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COVER LETTER

TO: Amendment Section
Division of Corporations

504 FRAMING CORPORATION
NAME OF CORPORATION: A A

P1900O01 1588

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this maiter (o the following:

MARIA CASTRO

Name of Contact Person
GFS SERVICES INC

Firm/ Company

b16 SE 45TH TERRACE

Address
CAPE CORAL., FL. 33904

City/ State and Zip Code

directpainting 1 272@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARIA CASTRO ' 239 ) 738-0900
a

Name of Contact Person Area Code & Dayvume Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B $35 Filing Fee (4375 Filing Fee &  [J%43.75 Filing Fee & 0$32.50 Filing Fee
Centificate of Status Certitied Copy Certihicate ot Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, L 32514 2061 Exccutive Center Circle

Tullahassee, FI, 32301



Articles of Amendment
to

Articles of Incorporation
of

504 FRAMING CORPORATION

(Name of Corporation as currently filed with the Florida Dept. of State)

P1900001 1588

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

ntame must be distinguishable and comain ithe word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp. ™ “Ine, " or Col " ar the desionation ~Corp,” “ine, 7 or "Co ™. A professional corporation name must contain the
word “chartered, " “professional associarion, " or the abbreviation A7

3. Enter new principal office address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS ) —

R

C. Enter new mailing address, if applicable: B0
(AMailing address MAY BE A POST OFFICE BOX) 1
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). Ifamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agemnt

(Fiorida street address)

Newve Registered Office Address: . Florida
1Ciny) (i Conded

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby aceept the appointmoent as regisiered agene. 1 am funtiliar with and accept the obligations of the position.
4 ! £ . i 2

Signature of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets. if necessaryi

Please note the officer/director title by the first fewer of the office tite:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CE(Y = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/direcior holds more than vne tidde, list the first letter of each affice
held. President, Treasurer, Director would be PT0.

Changes should be noted in the following meamer, Currenily John Dov is fisted us the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Satlv Smith is named the ) and 8 These should be noted as Johr Dog, PT as @ Change,

Alike Jones, 7 as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Junes
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
. D SILVA A PADILLA GALEAS 2143 BEACON MANOR DR
1) Change
FORT MYERS. FI. 33907
Add >
Remove 5‘-‘&{3 >
_— —
nE
. D SILVIA A PADILLA GALEAS 2143 BEACON Mz\ESBi{ Do (B}
2) Chunge P N S,
. . . L T3 o p——
X FORT MYLERS, FUT3X07 i
Add e Lag
Remove L T3 J
3 p OSCAR BUSTILLO 2143 BEACON MENGR 3]
1) Change _Z»
FORT MYERS, FL. 33907
Add
) Remove
. P OSCAR BUSTILLOS 2143 BEACON MANOR DR
4) Change
X FORT MYERS. FL 33907
Add ’
Remove
Ry Change
Add
Remove
6} Change
Add
Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheees. if necessarv).  (Be specifics

2n a
— [T
e
I X
TAL D awe
PR o ]
Wi ———
[ F-—
M o
-
. . . . . = 1§
F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares, - X
provisions for implementing the amendment if not contained in the amendment itself: . b @ -
(if nat applicable. indicate N/A) = 2 cn
Om
> [#%]

Page 3 of 4



oujo3| 2014
" The date of cach amendment(s) adoption: / 6? . if vther thao the

date this document was signed.

Etteetive date it applicable:

(e aare P D) duys after amendmiem file dse)

Note: It the date nserred in this block does ot meet the apphicable statutony filing requinements, this date will not be Bisted as the
document’s etfective date on the Depaniment of Siate's reconds,

Adaption of Amendments) (CHECK ONE)

O The amendmentis) was/were adopted by the shateholders, The number of votes cast for the amendmenti~)
by the sharcholders was were suflicient {or approval.

O The wmendmentts) wasiwere approved by the shaicholders thiough voting gtoups. The following statemens
must be sepaiatedy provided for edch vonmg sproup entidfed o vore sepasaiedy on the amendmenis)

“The nwnber of voles cast for the amendments) was were sulficient for approval

by
Ve gronp)
U The wmendmentis) wasfwere adopted by tie bound of disectors without shareholder agtion and sharcholdeeZ &2 Py
. - 1 .
acnon wis not required. ~
i XE
. , . . - =3 M
B Vhe amendmentisy wasfwere adopted by the incorporaters without sharebolder action and sharcholder — — .
action wis o reguited. =R
Oq/()ﬁ/lofq =
Dated ! D O
wn
Signature e

. ‘. - . - T
{Hy a direcior, p&‘&udcnl ar vther officer =t directors or olTicers have oot been
s¢lected, by un Fncmpmalm — it in the hands ot a receiver, trustee, or otdier court
appointed Siduciany by that tiduciar

Oscar Pustilos

tTvped or primted nine of person signing)

PRESIDENT

(Fitle ot person stening b

Pape 4 0l' 4



