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COVER LETTER

TO: Amendment Section
Division of Corporations

S.A, I
NAME OF CORPORATION; M3 PAINTING US.A, INC

P20000084019

DOCUMENT NUMBER:

The enclosed Arfides of Amendment and fee are submilted for filing.

Please return oll correspondence conceming this matter to the following:

GILVAM F DOS SANTQS

Name of Contact Person
GFS TAX & ACCOUNTING SERVICES

Firm/ Company
11764 W SAMPLE RD STE 102
Address
CORAL SPRINGS FL 33065
City/ State and Zip Code
INFOGOFSTAXACCT.COM

E-owil address: (1o be used for Huture annual report notification)

For fusrther information concerning this mattar, please calk:

GILYAM F DOS SANTOS ol {954 ) 9573244

Namn of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Fiorida Department of State:

O 535 Filing Fee 343,75 Filing Fer & [J343.75 Filing Fee & {15250 Filing Fec
Certificate of Stalus Centified Copy Certificate of Status
(Additionsl copy is Cerdfied Copy
enclosed) (Additional Copy
is enclosed)
Malling 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. Monroe Sureet, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
MB PAINTING U.S.A, INC
{Name of Corporntion as currently fiied with the Florldo Dept of State)
P20000084019
(Document Number of Corporation (if known)
Pursuan 1o (he provisions of section 07,1006, Florido Stausies, this Flerida Prafit Carparation adopts the following amendment(s) 10
its Articlas of Incerporation:
A. ){amending pame pnter the nay nams of the corparsdon:

rance must be distinguishable and contain the word “corporation. ” “company. " or “incorporated  or the abbreviation “Corp..”
“Inc,” or Co." or the designatton “Corp.” “Ine,” nr “Cn’
“chartered,” "p

rofestional asvociation, " or the abbreviarion "P.A."

The new
. A professional corporation name wmuxi contain the word
B. Eater pew principnl pffice address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Eaoter oew mailing addyesy, [{ anplicable:

(Madting address MAY BE A POST QFFICE BOX)

4373 SW 10TH PL UNIT 09 APT 304

DEERFIELD BEACH, FL 33442

4373 SW 10TH PL UNIT 09 APT 304

DEERFIELD BEACH, FL 33442

I 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered offies address:
Name of New Regigtered Agent

3
- =
- (: )7'] ‘T‘;’,
< w
4173 SW IOTH PL UNIT 09 APT 304 o . B
PR -0 [
(Florida sireet address) ST =
e Regictersd Off DEERFIELD BCH L R
(Ciry) (@p Code) = = o
oW
New Reristered Agent's Stgnstury, if changing Registered Agent: sF
1 hereby accep! the appointmen! os registered agent. [ om familiar with and aceept the nbligations of the posirion.

Chech if appHcable

Signature of New Ragistered Agent, if changing
O The amendment(s) is/ars being {lled pursuant to 5. 607.0120 (11) (¢}, F .5,
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If amending the Officers and/or Directors, enter the title and nome of ench officer/director being removed and title, name, and
address of ench Officer and/or Director being added:
{Anach addirional sheets, {f neccssary)
Please note the officer/director e by ihe first fetter of the office ritle:
P = President: ¥= Vice President; T= Treasurer; Sc Secretary: D= Director: TR= Trustee; C = Choirman or Clerk: CEQ = Chief
Execuitve Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisied as the V. There is
a chenge, Mike Jones leaves the corporation. Sally Smith it named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V¥ as Remove, and Sally Smith, 5V as an Add.

Example:
X Change
X Remove
& Add
T
1y ___ Change
__ Add
f____ Remove
2y ___ Change
. Add
—  Retnowe
3) ___ Change
—Add
Remove
4) ___ Change
____Add
— . Remove
5) ____Change
—_ Add
Remave
6) ___ Change
Add

Remove

ET  JohnDoe
y Mike Jones
8Y  Sallv Smith
Jids Name
Rodrigues Dossanlos, Marcio

V' 4

s

Address

4373 SW [OTH PL UNIT 09

PINTO DA SILVA, DOUGLAS

APT 102

DEERFIELD BEACH, FL 33442

4373 SW I0TH PL UNIT 09

APT 304

DEERFIELD BEACH, FL 33442
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E. If amendinp or adding pdditipnal Articies, enter change(g) here:
(Atach additional sheets, if necessary).  (Be specific)

NA
F. I[an ppeendmeni provides for an exchange, reclansification, or caneellation of issued shares,
prayisions for frmplementing the amendment } nat contatned |n the amendment ltself:

{if not applicable, indicaie N/A)
N/A
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The date of each amendment(s) adoption: , if ather than the
date this document was signed.

Effective date f applicable:

{no more than 90 days after amendmeni file date)

Note: If the dote insertad in Lhis block does not meet the applicable statutory filing requireroenis, this date will not be listed as the
decument's effcctive date on ke Depaniment of State's reccrds.

Adopticn of Amendment(s) {CHECK ONE)

= The amendment{s) was/were adopted by the incerporatars, ar board of directors without shareholder action and shareholder
action was oot required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for epproval.

{0 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statenten!
must be separately provided for cach voting group entitled to voie scparately on the amendment(s):

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

by N
(vating group)

SEPTEMBER 22/2023
ted

simre Do el Do S
{By a directorpresident of other officer - if directors or officers have not been

selected, by an incorporator — if in the bands of a receiver, trustee, or other court
eppointed fiducery by that fiduciary)

PINTO DA SILVA, DOUGLAS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signiag)



