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February 15, 2019

FLORIDA DEPARTMEINT OF STATE
POWER PAINTING INC. Davision of Corporations
18081 BISCAYNE BLVD

903
AVENTURA, FL 33160

SUBJECT: POWER PAINTING INC.
REF: P19000007507

Wa received your electronically tranemitted document. However, the
document has not been filed. Pleass make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.
The current name of the entity is as referenced above. Please correct
your document accordingly.

No comma in the corporate name.

If you have any gquestions concerning the filing of your decument, please
call (850) 245-6050,

Irene Albritton FAX Aud. #: H19000050213
Regulatory Specialist II Letter Number: 219%A00003303
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Artlcles of Antendment
to
Artitles of Incorporation
of
Power Paiiiting Ing..
{Name of Carporation ns euyrently fMled with ¢he Flgrida Dent, of Siate)
P10000007507 '
(Dncumenl Nunber of Corporation {if knovwn)

its Articles of Incerporation:

Pursuant ta the provisions of scctian 607.1006, Florida Siatutes, this Florida Prefit Corporation adopts the following amendment(s) to
A. If umending name, enter the npw nane of the corperntion:

i The new
rame must ba distinguishable and contain the word “corparaton,” “company,” gr “Intorporated” or the abbreviaiion
“Corp.,” "It ur Co.," or the deslgnation "Corp,” "Ine," or “Co", A professional corporation nama wusi contain the
word “chari¢red,” “professionel associution, ” or'the abbreviation "P.A"
: . s N/A
B. Eniey nuw 4} ddress, [T oppiepblo:
{Principat office address MUST BE A STREET ADDRESS ) -

C. K!. tor gy matting sddress If applicable; !
(Mafling uddrais MA Y BE A POST QFFICE BOX)

=
3725 NW Tth Street L = .
e 1Y
— ST '
Miami, BL 33126 o T —
[l —
EER S
: : - ¢E
D. '['% mendin td:; iate ed s nw::-or red offi : v In Florlda, enier the nome of the 7_‘7:; (_’:‘\
NIA ; *
. -
. N
(Flortda sirest address) i
d Offic , Floridn
(City)
ew Regletere it r ing

(Zip Cods)
tyter ent:
I horeby uccopt the appoininient as registerad agens, 1 am famitiar with and acoepi the obligations of the position

Signature of New Registered Ageni, if changing
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02-15-"18 10:48 FROM-

If nending the Officers und/or Directors, cnter the éitle and name of each sfficer/isreetyr being removed nnd title, uame, and
address of cach Officer, and/or Director being added:

(Attach adifitional shests, |f necessary)

Please note the officerfdirector thile by the first letier of the office tisle:

P Prasident: ¥ ¥ice Fresident; T= Treasurer; S~ Secrstary; D= Divecior; TR= Tristée; C = Chairmian or Clerk; CEO = Chisf
Executive Offtcer; CF'G = Chief Fmanctal Officer, If an office/director holds more than onc title, Jist tha first lattar of edch office
held. President, Transurer, Director would be PTD,

Changes should ba noted In the following manner. Curréntly John Do It listed o3.the PST and Mike Jones Is Nsted as the V. There ts
a change, Mike Jones leaves the corporaiion, Safly Smith is nanied the V amd §. These shanld be noted as John Doe, FT asa Change,
Mika Jonas, ¥ as Remove, and Sally Smith, SV as an Add.

Example: . .
¥ Change LT Jobn Doo
X Romove ¥ Mike Jones
X Add sV Sally Smith
Typeof Action Titlg Mamg Adgess
. {Check One)
' Vladirir Mafin 3725 NW 7 Btreet
1 Chenge :
" Miami, PL 331
X Add Miami, PL 31126
Remowe
: ’ . 18081 B Ivd. #
2) " F Stcphan Dzhychko 18 seayne Blwvd. #903
1 7
X Add - _Avonrura, FL. 33160

Remove

K] Chango

Add

Remove

1) Change

Add

Remove \

5} — Chunge

Add

Remove : . . _ \

PapeZ of4.
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E. If ninending or adding gdﬂ Itionnt Artizles enter chnnge(s) here:

{Atlech addittonal sheels, if necessary).  (Be specific)

a4

F. }f ou nmendiment pro ar ¢, reciossificativn, or concellation of fxu
ravislons for jmple ; N

{f nat applicable, indicale N/A)

Rpvo-3-ofd
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. _ 01212019 )
The date of each ameadment(s) adopiion; - , it other thun the
datc thix ducurment was signed.

02132019
Kffecttve date }f applicable:

(no more than 90 days qfier amendment file data)

Note: If the date insected in this block does not meet the applicable statutory filing requirements, this dato will »at be listed ay the
docuinant’s efftctive date on the Depattinent of State's records.

Adeption of Amandment(r) (CHECK ONR)

& The smenrdmentig) was/were adopted by the gharsholders. The number of votes cast for fre smendinent{s)
by the shaschioldots was/were sufficient for approval. '

[ The uriendment(s) wasfwere approved by the shareholders through voting groups. The following stuiement
must be coporately provided for each voling group entitled 1o vols separaily on tha amendmenifs);

“The number of votas cast for ths amemndment(s) was/wers sufficioat for.appmvll

- .

by

(votig proup}

3 Ths smenduent(s) wasfvers adopred by the board of dircclors withuut sharehodder soticn and shareholder
agtion was not required.

0 The amendmient{s} wasfwore adopled By the incorporutary without shareliolder nction and shareholdar
aclion way not zeguired. .

021218

qa

Dated

A

x Sigaature M"L—” i .
{By a dircctor, dent or officr officsr — if dircetors or officers have oot been

aclected, by aftincorporator — if is the hands of 3 receiver, mistes, of other court

appointed fiduciary by that fiduciary)
Viadirair Malin

(Typtd or printed name of perzon signing) -

Vice President

{Title of person sgning)

Pagodold
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