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(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutss, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

A. Il amending name, caler the new name of the carporation:

JL M PAINT, INC.
The new

name must be distinguishable and contain the word “Corporation,” “company,” or “incorporated” or the abbreviation
"Corp.” "lnc.” or Co.,” or the desigration “Corp,” "fuc," ur "Co”. A professional corporation name musi conigin the
word “chartered," “professional associotion, ” or the abbreviation “"P.A.”"

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addr i hle:
fMailing address MAY BE A PQST QFFICE BOX;

0. If amending the registered agent and/or re istered office address in i nter the name of the

pow registered agent snd/or the new registered office address;
Name of New Registered Agent

{Floride street address)

New Registored Office Address: , Florida
{City) (Zip Coade)

New Registered Anent's Signature, if chanring Registered Agent:

1 heveby accept the appointment as registered agenl. {am familiar with and accept the obligations of the position.

Signoture of New Registered Agent, if changing
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If amending the Officers audvor Dircctors, coter the title and name of each afficer/director being resoved and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office titlo:

P = President: V= ¥ice President; Te Treaswrer S= Secretary; D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financtal Officer. If an officerfdirecior holds more than one title, list the first laier of cach office
held. President, Treasurer, Director would be rTh.

Changes should be noted in the Sollowing manner. Cwrrently John Doe is listed as the PST and Mike Jonas is lisied o5 the ¥V, There is
a change, Mikz Jones leaves the corporation, Sally Smith is named the ¥ and S These should be noted as John Doe, PT at a Change,
Mike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Example:

X Change rr John Doc

X Remove 4 Mike Jones
X Add v Sally Srith
Tyne of Actinn Title Name Address
(Check One)
i) Change

Add

Remove

2} Change

Add

Remove

n Change

Add —

Retnave

4) Change

Add

——

Remove

3} _ _ Change —

Add

Remwove

6) ___ Change

Add

Remopve
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E If amending or adding additions) Articles, enter chonge(s) here:
(Atach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reelassification, or cancellation of fraued shares,

provisions for implementing the amendment if not contained in the amendment jtself:
{if nat applicable, indicate N/4)
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The date of each amcndment(s) adoption: — i other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment Jile date)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date wil] not be listed as the
document's effective date on the Departinent of State’s records,

Adoption of Amendment(s) CHECK O

O The amendment(s) was'were edopted by the shareholders, The number of voics cast {or the amendment(s)
by the shareholders wasiwere sufficicnt for approval,

O The amendment(s) wasfwerc approved by the shareholders through voting groups. The Sollowing staiemens
sl be separately provided for each voring group entitled to vole separarely on the amendment(s).

“The number of vozcs cast for the amendment(s) was/were sufficient for appraval

hy »
fvoting group;

[~ amendment(s} was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amecndment(s) was/were adopted by the ingy Tporators without sharcholder action and sharcholder

actian was not required,
Dated 1 /Sj
7 7

S

Signature "44.&4.% ‘5’1\ A Vf‘fl i
(By/a director, presiderk or other officer - if directors or officers haveo not begn
&

cled, by an inéorporutor —if in the hands of n receiver, trusice, or other court
appointed fiduciary by that fiduciary)

JUAN L MAYOR

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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