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i
COVER LETTER

TO: Amendment Sectton
Division of Corporations

EDWIN LAGOS PAINTING & REMODELING | [NC
NAME OF CORPORATION: 05 PAINTING & R 1IN

PLOOOO023 354
DOCUMENT NUMBER; ’

The enclosed drticles of Amendmoent and tee are submined tor filing,
Please return all correspondence coneerning this matter 1o e following:

EDWIN LAGOS

Name Ui'Eom:m Person _—
EDWIN LAGOS PAINTING & REMODELING | INC

Firm/ Company
11663 SW HITIH MNR

Address
DANVIE IFi, 33023

Citv/ Siate and Zip Code

E-maif address: (to be used for future annual report notification)

For turther informatton concerning this matter. please call:

EDWIN LAGOS 202 \ TAR-INRA
Name of Contuct Persun

Arei Code & Daytime Telephone Number

Enclosed 15 a4 check tor the following amount made puyable o the Florida Depurtment of State:

= S35 Viling Feo C1$43.75 Filing Fee &

[7842.75 Filing Fee &
Certificaie of Status

Cerutied Copy
(Addttional copy is

enclonedd

(185250 Filing Fee
Certiticate of Status
Certitied Copy
CAddidanal Copy
18 enciosed)

Muiling Addresy Strect Address

Amendiment Section

Amendiient Seetion
Division of Corporations

ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥FIL 32314

2415 N, Monroe Seeeet, Suite 810
Tullahassee, F1, 32303



Articles of Amendment
to

Articles of Incorporation =, N
. Lyt .
of e &" .
. o g
. '.\ o) T
PAINTING & REMODELING 1 INC oo - %
e . -~ o
(Mame of Corpuration as currenty Niled with the Florida Dept. of State) o VY -
P 19000023384 A ’
iy
(Document Number of Corporation (if known) ‘.:-
| -2

ursuant Lo the provisions of seetton 607, 1006, Florida Statwtes, this Forida Profit Corporation adopls the following amendment(s) w

its Arteles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

The ew

same must be distinguishaide ard comtain the word “corporatton.” “company., " ar “incorporated " or dhie abbreviation “Corp.. "
“lne, T or Col o the designation " Corp.” Vine” o Ua T A professional corporation name must contain the word

“chartered.” Uprofessional ussoctation.” or the abbreviation "P.A

B. Enter new principal office address, it applicable:
(Principal office address MUST BEE A STREET ADDRESY )

C. Enter new mailing address. if applicable: . s .
LGOI SW TTITH MNR
{Maiting address MAY BE A POST OFFICE BOX) v

DANIE FL 33325

D. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent und/or (he new registered office address:

Nume of New Kegistered Avem

{Florida srreet andidress

New Revistered Office Address: lorida
(Cityy Zip Code)

Nuw Repistered Agent’s Signature, il chunging Registered Agent:
fherehv aceept the appoimmient as regisiered agent. Lam famitiar with and accept the obligations of the position.

Signaiure of New Reygistered Agent, if changing

Check if applicable
I The amendmem(s) isfare being tiled purswsnt w s 6070020 (L) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remosyed and title, name, and
address of each Officer and/or Director being added:

(Atach vdditional sheets, if neeessaryy

Please note the officerddivecier tile by the pirse beiter of the opfice tefe:

© = Presideni: 1= Fice President: T= Trouswrer: §= Scererary; 1= Director: TR= Tristee: C = Chairmian or Clerk; CEOQ = Chier
Executive Officer: CFO = Chicf Financial Officer. ifan officerfdirector holds more than one title, list the first lewer of cach office held.
Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jolin Doc s lisied as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones feaves the corporation, Satlv Smith is named the Voand S These shoudd be noted as foha Dov, PT ax a Change,
Mike Jones, Vas Remove, and Solly Smith, SV oas an Add,

Frample;
X Change T Juhn Doe
X Remove V Mike Jones
X Add SV Sallv Smith
Type of Action Tiue Name Address
(Cheek One)
1) Change
_Add
Remove
2y _ Change
o Add
Rethove
3) _ Change
__Add
Remuove
4) __ Change -
A
_ Remowve
5) _ Change -
A
Remove

) Change

Addd

Remuve




E. If amending or adding additional Articles, enter change
(Attach wdditional sheets, if necessary).  (Be specific)

F. an amendment provides For an eachange, reclassifivation, ur cancetlation of issued shires,
provisioas for implementing the amendment it not contained in the amend ment itself:
( not applicable, indicate NiA)




The date of euch amendment(s) adoption:

Cafother than the
date this document was signed.

Effective date if apyHicable:

tno more than Y duyvs epier amendment jile dute)

Note: I the daee inserted in this block does not meet the applicable stutory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK OXNE)

%’ The smendmentis) was/were adopied by the incorportors, or board o direciors withaut sharcholder action and shareholder
action was not required.

[ The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutficient tor approval.

O The amendmeni(s) wasiwere approved by the sharcholders Usough voting groups, The following siatemeni
must be separaiely provided for cach voting group entithed 1o vote separately on the emendment(s):

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

fveing growgs)
Dt ﬁL’ 20 T Z e

Sigrature Q&/u)w’l A e &j@SM

(By a director, presudent or other offides/- 1t direetors or ofticers have not been
selected, by wr incorporator ~ f in the hamds of o receiver. trustee, or other court
appointed Nduciary by that fiduciary)

EAUL):M A Z_qug

(Tvped or prinied name ol‘p’c}sun signing}

“Yres,

(Title ot person signing)



