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Artlcles of Amendment
to
Articles of Incorporation
of

Durfal Quality Painting Services Inc,

(Name of Corgoratig'n s currently filed with the Florida Dept. of State)
19000019647

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida|Statutcs, this Florida Profit Corporation edopts the following amendment(s) to

its Articles of Incorporation:

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

\ The new
name must be distinguishable and contain the wonf “corporation.” “company,” or “incorporated” or the abbreviation

“Corp..” “Inc.."” or Co.,"” or the designation "Corp,[" “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” "professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREE T ADDRESS)

C. Entern lling address, if licable:
{Mailing address MAY BE 4 PQST OFFICE BOX)
—
2w

-
: =
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el —<
D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the :2 ’:; -
new regi d agent and/or th d office rddress: *tu
. R -
Y r i
Name of New Registered Agent oan M Dulan Garcla - =
| —
2495 Bayside St. [N
[ A
{Florida street address) E-'_f LR
Naples ., 34112
New Registered Office Address: ple , Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. Jamiliar with and accept the obligations of the posiiion.

T\ ﬁaﬁ?@ of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, cnter the

address of each Officer and/or Director being added:

{Attach additional sheels, if necessary)

title and name of each officer/director being removed and title, name, and

Please note the officer/director title by the first leiter of the office titfe:

P = President; V= Vice President; T= Tregsurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
an officer/director holds more than one title, list the first letter of each office

Executive Officer; CFO = Chief Financial Officer. {f
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cutrently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporaiion, Sally Smlth is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Ag
Example:
X Changce

-

PT John Doe
Mike Jones
Sally Smith

X Remove

<

X Add

1z

Type of Action Title Mame
(Check Once)

P M
b X Change Yoan ML

1d.

Juran Garcia

2495 Bayside St

Add

Remove

2) Change

Naples FL 34112

Add

Remove

3) ___ Change

FE|AYH 61

Add

Remove

4} Change

T RMILE

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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er chanpe(s) here:

(Be specific}

E. If amending or adding additionai Artl
rrently shows as YOAN M SR DURAN GARCIA and it should

{Atach additional sheets, if necessary).
In the original application my name was incorrect it cu

show YOAN M DURAN GARCIA, the (SR) has to bc:rcmovcd in order to be in compliance with my financial institution.

reclassification, or cancellation of issued shares -
Il

F. If an amendment provides for an exchan
he amendment il pot contained in the amendmen 1f: g

rovisions for implementin
(if nor applicable, indicate N/A)

S K 1give g

G374
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Jistof M
The date of each amendment(s) adoption:

ny 2019
, if other than the

dale this document was signed.
31st of May 2019
Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inscried in this block does not mee
document’s cffective date on the Department of State’s

the applicable statutory filing requirements, this date will not be listed as the
records.

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) was/were adopted by the sharehglders. The number of votes cast for the amendment(s}
by the sharcholders wasfwere sufficient for approval.

[ The amendment{s) was/were approved by the sharcholders through voling groups. The following statement

must be separately provided for each voling group,

Lentitied o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval Ty

T e

by " - L.l -
fvoting group) '::T' x 'l'i
-:’4' EI m ]
3 The emendment(s) was/were adopted by the board of directors without shareholder action and shareholders T i
action was nol required. ”"_'_:.‘ {1}
g i

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder -

action was not required,

Dated (5(8[\kei
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-u"
—i
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et

(By (f:reclo Y resident o or other officer — if directors or officers have not been
lected, by an mcorporalor - if in the hands of a receiver, trustee, or other court

appointed ﬁducmry th)

m fiduciary)

OUW\ M Do C)hruov

(Typcd or printed name ot'pcrson signing)

Droacka

(Title c;TpE'r'son signing}
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