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TO: Amendmenr Seeton
Division of Corporations

NAME OF CORPORATION: VALERIA & HERNANDEZ, INC.

DOCUMENT NUMBER: F18000081058

The enclosed Articles vf Amendment and tor are subineted for tiing

Pleasc return all enmespondence conceening this matter ta the follmwi ng:

Cheyenre Mosolay

Name o Contact Person

LegziZoom.com, [nc.

Fiimf Company
161 N. Brand Blvd., 11th Floor

Address
Glandata, CA 81203

Ciry/ State and Zip Codz

alphapzintinginc jax@gmait.com
E-mail address. (1o be used for furire annua! report notifieanion’

For further intormation cenceming this manter, please call:

Cheyerne Moseley ag BCO 773-0888 axt. 9724
—————}
Name of Contaci Person Area Coce & Dayrime Telephone Number

Lnclosed is a cheek far the followine amount made payable e the Florida Department of Scate:

0 535 Fiking Fee [J$43 75 Filing Fee & 0843 75 Filing Fee & (0852 50 Filing Tec
Ceruificate of Suus Ceruiied Copy Calificale of Stawus
(Additional capy s Cortified Copy
enclosed) {Addinoral Capy
is enclosed)
Mhailing Addreen Street Addreys
Amendmemt Section Amgndment Sechon
Division of Corporation: Division el Corporaions
P.1). Bax 6327 Clifton Ruiiding
Tallahassee, FL 32314 2601 Executive Center {Cirele

Tahahassee, FL 12301
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Articles of Amendmem

tn
Articles of Inenrporation
of

VALERIA A HERNANDEZ, INC.

P1 8000091 059
(Document Number of Cotporatlon (4 kmown)
s Florida Profit Corporation atopts the foliywing amaendmeni(s) 1o

Pursuant w0 the proviskons of asction 607.1006, Florida Statmes, th

its Artickes of lncorporaticn:

Alphs & Omega Painting, Inc. The new
name mst be dmmgnuhabh and comtain the ward "c‘m::wm.fm “compan. " or “incorparated” w- ihe gbbreviation
"Cap., " “Inc.” or Co,” or the designation “Corp.” "Inc,” or "Co" A profissional corporation mame st contatn the
wary “chartered ™ " professional assoctation, * or the ahbrevfaﬂon PAT
c -
(Mailing oddress MAY BE A POST OFFICE BOX)
v, 4 t
(Floride street address)
. P
Zip Cod;

Y Begietyred Office Addrass:
i)

ipg Reais G HgCnt:

Roxiiiered Asfr g v
i hmt‘n: accepr the appo.fmmnr at rcgm‘a-cd agerrr { am famitiar with and accept the ubligatons of the posiiion

U 69z

Stgrature of New Registered Agem, if changing

—— ———
noo. i
‘- 3 ———
e ST
. S
- '7‘, f 4 f
r e .
; -

hg‘ laof 4 -:. ’-'3 .\-...a.

. o
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If amending the Officery end/or Directors, enter the title and name of esch afficer/director being removed and tithe, nare, amd
sddres of eack Officer and/or Dirsctor being added!

{Atiach addtttonal eheets, if nacersary)

Pleave note the officeridirector title by the first letter af the office title:

P = President; V- Vice Fresident: T= Treasurer; S= Secratary; - Director; TR= Truseea; C = Chatrman or Clerk; CEOQ = Chief
Executive Oficor; CFO — Chisf Financlal Qficer. If un officer/direcior holds more them one htle, (1 the first istter of each office
hotd. President. Trecsurer, Director wondd be PTD.

Changes shovic be noted i the Jollowing marmer, Currently Jobn Doe is Hsted as the PST and Mike Jones is listed ax the V. Thare is
u change, Miix Jomes leaves the Sarparation, Sally Saith Is named the V and S These shondd be nored as Joim Doe, PT as o Change,
Mike Jonax. ¥ a5 Remove, and Sally Smith, SV as an Add,

Brampile:

X Chinge 2T Jgbn Doe
X Remove v Mikg Jeaes
X Add Sy Sally Smith

{Check Ong)

1) ____ Changs —_—

Add

Remove N -

2} Chenge -
Add

Remove

———

3 Change

Add

— . Remone

4} e Change ——

adg

3 o Change _ -
Add

Remove

5} Change

Add

Rempve

Poge 2 ofa
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The date of cach amendment(s) sdoprigs: |1/12/2018 , 1€ other (an the
date thiv document was signed. .

Efcctive date | applicahie:

ne; mnwe thare 90 days afler amendmuont JSila darg)

Adoption of Amendment(s) (CHECK ONF)

D The amendmentis) wastwere adopted by the sharcholders. The mmnber of voics cast for te amendmeant(s)
by the sharebolders wastwere sufficient for APPTovEi.

[ The umendmeni(n) was/were approved by the sharchalders trough voting groups. The mllowlng stolement
must b separately pravided for each voting group entitled ro vur separately o the amendmemis):

“The uumber of votes cast for the wmendmeni(s) was were ufficleat for approvel

by -
fvoting group)
(8 The amencment(s) was/mere adopted by the bourd of dirccrars withom sharchokder action und Shareholder
sction was nol requlred,

O The emedment(s) was/were exdopted by the {ocorporators without shercholder sction and sharcholder
ection wns net required,

51 wmomm—irdimcthmcmmhnvemtbeen
selecred, W an 0T — if In the hands nf a recalver, tstee, ar ather ot
appomted fiduckary by the fidnciary)

Jose Hemandez
(Typed or prinsed npme of person signtog)

Presidont
{Tile of perscn signing)

Pagednly



