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COVERLETTER

TO: Amendiment Scetion
Division of Corporutions

BROSPRO BLILD INC
NAME OF CORPORATION: :

U, P00 26618
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submisted tor tiling.

Please return all correspondence concerning this matter to the following:

ELEONEL MEHA

Name of Contact Pason

BROSPRO BUILD INC

Fir Company
174 SW 19 STRERET 2

Address

MIAMI FL 33145

Ciny/ State and Zip Code

ovidaldy@hounail.com

E-ntad address: {to be wsed for fuiure annual tepott notilivation)

For further information concerning this matter. please call:

ELEONEL MEIIA iy 303 | 491-263%
a

Name of Contact Person Area Cade & Davtime Telephone Number

Lnciosed is a cheek for the tollowing amount made pavable o the Florida Department o1 State:

W S35 Filing Fee (J$43.75 Filing Fee &  [1S43.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Cernfied Copy
enclosed) tAdditional Copy

is enclosedy

Muailing Address Street Address

Amendment Secuun Amendment Section

Division of Corpuorations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2413 N, Monrogc Street, Suite 810

Taltahassee, FLL 32303



Articles of Amendment
fo

Articles of Lncorporation
of

BROSPRO BUNLD INC .

- e

{Name of Corpnratien as currently filed with the Florida Dept, of State)

PIIGONUZH6] R

{Document Number of Corporation (i1 known)

Pursuant te the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) o
s Articles of Incorporation:

A. I amending nane, enter the new name of the corporation:

BROSPRO PAINTING [NC

The new

name mst b distinguishable wind contain the word “corporation.” “cempany, "or Cincorparated U or the ebbreviation " Corp., "
“lac, " we ColUor the designation "Corp,” Ul o0 "Co 0 A profossional carporation name must contain the word

Cehartercd. T Tprofessional association, " or the abbreviarion TP

N/A
B. Enier new principal nffice addresy, if applicable; ‘
(Principal office address MUST BE A STREET ARDRESS )
C. Enter new mailing address, if applicable; NIA

(Muailing uddress MAY BE A POST QFFICE BOX)

D. If amending the registered aoent and/or registered oflice address in Florida, enter the name of the
new revistered acentand/or the new revistered office address:

. . . NOA
Nume of New Registered Ageal

tilovida soreet ddidress)

New Registervd OOfice Addreas: , Florida
v 10 Cade)

New Registered Agent’s Signature, if changing Repistered Agent:
$ hereby accept the uppoineowent as registered agent,  Tam familior with and accept the obligations of the position,

Sivnarure of New Registered Agent, if changing

Check it applicable
C The amendmentis) isfure being filed pursuant to s, GG7.0020 (11 (e) F.S,



If amending the Officers and/or Dircetars, enter the tide and name of cach officer/direetor heing removed and title, name, and

address of vach Officer and/or Director being added:

Attach addivionael sheers, it necessarvi

Please note the officerfdirector title by the firse leter of the office tide:

P = President; V= Vice President: T= Treasurer; S= Secretarv: D= Director; TR= Truviee, C = Chairman or Clerk: CEOQ = Chicr
Fxecutvve Officer; CFO -« Chief Financial Offfcer. [fan officerdrecior iodds mere than one nde, tisithe fist letier of each office held,
President, Treastrcr, Divector woundd be PTD,
Changes shondd he noted in the following manner, Cuevently Sokin Doe is tisted as the PST and Mike Jones Is listed as the Vo There s
a change. Mike Jones lvaves the corperation. Sublv Smith is mamed the Vand 8 These should beonoted as John Do, PT as a Change.

Mike Jones, Vas Remove, and Sally Sniith, SV as an Add.

Example:

N _Change PT

N Remove v
_X Add sy
Type ol Aclion Tile

(Check Oney
Iy Change
Add

Remove
2y Change
_Add

Remuove
i Change

___Add
Remove
4) __ Change
_ Add
Remove
51 Change
o Add
Rumove
0y Change
_Add

Remove

John Doc
Mike Jones

Saliv Smith

Name

Addiess

N/A

N/




F. If amending or adding additional Articles, enter change(s) here;
(Anach addiionad shets, i neeessarvy. (Be specific

N/A

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions lor implementing the amendment if not conlained in the amendment itself:
(tf 1ot upplicable. indicate NiA)




The date of each amendment(s) adoption:

N A
date this document wis signed.

Fffective date if applicable: M /71(’,

(o more than W duvs atier amendment jile dute)

. if other than the

Note: I e date inserted in this block does not meet the applicable statury filing requirements, this dage will not be liswed as the
document s ettective date on the Depariment of State’™s records.

Adoption ol Amendment(s) {(CHECK ONE)

P( The wmendment(s) washwere adopted Dy the incorporators, or board ot directars without sharcholder action and sharcholder
aclien was not reguired.

5 The amendment(s) wasfwere adopted by the sharcholders. The number of voies cast tor the amendmentes)
by the sharcholders was/were sufticient for approval.

T The amendmentis} was/were appros ed by the shareholders through voting groups. The follewing statement
must be separately provided for cach veaing group eatitled 1o vore separatefy on the amendmeni(si:

“The number of votes cast lar the amendmeni(s) was/were sutlicient for approval

by

fuating groupi

Dated ‘1 I?- 2020

Signature f /

{Bv a directar. pr sident or bther officer - if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver. irustee, or other court
appointed Hiduciary by that fiduciury)

Fleoad b e

{ Typed or printed name of’ p’:l.sun Atgning)

(_Pf'éa‘ojemjr

(Title of person signing)




