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COVER LETTER

TO: Amendment Section
Division of Corporaticns

o N RELIA PAINTERS & CONTRACTORS. INC
NAME OF CORPORATION:

P19000094887

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and lee are submitted for Hiling.

Mease return all correspondence concerning this matter o the tollowing:

GLAUCIA BASTOS

Name of Contact Person

THE TRUST CIRCLE SERVICES. LLC

Firm/ Company

1001 EAST SAMPLE ROAD 10E

Address

POMPANQO BEACH FLORIDA 33064

Ciy/ State and Zap Code

ATENDIMENTO@THETRUSTCIRLCLE.INFO

E-mail address: (o be used for future annual report notification)

For further intormation concerning this matier, please call:

GLAUCIA BASTOS . 854 \ 8647884
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of Staie:;

W S35 Filing Fee O$43.73 Filing Fee & O843.75 Filing Fee & 083250 Filing Fee
Certilicate of Stus Certified Copy Certificite of Stitus
(Additional copy is Certitied Copy
enclosed) (Additenal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division af Corporations Division of Corporations
0L Box 6327 Clifton Building

Tallabhassee, FL 323014 2661 Executive Center Cirele

Tullahassee. FLL 323010



Articles of Amendment
L3}

Artivles ol Tneorporation
of

RELIA PAINTERS & CONTRACTORS INC

(Name of Corporation as currently filed with the Florida Dept. of Stuted

190000454887
{Document Number of Corpovation i knowa)

1006, Flarida Statutes. ihis Florida Profit Corperation adopis the tedlowing amendmenti=} o

Purstant 1o the provisions of section 607

its Articles of Incorporation:
A. If amending nume, enter the new name of the COrporatm:
PAINTERS PRIDE CONTRACTORS, CORFP P

e Hew'

st must b distinguishable ad conialn the word “corporation,
Cor the desiynation "Corp,” e or 7Co T

ceampany. e Cieorporated” or the chbrevianion
| progeasional corporaiton amie must condain he

“Corp . el ar Col
word “chartered.” Cprofessional association.” or the abhreviation P
B. Fnter new principal office address, it applicable: o

(Principal office address MUST BE ASTREET A DDRIESS

C. Enter new nuiling address, it apphicable;
{Mailing address MAY BE A PONT OFFICE B, ¥

. I amending the registered agent and/or registered office address in Florida, enter the nume af the

new registered anoent and/or the new registered office address:

Nemne of New Registered dgent

sl soreer Gefddve sy

. Florida
(A Cades

New Regivtercd Office clddreas:
Y]

New Registered Agent’s Signature, if chunging Registered Aaent:
Ve dermidin with cnd coceept the obligations of the position

Fherehy aecept the appoininient as rewistorved agenr

c

Sienanre of Now Regestered dgent if changing
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W mending the Officers and/or Directors, enter the title and uame of each officerfdirector being removed and title, name. and
address of each Officer and/or Director being added:

rAtracit additional stieeis, (Fnecessaryd

Mewse note the ofiiver divector pitle by the first leiter of the office title

1 Prosicenr, 1 Viee President. T Treavurer. N0 Secretary. D Divecior. IR Tristee: O Chaivman or Clerk: CEO Chicp’
Excentive Officer. CFO - Chief Fmancial Otficer. 1 an otficer divector holds more than one tidde, disi the first leter of each office
heled President, Treaswrer, Director would Be T

Chesres should he noted D the following manner. trrendy Jobr Do is listed as the PST and Mike Jones is tistod ax the 17 There is
a change, Mike Jones feaves the corporarion. Sally St i emed the 1 and S Hhese shoudd be noted as Jedna Doe 17 s ad Trangee,
Vike Jownes 1 Remove, aind Sedfv Swith, ST as an 1dd

Faample:
N Change 14N John e
N Ruemove Ay Mike Jones
N Add SV Sadly_Smith
Tupe of Action Title N Address
{(Check Oney
. . P Rosimar Bernardes de Oliveira 1100 Crystal LLake Drive 115
“hange .
Pompano Beach. ¥I 33064
Add
Remove o e
iy {hangy

:\\lli

Remove

RIS Change

RY \1 d

_ Remawe

h Changy

_ o Add

Kemove

Ji Change
Add
_ Remove
) Change
Add

Kemove
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K. 1 amending or adding additional Articles, enter changets) here.

CAUieh additional shecis, if necessarvs (e apecitic)

. Ifan amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not comtained in the amendment itseli:
Vil ot appdicale, indicare Y 1D




i other than the

The date of each amendment(s) adoption: R
date this document wus signed.

Effective date if_applicable:

e more dhan 9 davs afier anendment file daie)

Sote: 1f the date inserted in this block does not meet the applicable stitutery filing requirements. this date will not be listed as the

decument's effective date on the Depariment of State’s records,
Adoption of Amendment(s) {(CHECK ONE)

£ The amendmentis) was/were adopted hy the sharcholders. The number of votes cast for the amendmentis)

by the shureholders wasfwere sutficient for approval.

3 The amendmentist wasfwere approved by the sharcholders trough soling aroups. Lo jolleaing staientent
st be seprately provided for cach voling gronp entitled 1o vene separatelc o the canendmentist

“The number of votes cast for the amendinentts) was/were sutficient for approval

by

VLRI

The amendment(sy waswere adopted by the bogrd ot diseciors without sharchokler action and shascholder

action was nut sequired.

O The anmendmentr s wasiwere adopted by the incorporators withioul shureholder action and sharelholder

action was not teguired,

01/07/2020

Dated

Sign;mm J(\JLerxf Jﬂ/ﬁ{\ﬂf,\)ﬂj/{{ﬂ )(/(N‘ NP

B a director. president ur other officer — if duiectors o1 oftivers have nol been
selected. by an incorparator = il in the hands af a receiver, rustee, or other court

appoinid tiduciary by that tiduciaryy

Raosimar B Olverra

{Typed o printed nae of person signing|

PRESIDENT

{Fitle of person signing)
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