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COVER LETTER

TO: Ameadment Section
Bivision of Corporations

BENECIAN PLASTER AND PAINTING INC
NAME OF CORPORATION: e AL EAT IR

AL AT A . P 1RO00OT 3270
DOCUMENT NUMBER:

The enclosed Ardicles of Atmendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUAN G. RESTREPO

Name of Contael Person

BENECIAN PLASTER ANIY PAINTING INC

Firm/ Company

IS13 5W 23 STREET

Address

MIAMIL FL 33143

Citys State and Zip Code

juangillermogghoimail.com

E-mail address: (to be used for future annual report notilication)

For turther information concerning this matier, please call:

JUAN G RESTREPO "y 756 ) 333-599%4
i

Name of Contact Persan Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavuble o the Florida Department of State:

01 %35 Filing liee %;.75}-‘”;.@[—'&-“& 0184373 Filing Fee & 532,50 Filing Fee

Cyrtificate of St Certified Copy Certificute of Status
{Additional copy is Cernitied Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2061 Exceutive Center Cirele

Talluhagsee. FLL 32301



Articles of Amendment
1
Articles of Incorporition
of

BENECIAN PLASTER AND PAINTNG INC
(Name of Corporation as currently filed with the Florida Dept, of State)

PINO0On7T3270

(Documen Number ol Corporation (it knewn}
Pursnanl wo the provisions of section 6075006, Florida Statutes. this Maridu Profic Corporation adopts the following amendment{s) w
its Articles of Incorporation:

I amendinge name, enter the new name of the corporation:

AL
BENECIAN PAINTING SERVICES INC o
Fhe new
' Toar Cincorperaled” o the ahbreviation

snte must he distinenishable and comain the weord “corporation, ™ “cemnpany,
Corpl, " Chie, T or ol or the desivation “Corp, " lne. " or UCo T oL professional corparadion name st condain the
word “chartered, " Uprofessivnal avseciation, T or the abbreviation P

1813 SW 23 STREET

13, Enter new principat office addeess. if applicable:
T ADDRESS ) MIAMIL FLL 33145

(Principal office wddress MUST BE A STRET

e new mailing address, if applicable:
(Muailing address MAY BEA POST OFFICE BOX) =

.

I MNP 02

3771 4

BH]‘JE

d

1. I amending the registered agent and/or registered office address in Florida, enter the name of the

5

iew revistered agent and/or the new registerved office address:

SUAN G RENSTRIEPO

Nene of New Reyistered et

1815 SW 23 8T

tFlorida sireer address)

MEAMI R )
. Florida

New Registered Office Address:
iy A Codv)

New Registered Acent’s Sienature, if chanving Revistered Aeent:
{ herehy aeceps the appeintment as regisiered agent. [ anefamiliar with und daecept the obligutions of the position,

Y To~ (<
& LE“""\ e L-'*-V'O \l 1 ..L\,/LL/" e -

Sicnature of New Regisicred Agend, f}'rhrrnging

Page 1 ol 4



W amending the Officers and/ar Direetors., enter the title and name of each officerfdivector being remaved and title, name, and

adledress of each Officer and/or Director beinge added:

(At adddivional shects, i necessary)

Meuse note the officer-direetor tite by the fipst {etrer of the oftice title:

P President; 1= Viee Prosider; © - Treasurer: 8 Seeretary; D= Divector; TR= Trustee: (0= Cheriemen or Clerk, CFEO) < Chicf
Fvecutive Officer: CFU Chief Financial Officer. I an officeridirector holds maove ther ane titde, lise thie first Tetier of cach office
el Prosicens, Treasurer, Divector would he PPUD.

Clrangres should be mored in the Jotlowing mamier. Curremtie Johi Doc is listed as the PST and Mike Jones is listed as the U There iy
a chonge, Mike Jones leaves the corporation, Sally Smitde is named the Foand S, These shoutd be noted as dolm Doc, P as w0 Changee,

Mike Jones, Voas Remeve, and Satly: Smiith, S ax an e,

Ivnmple:

X Change It John Doe
N Remove N Mike Jones
N Add Sy Sully Smith
Title Name Address

Type of Action
{Check One)

i} Clunge

Add

Remove ()

=

(-

P
. = 'l
2) Change — -
L

Add

- M
Remove . -

s

R Change L

Add

Remave

4y Change

Add

Remove

i) Change

Add

emove

f Change

Add

o Remuove

Pave 2ol d



If amending or adding additional Articles. enter chiingeds) here
tHe specipic)

E.
(Auach adiditional shects, i necessary).

REMOVING PLASTER

ADBDING PAINTENG SERVICES

ADDING IRS EIN NUMBER: 831711045

=
s B N
—-2 o
N £
T b
Ix P~
5 J= —
W
o o L.y L4
B 1
. = ;
4
£
i)

U314

H an unendment provides for an exchange, reclassification, or eancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itself:

(f not applicable, indicare N

Pace J ol 4



The date of cach amendment(s) adoption: D/ /OC?‘ /30(90 . if other than the

datc this document was signed.

Effective date if applicable:

{no more than 90 duys after amendment file daie)

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

Adoption of Amendment(s) (CHECK ONF)

{0 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vore separately on the amendment(s):

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

by
(voting group}

O The amendmentisy isfare being filed pursuant te s. 607.0120 (117 (¢), F.5.

&'1'hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

Dated___ Of /O‘?/DU;D

o Lo oMot Pt D Lo,

(By A dircctor, president or other officer — Ifdil’L‘s/OTS or officers have iﬁ; been
scfected, by an incorporator — if in the hands of a receiver, trustec, or other ¢ourt
appointed fiduciary by that fiduciary)

Juan. (= ﬁsﬁff@/fm &

{Typed or printed name of person .\Ig‘“nb)

P(é!f‘b Cen

{T1de of person signing)




