if changing ,:’,_‘,; U I
€3 o T ¥
= I 3 e,

Coren L

» =
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H amending the Officers and/or Directors, enter the title and nasie of each officer/director being rem sed aad title, name, and
address of each Officer and/ar Director being added: )

(dttach addiional sheers, if nocessary)

Please note the officeridivector title by the first letter of the office dirhe:

P = Prosident; V= Vice President: T= Treasurer; §= Secretary! D¥= Director: TR= Trustee: C = Chainm 2 or Clerk: CEO = Chiet
Executive Officer; CFQ = Chief Financial Officer. If an officer/ditector holds move than one titic, list th first iztter of each office
held. Presidenmt, Treasurer, Divearor would he PTD.

Changes should be noicd in the foilowing manncr. Currenthy John Doe is listed as the FST and Mine Jones s fisi las the V. There is
a change. Mike Jones lcaves the corporation. Sally Smith is named the ¥V and S, These should be noted as ) an Bic. PTas a Chanye.
Mike Jonos, ¥ as Remove, and Saily Smith, S1 as an Add.

Yxample:

X Chanee PT John Doe
X Remove ¥ Mike Jopes

_X Add Sy Sally Smith

Tvpe of Action Title Name Addiess

{Check One)

17 __ Change )\{ [p _ .
— Add N
___ Remove _

2 Change N. /t’

_____Add
Remosve S

3} ___ Change o
__Add
__ Remove .

4y _ Change
AN .
__ Remove —

5) — Change —_—
_ Add o
__ Remowve

) Change

Add

Remove
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E. ¥i amending or adding additgn al Articles, enter change(s) here:
(Attach additional shoets, if necessary). {Be specific)

N ://5%

F. 1 an ame¢ndment provides for an exchange, reclassification, or cancellation of jssued shares,
d in the amendment itself:

provisions for implementing the amendment if not contrine
{if not applicable, indicate Ni4)

Page 3 of 4



' 08/07/2018
The date of each amendment(s) adoption: ___.if other than the

date this document was signed.
08/07/2018

Effective date if gpplicable:

no maore than 90 days after amendment file dare
J

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this d¢ ¢ witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(
by the shareholders was/were sufficient for approval.

[l The amendment(s) was/were approved by the shareholders through voting groups. The following statem
muzst be separately provided for each voting group entitled ta vote separately on the amendment(s):

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

b)f’ ~v'
froting group)

[E/The amendment(s) was/were adopted by the board of directors without sharehiolder action and sharehold <
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

owes___ D918 /g .

(B} director, president or other off’ cér/ it dzrr:ctom or officers ha not bcen
ected, by an incorporator — if in the hands of a receiver, trustee, other cou
appomted fiduciary by that fiduciary)

ose 2 0 bandl /e // 'z

(Typed or printed name of person signing}

ﬂ(}d a1 er”

(Title of person signing)
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