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Artictes o Amendimenl
to
Artickes nf |llrnl‘|)ﬂl'aliul|
uf
SEVEN COHLORS PAINTING (CORDP

(Nawmg o] Covrporativn as curvently filed with the IFlorida 1depi. of Stnte)

P1YG00LZAY2

(Dacnment Numbes of Curporation (15 knosen)

Pursaaed Lo the provisions of seetion 0071006, Flovida Statules, this Floridu Profic Corporation adopts U uliowing amendment(s) ro
its Articles of incarporation:

AL W amending wame_ eoter (he now aanwe ol Lhe corporalim;

The  new
o IHCDI"?I)J’(HJ'-’)’ I HH-' (l'b('?! CVIGiIUn

riame wust he distingiishabte and comtain the word “corpoeracion, " Ccompan
“Corp.” Ui, " or Col " or the desiymantion Corp,” Cine, T oe "Cat A peofissivncl corpurafton name anust comtain the
word “charteeed, " " ofessionadl wssociution, ” or the abbreviativn "FA7

e

B, Enler ueyy pringipal_oflive sddress, i applicable:
{'f‘riuni;m! 0)’}1‘«‘# address MUNT BE A NTREET ADDRESS )

C.oEnter new mailine address, il apphicalde: =
(luiling wddress MAY BE A POST OFFICE BOX) . e -

I If amending the registeved agent and/or cesistered ollice addresy in Florida, enter the name nf the
new registered spend nad/or e new registerst] office address:

Newne of Ny Repistered Agent

(P fericke strevt acdddress)
, . . S3618
Newe Hepisineed e Addedresy: Floridu i
fline i Code)

New Hopistered Ageat’s Sipnature, if changine Registered Agent:
Fhereby veeept the appoinient as vegistered agem o fienilior with and aceept the oblisotiony of the position.

Sigrotnre of New Registered Aypens, if chameing
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If amending the Officers and/or Directors, enter the title nnd name of ench officer/directar being removed and title, name, and
address of ench OtTicer and/or Director being added: '

(Atrach additional sheels, if necessary)

Please note the officersdirecror title by the first letter of the office titfe:

P = fresident; V- Vice President; Tw Treasurer; S= Secretary: D= Divector; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Fxecutive Qfficer; CFO r Chief Financial Officer. {f an officeridivector holds more thon one title, list the first leticr of euch office
held. Presidemt, Treasurer, Director would be P11,

Chunyges should he noted in the following inanner. Currently Johm Dov is listed ay the FST and Mike Jones is isied as the V. There iy
a change, Mike Joney leaves the corporation. Sally Smith is named the V and 5. Thase should be noted as John Doe, PT us a Change.
Mike Jones, V as Remaove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jongs
_X Add sy Sally Smith
‘Fype of Action Tille Name Address
{Check One)
1) ___ Change VP GABRIEL A BONITLLA RIVERA 6124 BEACON ISLES DR
_JE_ Add APT 108
__ Remove TAMPA. FL 33615
2) __ Chunge
__ Add
_ Remove
3) ___ Change
_ Add
Remove
4} Change
— Add
__ Remove
3) __ Change
__Add
Remove
¢) ___ Change
___ Add
Recmove
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Anach addirional sheeis, if necessary).  (He specific)

F. If an amendment provides for an exchange i i ellation of issued shar
vision i ting the ameodment if not contained in the amendment itsel:
{if not applicable, indicate N/A)
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OB/26/2015
The date of each amendment(s) adoption: if other than the
dafe Lhiz document was signed.
08/26/2019

Effective date if applicahle:

{no mose thun 90 days ufier amendment fife date)

Note: If the date inserted in this block does not meet the applicable statutory Riling requireinents, this dare will not be listcd as the
document’s effective date on the Deparlment of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendiment(s) wasfwere adopted by the sharcholders. The numbur of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[Z1 The amendmeni((s} was/were approved by the sharcholders through vating groups. The faflowing statement
must be separately provided fur each voting group entitled 1o vote separately on the amendingmt(s):

“The number of votes casl [or the smendment{s) was/were sufticient for approval

by s
(voting group)

0 The amendmenl(s) was/were wdopted by the board of directors without shareholder action and shareholder
action was not reguired.

[ The amendment(s) washvers adapted by the incorporators without shareholder action and shareholder
action was hot required.

()8/26/2019
Drated

Signalure //%M‘a/{/ﬂ
fifector, gresident or other officer — if directors or officers have not beeu
scicc!ed byan incorporator = if in the hands of a recerver, trustec, or ather court

appoiniefl fiduciary by that fiduciary)

ALVARG | BEAND CORREA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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