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COVERLETTER

TO: Amendorent Scetion
Division of Corporanons

Lo - J.B. PAINTING & REMODELING INC
NAME OF CORPORATION:

P19000012378

DOCUMENT NUMBER:

The enclosed Articles of dmendment and Tec e submitted tor filing.

Please return @l correspondence concermimy this mutier w the following:

NORKA URRIBARRI

Name of Contact Person

PSS INC

Firm/ Company

4242 NWS9TH TER

Address
SUNRISE, FL 33351

Cnyd State and Zip Code

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

Fuor turther information concerning this maiter, please call;

NORKA URRIBARRI G954 \ 7095433
a e

Name ol Contact Person Arca Code & Davime Telephane Number

Enclosed is o check tor the following amount mude pavable o the Florida Depurtment of Stane:

O £33 Fiting Fee Os43.75 Filing Fee & 084373 Filing Fee & Q83230 Filing Fee
Certittente of Status Certitied Copy Certifivate ot Stitus
{Additional copy is Cuernitied Copy
enclosed) (Additional Copy

i~ enclosed)

Muailing Address Streel Addresy

Amendinent Section Amendment Seetion

Dhvizsien of Corponitions Division of Corporations
PO Bax 6327 Clittom Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
ta

Articles of Incorporation
of

J.B. PAINTING & REMODELING INC

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

P19000012378

(Document Numbeyr of Corparation (it knownd

Pursnant to the proviswons ot section 607, 1006, Fiorida Statutes, this Floride Profie Corporation adopts the ollowing amendmentisg to

s Articles o Incorporinion:

A, Hamending name, enter the new name of the corporation:

The  new

were ast be distngnishable and conain the word Ccorparation. T Ceompeane T or Circorporated " or the ahbreviation

CCorp T el or ol ar the designation TCorp. " e T ar CC0 70 A professional corpordtion name st contain the

word Colartered, T Cprofessional association,” or the abbreviation TPAT

B. Enter new principal otfice address, il applicable:

tPrincipal affice address MUST BE A NTREET ADDRERY )

C. Enter new_muiling address, if applicable:
tMaiding address MAY BE A POST OFFICE BOX,

D, I sameading the vegistered apent andZor resistered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

Name of New Revistered Agent

tHoruda sireet addres v)

New Revistered (fice Addross: . Flonda
SRV

New Registered Avent’s Signature, if changing Registered Avent:

(Zip Code)

Fhereby aceept the appoiniment as vegistered agent. Fapt familiar witd and acceept the abligations of the position

Signatre of New Registered Agent, if changing
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, ninne, and
address of cach Officer and/or Director being added:

idnach additional sheets, it nevessarn

Please note the apficerddivector e e the first [oter of the oftice tide:

Po= President: V= Uice Presjdent; T= Treasurer: N= Neevetarv: 1= Dircetor: TR= Trustee; O = Chalrman or Clerk: CEG = Chiey
Evecutive Ofjicer; CFO = Chief Financial Otticer. [t an opficeridivecror holdy more than one ditle, fist the tirst letrer of each ofjice
held. President, Treasurer, Divecror woukd be PTO,

Clanges shouhd be noved in the folloswing moamrer. Cuerontfy dohn Doe ix listed as the PST and Mike Jones is Bsted as the V. There is
a change, Mike Jones feaves the corporation. Sallv Sovith is named the Vv and S0 These should be noted as Joloy Doe. PT as a Change,
Mike Jomes, Uas Remove, and Salle Savith, SV oas an Add.

Frample:
N Chiunge I Julin Do
N Remove v Mike lones
N Add SV Sally Smith
Type o Action Tiile Nanw Address

{CUheck Oines

VP CATHERINE SAAVEDRA 2126 CHAMPIONS WAY

I Change

NORTH LAUDERDALE, FL 330t

X
CAdd

Remuove

] RICARDO GOMEZ 2126 CHAMPIONS WaY

23 Change

\ld NORTH LAUDERDALE, FL 330t
Al

Remove

3 (hange

Add

Kuemove

4 Change

Add

Remuove

i Change

Add

Remave

h) Changc

Add

Remove
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E. Hamemding or adding additivnal Articles. enter chanype(s) here:

(Arach adedidionad sheeis, i necessarve. (Be speeiiicd

F. I an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contzined in the amendment itsedi:
(it mot applivable, indicaie NEA)
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10/01/2019
The date of cach 2mendment(s) adoption: LA ather than the
ditte tus document was signed.

Etfective date if applicable:

frior more than 90 davs afler amendment tile datey

Note: [ e date inserted inthis block does not nget the appticable stautory iling requirements, tas date will not be listed as the
documeni’s eltective diute on the Department of Stte’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendmenu <) wasiwere adopled by the sharcholders. The number of votes cast Tar the amendmenti=}
by the sharcholders wis/were sulTicient tor approval.

O The amendmentes) was/were approved by the shareholders through voning groups. The folfowing staicment
must be separatels provided por each voring group entiled o vote separately on the amendmentisg:

“The number o votes cast for e amendimenti sy wasawere sutticient fur approval

by

(voling geati)

23 The amendmentis ) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not reyuired.

B The amendmentis) washwere adopted by the incarporators without sharcholder setion and sharcholder
action was not required.

10/01/2019
Dated

Signaiure ﬂ’ém /5 W’D

(Hy a director, president o other officer — i’ direciors or ofticers have pot been

selected, by an incorporiator = 3Cin the hands ol @ reccivern, tustee, or other court

appunted fiduciary by tat fiduciar

ALAIN BARRIOS

{Typed or printed name of person signing i

PRESIDENT

i Title ar person signing)

Page 4 of 4



