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COVER LETTER

TO: Amendment Seciinn
Division of Corporations

RCM PAINT AND DEBRIS REMOVAL. [NC
NAME OF CORPORATION: Al '

20000063382
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and fee are submiteed tor filing.

Please return all correspondence coneerning this matter tw the following:

RAFAELL AL CORTES MORA

Name of Conlact Person

ROM PAINT AND DEBRIS REMOVAL, INC

Firm/ Compuany

1226 COURTNEY CHASE CIR -STE 1212

Address
ORLANDO, FL 32837

Ciuy/ State and Zip Code

investigacionesralae Kdgmail com

E-mail address: (to be used Lo future annual report notificationy

For Iurther information concerning this mauer, please call:

RAFAEL A CORTES MORA . [‘)54 , 2334806
. Hl

Nume of Contact Person Arca Code & Daytme Telephone Number

Enclosed 1s i checek tor the following amount made payable to the Florida Depariment of Srare;

= 335 Filing Feo U1$43.75 Filing Fee & (843,75 Filing Fee & [J$32.50 Filing Fee
Cuertificate of Stas Certified Copy Certiticate of Status
{Addisonal copy is Certified Copy
enciosed) cAdditional Copy

is enclosed)

Mailing Address

Street Address

Amendmen Section Amendment Section

Divisinn of Corpovitions Division nf Corporations

2.0, Box 6327 The Centre of Talluhassee
Tallahassce. FILL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
10
Articles of Incorporation
of

RUM PAINT AND DEBRIS REMOVAL, INC

P20000003382

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

(Document Nunmber of Corporation (f know)
its Articles of lucorpuration;

Pursuant o the provisions of section 607, 1006, Florida Stituees. this Florida Profit Corporation adopts the fullowing amendmenigsy w

A, I amending name, enter the new name of the corporation:
ARPA LLANERA. INC

“Inc., " or CU,, "

The new
A professivnal corporation pame mmst contain the word
B. Enter new principal office address, if applicable;

“chartered,” “progessional asseciotion.” oy the ahbroviation P
(Principal office address MUST BE A STREET ADDRIESS)

nunte st be distinguishable and condn the word “corporation,” “company, " or tincorporared  or ihe abbreviadion Corp..
or the designation “Corp, ™ “lne,” or “Co’

C.

Eanter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

). Lf amending the registered agent and/or registered office address in Florida, enter the name of the

wd
= .t
e - Rl
Nunie of Now Revistered Avent - — et

-\_s ™~

e e

(Florida strect addressy !
New Regisivred Office Addiess: . Florida
(Cityy

(Zip Codey

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

Lherehy accept the uppoiniment as registered agent. | am familiar with and aceept the obligations of the position.

Check if applicable

Signatire of New Regisiered Ageni i changing

3 The amendmentis) is are being 1iled pursuant o s 607.0120¢11) (¢), F.5.



If amending the Officers and/or Directors, enter ihe title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach udditional sheets, if necessamy

Ploase note the officeridivecror title by the first fetter of the ofifce ide:

P o= President: U= Vice President; T= Treasurer: S— Secretary: D= Director: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officertdirector holds more than one e, fist the fivst letior of each ofjice hetd.
President, Treasurer. Director would be PTD.

Changes should be noted in the jollowing manner. Currenihy John Doe is lisied as the PST amd Mike Jones is fisted as the UV, There is
a change. Mike Jones feaves the corporation. Satly Smidh is named the Voand S, These should e noted as Joln Doe. P ay a Change.
Mike Jones, Vas Remaove, and Sally Smiith, 5V as an Add.

FExample:
X Change Pr Jolin Doz
X Remuove N Mike Jongs
N Add SV Sallv Snuth
Type ol Action Tie Name Address
{Check Oned
1y Change
. Add
Remuove
2y Change
A
__ Remuove
3 Change
_Add
Remove
43 Change
_ Add
Remowve
31 Change
__Add
— Remove
6 ____ Change
_Add

Remove




.

E. If amending or adding additional Articles, enter change(s) here;
(Attach additional shects. if necessarct, (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if noi applicable, indicate N/A)




The date of each amendment(s) adoption:

f other than the
date this document was signed.

Effective date if applicable:

ther tore than W0 duvs after amendment file dated

Note: If the date inserted in this block Joes not meet the applic

¢ statwory tiling reguirements, this date will not be listed as the
document’s effective dime on the Department of Staie s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators. ar board of directors without sharcholder action and sharcholder
aclion was not required.

] The amendmentis) wasswere adopted by the sharcholders. The number of votes cast tor the amendinent{s)
by the sharcholders wasivere sutlicient for approval.

3 The amendment(s) wasewere approved by the sharcholders through voting groups, The folfening siatement

must be sepurately provided for caoh voting group eniiiled 1o vore separatelv on the amendmentos i

“The number of votes cast for the amendmentisy was/were suttictent for approval

by

froing yronpt

Dated U LL ZL/ Z ?

A\ w\ SR}

(By o dircetor. ])rw:dul' or uther officer —if direetors o officers have not been
sclected, by an icorporator — iU in the hands of a receiver, trustee, or other court
appointed fiduciary by that Giduciary)

RAFAEL A CORTES MORA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



