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COVER LETTER

TO: Amendment Section
Division of Corporations

e wrrne JAYP PAINTERS CORP
NAME OF CORPORATION:

P20000016321

DOCUMENT NUMBER:

The cuclosed Articles af Amendment and fec are submitted for tiling.

Please rewnn all correspondence concerning this matter 1o the following:

JONY PEREZ

Name of Contact Person

JAYP PAINTERS CORP

Firm/ Company
2264 NE [35th PL
Address
NORTH MIAMI BEACH, FL. 33181

City/ State and Zip Code

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

For turther information concerning this matter. please call:

JONY PERLEZ at ( 736 )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

® 535 Filing Fee (184375 ¥iling Fee &  [1843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Strect, Sutte 810

Tallzhassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

JONY PEREZ
2264 NE 135TH PL
N MIAMI BEACH, FL 33181

SUBJECT: JAYP PAINTERS CORP
Ref. Number: P20000016321

We have received your document for JAYP PAINTERS CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 321A00019004

www.sunbiz.org



Articles of Amendment

to -,
Articley of Incorporation ST ety
of I = -
TE B T
JAYP PAINTERS CORP O, .
— L b
(Name of Corpuration as currently filed with the Florida Dept. of State) - _;‘-';.3' - e
) -7 - - :"'ﬁ:\
P20000016321 e % Nz
—_— 11Ty .
(Docement Number of Corporation (if known) T
L%

Pursaant 1o the provisions of section 07,1006, Florida Statutes, this Florida Profit Corporation adopts the following wrrfendment(s) 1o
3 Anicles of Incorporation;

A Hamending name, enter the new namve of the carpurativn:

NA
: The new

rettic st be distinguishable and contain the word “corporation, “company, " or “incorpurated ” or the abbreviation “Corp.. "~
Hnel T or Col T or the designation “Corp,” vine,” or "Co”. A professional corporation name must contain the word
Schartered, T professional association, ” or the abbireviation "P.A.

B. Enter new principal office address, if applicable:
{Principal affice address MUST BI: 4 STREET ADDKESS )

o Enter new niling address, it agpplicable:
fMuailing adiress MAY BE A POST OFFICE BOX)

oI amending the registered agent and/or registered office address in Florida, enter the nume of the
new cepistered agent and/ur the new vepistered office sddress:

JONY PPEREZ

Name o New: Regtseered Asent

2264 NI 13th LN,

(Florida street address)
NORTIH MIAM] BEACH ., 331
Now Regivrered Office Address: _i_f}___“ , Florida 3181
iy (Zip Code)

New Repisiered Agent's Signature, if changing Registered Avent:
{ herebve aeeept the appointment as registered agent. [ am familior with und aceept the obligations of the position.

wihire of New Registered Agent, it chunging

Check if applicable
3 The wmendment(s) isfare being filed purstent 1o 5. 6070120 (11) (o). F.S,



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

tANuch achfitianal _\'J’h'('r.\, !')"m’('(’.\‘.s'rfrj')

Please note the offices/divector titde by the first lerer of the office dile:

£ = Presudent; V= Viee Presidemt; T= Treasurer: 5= Secretury; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chier
Excentive Officer; CFO = Chief Financial Officer, [ an officersdirectar holds more thun vne title, list the first letter of each office held.
Presedeat, Treasurer, Director wonld be PTD.

Chanyes should be noted in the foltowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Sones, Vs Remove, and Sally Smith, SV as an Add,

Example:
X_Change Pr Juhm Do
X Remove v Mike Junes
2 Add sV Sally Sinith
Type of Acton Tule Name Address
(Check Ve
. P PORRAS, JEFFERSON 2264 NE 135th LN
i ___ thange
NORTH MIAMI BEACH. FL.
___Add
33181
e Remaove
. CFO CORREA, GLEIDYS Y 2364 NE 135 N
2y Change
NORTH MiaAMI BEACH, FL
_Add
bt R 33181
—___Remove R NY
U Chamge r PEREZ JONA 3264 NE 135th LN
NORTH MIAMI BEACH, FL.
A
33135
__ . Remuove
4y . Change .
A
__ _ Remove
S0 Change — -
. _Add

_ Ruemove

a) ___ Chunge

e Auddd

Remuove




V. U amendiog or adding additional Articles, enter changets) here:
wAtach addinonal sheets, i necessarvy. (Be specific)

ARTICLE VI the initial officer(s) andfor directons) of the COTPOTALION isfare:

Title 1

JONY PEREZ,

2204 NE 135tH LN NORTH MIAMI BEACH, F1.. 33181

Title vp

MALRICIO PEREZ VILLANUEVA

2058 NF 1358 LN NORTH MIAMI BEACH, FL, 33181

F.o I an smendment provides for an exchanpe, rechssitication, or cancellation of issued shares,
provisions tur impiementing the smendment if not contained in the amendment itself:
U nat applicable, indicate N7




(071572021
The dwre of cach amendment(s) adoption:
date this document wis signed.

(715/202]

. if other than the

Effective date if applicable:

(10 more thun 9G duvs ajter amendment file dute)

Noter I the date inserted mthis block does not meet the applicahle statutory hling requirerments, this date will no1 be listed as the
ducument’s eifective dute on the Department ol State's records.

Adaption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or bourd of directors without shareholder action and sharcholder
pelion wiss not required.

- The amendimentys) wasswere adopted by the sharcholders. The number of votes cast for the amendment(s)
s the sharcholders waswere sufficiem tor approval,

Phe amendmentes) wasfwere approved by the shareholders through voting groups, The folluwing statement
mist e separately provided for each voting group entitled to vote separately on the amendmenifs):

“The sunmber of vaies cast for the amendment(s) was/were sufficient for approval

by

{voting group;

0771572021
Danted

Signature mjx

- A e - —
(Rya director, prcsmcnt or other ofticer — if directors or officers have not been
selected, by an incorpurator — i in the hunds of a receiver, trusice. or other coun
appointed tuduciary by that fiduciary)

JONY PEREZ

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



