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Articles of Amerihinent
1o

Articles of Incorparation
ol

SEVEN COLORS PAINTING CONP

(Mane of Corporation as currently filed with the Florida Depit. of Stares

13000024552

fDacument Number ol Corporation (11 Kiown)

Pasuant 10 the provisions of suetion 6071006, Florida Starutes, this Flopida Profie Corperation adugds the fallowing amendmant(s)
it Aaticles ol bncorporation:

A I amending nnme, crley the new name of the earporatinm:

—_— . . Tl newe
nanre mesl he disnaguushablc amdt contuin thy word “corpocacion, T Veompany. T v Uincerporeted T oo the ahbrevianon

"o, el T or Col T ar the designmion "Corp,” Cine, T or 700
word “chmtered, T Cpeofessional asyociation.” or the abbreviction TP T

A profeysiornd eorporation neane most contein ithe

— .
5. Enter new principal office nddres< it apyHicable: . Ay w
(Prinvipal office nddress MUST BE ) STREET ADDRLES ) —
— == h
T -—
- by o
) -
N N - . 1
. Enter qgyy mmiling address, if spplicuble: i — _I
{Muiling wddress MAY BE A POST QFFHCE BOX) - _ - B o
€.’ x>
B RN
- o L
Pl =
1. If amending the registeved acent and/or remistered office address in Flarvida, enter the name of the
new registeced agent and/or the new registered olfice addvess;
None of Wew Reglsteredd A .
CFJear seler 233 el sxchiy gLy )
; L., Jleiy
ytered Lffien Adelross: . o L Elhoeda
ftiny idipe Cendo)

Mew Repistercd Agent's Nignatore, ifchanging Repistercd Agent:
F herabe noeept the appolnimeni oy cegistersd apent, T fanelior with cosd accept the oblipations of the pesition,

Nigprestuny of New Regivtered dAgent. if chonieg:
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If amending the Officers and/or Divcctors, enter the title and name of cach officer/director being remaved and) titte, name, and
nddress of each Qfficer and/nr Director being added:

{Attuch additional sheets, if necessary)

Pleuse note the offices/divector tile by the first fetter of the offics titls:

P = President; Vo Viee President; T= Treaswrer; §= Secretary: D= Dirceior: TR= Trustee; C = Chairmen wr Clerk: CEC) = € “hiel
fxecutive Qfficer: IO = Chief Financial Qfficer. I an officeridivector holds niore than one title, Jist the first feifer of coch offive
heid. President, Treuswer, Director wauld be PTD.

Changes should be noted in the following manner. Curremily Jubn Doc is listed as the PST wned Mike Jones i listed as the 17 There i
@ change. Mike Jones leaves the corporation, Solfy Smit is named the 17 and 8. These should be noted as fofin Doe. PT as a Chunge.
Mike Jones, ¥ ax Remove. and Sallv Smith, 51 as an Add.

Exnmpie:
X Clanuge rr John Doc
X Remove N4 Mike Jones
_X Add 5V Sally Smith
Type of Action TFitle Name Addiess
{Check One)
X ALVARQ I BRAND CORREA 6124 BEACON ISLES DR
L} Change
APT 108
__ Add
TAMPN, FL 33615
Remove
B JOSE A ANDRADE RAMIREZ 6124 BEACON ISLES DR
2) Change
% APT 108
Add
TAMPA TL 33615
Remave
3} Change
Add
Remove

4) Chinge

Add

Remove

5} Change

Add

Remove

4} Change

Add

Remove

Page 2 of d
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E. Wugending or pdding wdiditipual Avticles, enfer change(s) here.
(Anach eedditionid sheets. if necessary).  (Be speefic)

F. W an amendient jwovides for an exchangre, reclassificiition, v ganeellption of issned shares,
provesions for implementing the amendment il not contnined in the amemiment itself:
(if nond enpaprdivceddode, Dnnlicote NFA)

Puge 3ol
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04/12/2014
The date of cach wmendment{s) adoptien: . ifother than the

dale this documens was signed.

04/312/2019
Effective date il applicable:

(1o more than 90 dyys after aimemdmens jife dore)

Mote: Il Lhe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted ss the
document’'s effective date on the Department of Stite's reeords,

Adoption of Amendment(s) (CHECK ONT)

W The amendment(s) wasfwere adopied by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s} wasiwere spproved by the sharcholders through voting wroups. The fallowing storement
must be sepuraely provided for cach voling grouvp entiiled to vole separately an the amendmeni(s):

"The number of votes cast for the amendmenl(s) was/were sufficient for approval

by

{voting yrusip)

O The amendment(s) wastwere adepted by Lhe board of directors without shareholder aclion and sharsholder
action was not required.

2 The amendment(s) was/were adopted by the incorporators withoul shareholder action and shareholder
action was nol required,

N4/1272019
Dated

el

. T il - . m—
. president or other officer — if directors or officens have not been
¢ an incorporator — if in the hands of u recciver, Lrustee, or other court
appointed fiduciary by that fiduciary)

Signature

ALVARO | BRAND CORREA

(Typed or printed name of person sipning)

PRESIDENT

(I'itle of person signing)
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