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COYER LETTER

TO: Amendment Section
Division of Corporations

INM GROUP CORP
NAMF OF CORPORATION: M GROUPC

P20000018254
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for [ing.

Please return all correspondence concerning this mater w the following:

MAIKIN ISMA CASTILLO LEONARDO

Mame of Contact Persen

JNM GROUDP CORP

Firmy Conrang

1560 N\ 2nd ST APT 4

Address
MEAMI FIL. 33125

City/ State and Zip Code

INMPAINTINGCORPGLGMALL.COM

[Z-mail address: {to be used for future annual report netification)

For further information concerning this matter. please cail:

MAIKIN ISMA CASTILLO LEONARDO » 7860 \ RIS IR
4

Name of Contact Persan Area Code & Davtime Felephone Number

Enclosed is a check for the following amount made payable w the Florida Department ol State:

= 535 Filing Fee (843,75 Filing Fee & 184375 Filing Fee & (832,50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
tAdditional copy s Certilicd Copy
enclosed) tAdditional Copy

1% enchosed )

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Dhvision of Carperations

0. Box 6327 The Centre of Tuallahassee
Tallahassee. FLL 323143 2485 N Monroe Street, Suite ST

Talighassce, 111, 32303



Articles of Amendment
to

Articles of Incorporition
of

INM GROUP CORP

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

P200000 14254

(Document Number of Corparation (i known)

Pursuant to the provisions of section 6071006, Florida Statates, this Floridu Profir Corporation adopts the follow ing ameadment(s) 1o
its Anicles of [ncorporation:

A. If amending name, enter the new name of the corporation:
INM PAINTING GROUP CORP

The  new
rname must be distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation "Corp
Cine, T oor Col oo the designation “Corp. " Clee.” g CCaT L progessional corporation name mnsp comain the word
“chartered,” Cprofessional asseciation,” or the abbreviation P

X . NIA
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address, if applicable: NTA

(Muiling address MAY BE 4 POST OFFICE BOX)

N. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office aildress:

Name of New Repistered Ayent

Al strect adidres sy

New Registered Office lddress: . Florida

Y r i e

~ L

L

™D
New Registered Agent's Signature, if changing Registered Agent: ;
L hereby aceept the appoimtment as regisiered agend. L am familice with and aceepi the eblivations of the position, ==

e

|
O
=
Signatre of Sow Kegisiered Agent, [ changing o -

Check if applicable n

= The amendment(s) isfare being filed pursuant 10 5. 6C7.0120 (1 D ey, ¥ 8,



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

{Autach additional sheers, if necessarny

Please note the officer/director title by the fivst leiter of the office ditde:

P o= President: V= Fice President: U= Treasurer: S Sverctary, 1) Director, TR Trustee: € Chaivman or Cleek; CEO) - Chicf
Fxecutive Officer; CIFO = Chief Financial Officer. If an officer directar olds wore shan one dithe, st de fiest feaer of cach office held
Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenidv Jobn Doe iy listod ws the PST and Mike dones i listed ax the V There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Uand S These should be noted as Jobn Doe, T as o Changee,
Mike Jones, Vas Remaove, aned Sallv Smith, SV as an 1dd.

Example;
X Change PT John Doe
A Remove AY Mike Jones
_X Add SV Sally Smijth
Type of Action Tide Namg Address
(Check One)
1y __ Change
_Add
Remove
2y __ Change .
_Add
Remove
31 Change —
_Add
Remove
4) __ Change -
_ Add
Renwwve
30 Chunge - - e
_Add
Remaove
6) ___ Change __
___Add

Remove




.

E. If amending or adding additional Articles, enter chinpe(s) here:
(Attach additional sheets. if necessary). (Be specific)

ONLY THE Naai:

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nut contained ta the amendment itself:
(if not applivable, indicaie NiA)




0304126020
The date of each amendment(s) adoption: .1 other than the
date this document was signed.

03/04/2020

Effective date if applicable:

(e more than W davs aficr amcidiment file daed

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporutors, or beaed ol directors without shacehokder action and sharcholder
action was not required.

O3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmenits)
by the sharcholders was/were sutficient tor upproval,

O The amendment(s) was/were approved by the shareholders through voling vioups. Fhe fistleaving staicowent
must be separately provided for cach voting group entitled 1o vote separatel on the amendimentis)

“The number of votes cast for the amendment(s) was/were sulficiens tor approval

by

(VOLinge roi)

03/0:/2020
Dated

Sigr\atllrc+m%;_ &mﬁﬁﬂﬁ_

{By a director, president or other fficer - it directors or officers hine not been
selected, by an incorporator = it in the hands of a receiver. rustee, o other conrt
appointed fiduciary by that fiduciary)

MATKIN [SMA CASTILLO LEONARI)

{Typed or printed name ol person signing )

PRESIDENT

(Title of person signing



