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COVER LETTER

O Anendiment Section
Division of Corporations

RAIN PAINT COLORS INC
NAME OF CORPORATLON: ~

P19000NERISR

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for {iling.

Please reiurn all correspondence concerning this matier 1o the tullowing:

ZUSLEL J BARROSO CAMILO

Name of Contact Person

RAINPAINT COLORS INC

Firm/ Company

(941 172 N PINE DR

Address
FORT MYERS. IFLL 33907

Ciryd State and Zip Code

ZUSELIUDITH20140GMATL.COM

E-mail address: (10 be used for Ture annual report notification)

For further information concerning this matter, please call:

ZUSEL J BARROSO CAMILO ( 239 822-6040
at )

Natrme of Contact Person Area Code & Daytime Telephone Number

Enciosed is o cheek for the folowing amount made pavable 1o the Florida Departmuent of State:

B S35 Filing Fee Os43.75 Filing Fee &  O%43.75 Filing Fee & TI832.30 Filing Yee
Certificite of Status Certified Copy Certificate of Status
(Additional copy Is Certified Copy
enclused) LAdditionat Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Bux 6327 Clifton Ruilding
Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Tallahassee. F1L 32301



Articles of Amendment
10

Articles of lncorporation
of

RAIN PAINT COLORS INC

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

PIOGOOG I RINR

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607, 1006, Florida Stawutes, this Florida Profir Corporation adopis the foltowing amendmicni(s) to
il Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

The noew

name must e distivgedishable and comtain the word Ceorporation.” “company, T or Cincorporared ™ or the abbreviation
“Coarp, " lae o Col 7 ar the designation "Corp,” Uine, ™ or "Co ™ professional corporation name must comain the
word “chartered. " Cproessional association. " or the abbreviation “PA7

. - - o N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRIEESS ) 3

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Name of New Revistered Avent

tFlarida street address)

New Registered Office Address: . Florida
(Cinv) 1 Zip Code)

New Registered Avent’s Sipnature, if changing Registered Agent:
Fhereby aceept the appoingment as registercd agene. am familiar with and accept ithe obligations of the position.,

Siguature of New Registered Agent, if changing

Page 1ol 4



IT amending the Otficers and/or Directors, enter the title and nzme of cach officer/director being removed and title, name, and
" address of each Officer and/or Director being added:

(Anach edditional sheets, §f necessarny)

Please note the officerfdivector title by the first leder of the affice tife:
= Prosident: V= Viee President: T= Treasurer: 8= Seeretwn: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Excentive Officers CFO = Chif Financial Officer. {f an offieer/director holds more than one title, list the first letter of each office
hetd. President. Trowsurer, Divector wonld Be 17110,
Changes should be noted in the jolfowing manner. Currenily John Do is lisied as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is numed the Veand S. These showld be noted as Join Doc. PT as a Change,
Mike Jones, ¥ us Remave, and Sallv Smith, SV as an Add.

Example:
N Change

X Remove
_N A

Type of Action
(Check One)

i} Change
X
Add

Remove

2y Change
A

Remaove

3y Change

Add

Kemove

H Change
Add

Remove

3) Change
Add

Remove

) Chunge
Addd

Remove

John Doc
Mike Junes
Sally Smith

Name

JUAN VICENTE IHTERNANDEZ BU

Address

1941 1/2 N PINE DR

FORT MYERS, F1. 33907
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I, §if amending or adding additional Articles, enter change(s) here:
(Attach eedebitional sheets, if necessary).  (Be specific)

F. I an amepdment provides for an exchange, reclassification. or cancellativn ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot upplicable, indicate N/

Pape 3 of 4



_ The date of cach amendment(s) adoption: . it ather than the
dale this document was signed.

Effective date if applicable:

fney mere than 90 davs afier amendmeni fite dure)

Note: [ the date inserted in this block does not meet she applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the [epanniem of State™s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendmentisy wasfwere adopled by the sharcholders, The mnmber of votes cast for the amendmeni(s)
by the sharchelders was/were sutttcient lor approval,

O The amendment(s) washAwvere approved by the sharcholders through voting groups.” The folliowing statement
must be separatelys provided for cach voting growp entitted 1o vaie sepurately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sulftcient for approval -

by

voring group)

O The amendment(s) wasfwere adopted by the board of direetors without shareholder action and sharcholder
action was not required.

O The amendiment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

03/11/19
ated

Signature \ﬁ 0@1—1 -

{Ry a director, president or other ofTicer — if directors or officers have not been
sclected. by an incorporater — ifin the hands ob'a receiver, trusiee, or uther court
appointed fiduciary by that Nduciary)

ZUSEL J BARROSO CAMILO

(Typed or printed name ot person stgning)

PRESIDENT

(Title of person signing)
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