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COVER LETTER

.

TO: Amendment Secuon . i
Division of Corporations

CARIBBEAN PAINTING CORP
NAME OF CORPORATION: B o

P20000047576

DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and fee are submitted for tiling.

Please retumn all correspondence concerning this matier to the following;

LOYSNEL LAVANDLERA

Name of Contact Person
CARIBBEAN PAINTING CORP

Firm/ Company
TOOTTAMMOCKS TREL AP 1201

Address
KEY LARGO. FL. 33037

City/ State and Zip Code

CARIBEANPAINTINGCORPEGMAIL.COM

E-mail address: {to be used tor fiure annual report notification)

For further information concerning this matier, please call:

LOYSNEL LAVANDERA RITN

R 9I13-1492
at{ )

Name of Contact Person Area Code & Daytime Telephone Number

Fnelosed is a check for the tollowing amount made payable 1o the Flonida Department of State:

W= $33 Filing Fee O543.75 Filing Fee &  [CJ$43.75 Filing Fee & [J$352.50 Filing Feve
Certificate of Statas Crertitied Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy

is cnclosed)

Mailing Address Street Address
Amendment Scetion

Division of Carporations
P.O. Box 6327
Tallahassee. FL 32314

Amendment Section

Division of Corporations

The Cenwre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, F1L 32303



[N

Articles of Amendment
10

Articles of Incorparation
of

CARIBBEAN PAINTING CORP

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

P20000047570

{Document Number of Corporation (if knowa)

Pursuant to the provisions of section 607.1006. Florida Sttutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The wnew
nanie must be distinguishable and contain the word “corporation.” “company. " ar “incorporaied ” or the abbreviation " Corp.. ™
“hiel, " or Col U or the designation Corp, " Ve, or “Ca’. HA projessional corporation name must contain the word
“ehartered, T Uprofessional ussociution,” o the abbreviaiion TP

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS)

A
AN

T

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST QFFICE BOX)

RIS

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

HARACELIO ANDRES NAVEA SANCHEZ

NMame of New Registered Agem
d e
Anoiwe n MEMRER S17E 23 STRERT C

(Florida streer address)

MIAMI 3301
New Registered Office Address: ’ , Flurid;l_)‘J ’

(Cinyg (Zip Codvi

New Registered Agent’s Signature. if changing Registered Apent:
{ hereby aceept the appoiniment as vegistered agent. [ am familior with and aceept the obligations of the position.

N_Z

w&’giwewd Agent. if chameing
Check if applicable

= The amendment(s) is/are being filed pursuant w s, 607.0120¢14) (). F.S.




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

~ (Antach additional sheets, if necessary)
Please nowe the officerdivector title by the first teiter of the office title;
£ = President; 1= Vice Presidemt; T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Executive Officer: CFOQ = Chief Financial Qfficer. If un officeridivector holds more than eme tide, list the first fetter of each office heid.
Prexident, Treasurer, Director would b PTD.
Changes should be noted in the following manner. Crrrentlv Johin Doe is lisied as the PST and Mike Jones is listod ws the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and S, These should be noted as John Doe, PT us a Change,
Mike Junes, ¥V as Remave, and Sally Smith, S¥ ax an Add.

Fxample:
X Change BT Juhn Doe
X Removwve v Mike Jones
& Add Sy Sally Smith
[vpe of Actjon Tie Nanme Address
{Check One)
b Changs vp HARACELIO ANDRES MAVES sAm&?:? £33 STREET C
;‘(_ Add HIALEAH.FL.33013
Remove
2y Change
Add
Remove
3) __ Change
__Add
Remuowve
4 Change
_ A
_ Remove
3) __ Change
_Add
Ruemove
¢} _____ Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
LArtach additional shects, if necessary).  (Be specific)

T ADDING MEMBER AS VICE PRESIDENT

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 itself:
(i not applicable, indicate N/




‘
»

The date of each amendment(s) adoption:
-date this document was signed,

. if other than the

Effective date if applicable:

tho more than 90 duvs afier amendment file date)

Note: 11 the date inserted in this btock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.,

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the incorporators. or board ot directors without shareholder action and sharcholder
action was nol required.

] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

x The amendment(s) was/were approved by the shareholders through voting groups. The following sttement
must he separately provided for cach voting group entitled to vote separately on the ainendinentis):

“The number of votes cast tor the smendment(s) was/were sullicient [or approval

by

fveting grotgs)

paed. OB 14-2020

Sign:itun,Oé VO T L A"\ Vo D A
{Bva dffector, president or othier officer —if directors or officers have not been
selected, by an incorporator — i7in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

Of’-‘-y DAJEL LAV.'_\ NDEL

- : - T
(Typed or printed name of persen signing)

@’@E =S -DE DT

(Title of person signing)




