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April 6, 2022

YUMER NOESI
9785 SW 222ND ST
CUTLER BAY, FL 33190 US

SUBJECT: H & Y PAINTING SERVICE CORP
Ref. Number: P20000027787

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LLC, but your entity is a CORPORTAION. Please
complete and return the enclosed biank form(s}. '

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.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 622A00008025

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; H g Y ?Q?NJZ)/\HO /DEQ_U%(’Q. QOIZP
DOCUMENT NUMBER; PZDOOOOZQ_}%}

The enclosed Articles of Amendment and fee arc submiued for tiling.

Please return all correspondence concerning this matter to the following:

qumm Noesi

Name of Contact Person

Nl € 1L NS S

Firn/ Company

ANBE sW 222 ad 5T

Address

Collen Day 3390

City/ Siate and Zip Code

Jenmer D03 @.q mail . Com -

E-muail address: (1o be used for futbre annuat report notification)

For further information concerning this matter, please call:

Yomer, Noes’ Y 639 -2(A0

Numwe of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following ameunt made pavable to the Florida Depantment of State:

ﬁ $35 Filing Fee [1843.75 Filing Fee & [JS43.75 Filing Fee & [J$52.50 Filing Fee
Cortificate of Status Cueriiicd Copy Cemnfivate of Swaius
{Additional copy is Certified Copy
enclosed) (Additional Copyv

is enclosed)

Muiling Address street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite $10

Taltuhassee, FLL 32303



Articles of Amendment

I amending name, enter the new mame of the corporation:

— ~
o B
to rr:['c": ~>
Articles of Incorporation s % \ l
—_r,f‘“‘ - e
eV Pandine 4 gz %
Anding Deryice (Coep- 22 9 o
: . : : =L
P 2 (I\Sllov.o'fz?%r‘pgaéun as currently filed with the Florida Dept. of State) 3 =
0 B ——
0co 3 com <
{Document Number of Corporation (i known) T
Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flerida Profit Corpuration adopts the following amendment(s) w
its Articles of Incorporation
. s ne<

name must be distinguishable und cantain the word ' Crupom!zon
e, or Col "

L ar the designalion
'c!mrm-e,f_ e

" Ccompuany, v
Corp, " Vine, " “Co'l
professional ussociation

wr the uhbrc\'iau}m
B. Enter new principal office address, if applicahle

“pp
(Principal office address MUST BE A STREET ADDRESS)

Tite
“incorporated " or Ilwuh’ue\mnun ‘Corp.,”

9395 5w 222 nd A1

C. Enter new mailing address. if applicable

cotlen l?m{ 22150

{Muailing address MAY BE A POST OFFICE BOX)

n.

ITamending the registered agent and/or registered office address in Florida, enter the name of thy
new registered apent and/or the new registered office address

Nenme of New Registered Aoent
tFlorida street address)
Vew Reghveered Office dddress Florida
(Cing (Zip Cude)
New Registered Agent’s Sipgnuture, if changing Registered Apent
I hereby accept the appoiniment as registered ugeat

Lam fumiliar with and accept the obligations of the position

Check il applicable

Signature of New Regisiered Agent, if changing

O The amendment(s) isfare buing filed pursuant 1o 5. 607.0120 (1) (c) F.$

e

new
A professional corporation name must conlain the word



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

(Arach additional sheets, if necessary)

Please note the officer/direcior title by the first lester of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chatrman or Clerk; CEQ = Chicf
Execwive Officer;, CFO = Chief Financial Officer. {f an officer/director holds mare than one tile, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the fullowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saliv Smith is named the V and S. These shoudd be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)

1) Change

Add

Remove

) Change

Add

Remove
3 Change

Add

Kemove

4) __ Change

Add

Remove

3 Change

Add

Remaove

6) Change

Add

Remave




E. If amending or adding additivnal Articles, enter change(s) here:
(Attach additional sheets, (f necessuryy).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nocapplicable, indicate N#A)




The date of cach amendment(s) sdoption: QD C]e ﬂé{ // CJ-e ZO Z a . if other than the

date this document was signed,

Effective dute if applicable: cDO G/Q /q 6/’/ ('){) 20;:).

(o maore than 94 davs afier amendment e date)

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

Adaption of Amendmentis) (CHECK QNE)

).(Thc amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharehoelder
action was not required.

O The amendmeni(sy wasfwere adopied by the sharcholders. The number of votes cast fur the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(sy was/were approved by the sharcholders through voting groups. The following statement
mest be separatelv provided for each voting group entitied 1o vore separately on the amendment(s):

“The number of votes cast for the amendment{s) wus/were sutficient for approval

by

{voting group)

Dated 0‘//9 0 /c; 0 >
signare U E §& NFOE S

[By a director, president ur other officer - i directors or officeis have not been
selected, by an incorperator — if in the hands of a receiver, trustee, or other count
appuointed fiduciary by that fiduciary)

Yumer Npes:

{Typed or printed name of person signing)

Own e .

{Title of person signing}




