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Articles of Amendment S = ¥
Lo C(.:.“‘ ‘3 o
Articles of Incorporation ‘-;z?-.. ras ¥
of lnd 2
¥, O
SEVEN COLORS PAINTING CORP 'LS;-:{_
A e
(Name of Corporation as currently liled with the Florida Dept. of State) s ‘gﬂ {-_‘ s S
. ESUTE 3
13000024552 (:1.% :--1
(Mocument Number of Corporation (if known) i

Pursuant o the provisions ol séction 607.1006, Florida Stalutes, this Floridu Prafit Corgeration adopts the following ﬂmen'deﬁl(S) 10
its Articles of Incorporation;

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

The now
name must be distinguishablfe and contain the word “corporation,” “company.” or “incorporaitd” or the ahbreviation
“Corp." “ine,” or Co., " or the desiynation "Carp, ™ “Inc,” or “Co™. A professional corporation name must contain ihe
werd “chartered,” “professional essociarion,” or ihe abbreviution “P.4."

B. Enter new principal olTice address, if ipplicable:
{Principat office address MUST BEA STREET ADDRESS )

C. Enter new mailing address, if appligable;
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifs i is nt and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:

MNawme pf Neww Revistered Agent

(Florida street address)

Newy Registered (Hfice Address: , Florida 33618
(Ciry) (2ip Code)

New Registered Agent’s Signature, if changing Registered Apent:

I hereby aceein the appoiniment as registered agent. | am finmiliar with and aveept the obligations of the position.

Signatme of Now Registered Ageny, if changing

Page 1 ol 4
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If amending the Officers andfov Divectors, enter (he Lide and name o each olfcer/director being removed and title, nimg,
addreess of coch Officer andfor Directyr being added:

{Artach wildittanal sheews, if necessary}

Please nofe the afficer/director title By the first fetter of the office bl

# = President: V= Vice Presidem; 1= Treasarer; So Secretyy [ Divecon; TR Trustee, O« Chaivies or Clerk: CEQ = Chief
Fnevutive Qfficer; CEO - Chief Fivancial Cfficer. If an officeridivector holils moce thaen one tilde, list the flest letier of cach office
Il Presicdent, Treasurer, Diveotor world be P10,

Chasgres should be aotedd in the_follovwing manacr, Curventty John Doe ix tisted ax the PST and AMike Jones is listed o the UV Cheee 5y
a change, Affke Sones looves the corporation, Sofly Sorith is aopnd the Venal 8 Ve shavded be noted as Jolin Doc, PTas « Change,

Mike Janes, ¥y Renrove, amd Sertfy Soitle, SV oy an Adkd

Fxample:

A Chaeee Pl i
X Rermnove v Mike lonws
_X Add s¥ Sally Smith
Tepe ol Action Tillg Name Address
(Check Oing)
N Chiange 12 JORK A ANDRADE RAMIREZ 65124 BEACON ISLES DR
HANE - . A
AP LGS
Add

X TAMPA TL 33615
= . Remove R

2y e

Add

Remaove

31 Change

Aakd

Roenwve

4) Chanpe
_ L Add

Remiowe

5) . Change

Add

Remove

o} Change

. Add

emove

Pave2otd
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F. If un amendment provides for an sxchange, reclassification, of cancellation of issued shares,
provisions lop implementing the amendment if not contained in the amendment itself:
{if'not applicable, indicate N/A)
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D7/252019
The date of cach nmendment(s) adoptivn: . tf ather than the
date this document was signed,

Q7725/2019

EfTective date if applicabic:

fro more than 99 duys after amendment file date)

Notc: 17 the date inserted in Lhis block does not meet the applicable statiory fiting reguiveiments, this date will not be listed as the
document’s cffcctive date on the Department of Statc’s records.

Adoption of Amcndment(s) {(CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. I'he number of votes cast for the amendinent(s)
by the sharcholders wastwere sulMicient for approval.

O The sincndment(s) was/were approved by the sharehalders thiough voling growps. The following statenent
must he separately pravided for cach voting group anfitled ta vole separately on the amendment(s):

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

by

(voting group)

O The amendment{s) was/wers adopted by the board of direciors without shareholder action and sharcholder
actian was not required.

[ The amendment(s) was/were adopted by the incorporators withour shareholder action and sharcholder
action was not required.

0772572019
Dated

sngnmure ///Wigﬁ// /

P/ 3 directoe, president or other officer — if directors or officers have not been
sclu,lcd, an incorporator — if in the hands of & recciver, trustee, or other count
appointed fiduciary by that fiduciary)

ALVARQO [ BRAND CORREA

(Typed or printed name of persan signing)

PRESIDENT %Z

/4 (Title of person sigaing)
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