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Articles gf Amendmnent o ) o
to :r' “’\
Articles of Incorporation - c .
’ of ‘."f. . .0
MIGOYO PAINTING CORP B “r
(Name of Cpyporation s currently fited with the Florid t. of Stace) ) "",:\
P19000076252 . <
(Docurment Number of Corparation (il known)

Pursuant 10 the pruvisians of section 647.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendiment(s} to
is Articles of Incorporation:

A, [t pmending name, enter the new nume of the corparafjon:

! The new
nane wist be discnguishable and conigin the 1ord “corporation,” “company,” or “incormrutcd” ar the abbreviation
“Corp, " e, or Col, e the desiyuezion “Corp. ™ “fue,” or "Co™ A professional corporation aame inust cortain the
wand “choriered. U prafessienal axsociativn, T or the abbreviation AT

B. E

(Principal office dddress MUST BE A STREET AQDRESS)

C. Enter new msyiking nddress, W applicoble:
(Mailing addviss MAY BE A POST OFFICE BOX)

B. If anwrdiny the repistercd syent apd/or registered office address in Florida, entur the name of the
i nt and/n istercd off) dress:

ncw repistersd n tho new r.

Mame of New Reglster 1t

, (Flurida street addrens)

New Regisiered Office e . Florida
(Cityy {Zip Codlej

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

L herehy wecept thy appoirimmst ws regisiered agemi. | am foritlior with and accept the obligations of the pasition,

Signarire of New Registered Agent, if’ chiangeng
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It umending the Officers and/or Directurs, enter the title and name of each officer/director belng removed and title, name, aad
address of each OfMicer und/ar Director being added;

{Atiach additiong! sheers, if necassary)

Please vote the efficeridivector title by the Sirst letier of the gffice ritfe:

P = President: He Viee Preyidont: T= Treasurer; ¥= Seeretary; D= Director; TR= Trusice; C = Chalimman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If ua officerfdirector holds more thun one titc, fist the Sirar dewer of cach office
held. President, Trewsurer, Director would be PTD.

Changes shotld be not=d in the Jollowing manuer. Currently Join Doc is hsted us the PST and Mike Jones is listed as the V. Ther e i
a change, Miie Jizwres fea ves the corporation, Sally Smith is named the 1 and 8. These should be noted as Jokn Deoe, PT as u Charge,

Mike Jones, V as Remove. and Sully Smith, SV us an Add.

Exarnple:
X Chanpe PT Jphn Dos

X Remove v Mike Jones
X Add SY Sully Smith

Lype of Action Title Name Addrcgs
(Check One)

X 2 JOEL MIGOYO MILAN 14045 SW S5TH ST
) ____ Change

Acd - MIAMI FL 33175
c

Remove

2) Change

Add

Rzmove

1) Change

Add

Remove

4) Change i

Add

Remove

Jy ___ Change

Ak

Remove

4) Change

Add

Remuwve

.
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{Attach additionct sheets, Ynecessary).  (Be specific)

addittonal Articles, enter changels here:

-

(i ot app
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The date of each amendment(s) adoption:

date this docuingne was signed,

Elfecive date if applicable:

KM2112019

page

. il ather thag 1he

Note: If the Jatl inscrtcd in thas block does nat meet
doceme:t’s effective date on the Departinen: of State’s ¢

AdopTtlen ot Aniendmenti(s)

B The amendmanis) wasiwere adopted by the sharehol

by the shorehdlders was/were sufficient

O Tae nmendinetstts ) wasiwere approved by the s
niust be sepuirntely provided for each voting

(no more than 90 days afier wmendmens Jile date)

(CHECK ONE)

for approval,

the applicable stateiory ftling requirements, this dete will not be listed ns the
ccords,

ders. The number of votey cast for the amendrenits)

harekolder s through voting groups. The following staremens
group entitled 1o vole separately on the anse mdment(sy:

“The number of votes cast for the amendinent(s) waw/were sufficient for approval

by

O Te amendmeny(s) wasiwere adopted by
nction was not required,

0 The amenémeni(s) wasiwere adopled by
action was not required.

10/21/20419
Jated

fvoting group)

the board of directors without shareholder oction and shareholder

the incorporators withour sharekolder action and sharcholder

JOEL MIGOYO MILAN

r, president or other officer — if directors or officers love not been
sclected, by an incorporator - ifin the bands of a
appointed fiduciary by that fiduciary)

receiver, rustee, or cther court

(Typed or printed name of pervon signing)

(Tiile of person Bigning)
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