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COVER LETTER

TO: Amendment Section
Division of Corporations

P PAINTING SPECIALIST INC
NAME OF CORPORATION: *F DAINTE CIALIS

P210000534636
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and fec are submitted for {iling.

I"lease return all correspondence concerning this matter o the fullowing:

SARA FLOREZ

Name of Contact Person

FLOREZ ACCOUNTING & TAX SOLUTIONS, INC

Firm/ Company
BUSEN TAMIAMI TRAIL SUITE A9

Address
SARASOTA. IF1, 34247

Citv/ State and Zip Code

sfaccountingsolutions@yuhoo.com

E-mail address: {0 be used for fiture annual report notitication)

For turther information concerning this matter, please call:

sara florez 941 327-5831
at{ )

Name of Contact Person Area Code & Davtuime Telephone Number

Enctosed is a check tor the following amount made payvable w the Florida Department of Stae:

M S35 Filing Fee (843,75 Filing Fee & TIS43.78 Filing Fee & (352,50 Filing Fee
Certificate of Status Curtificd Copy Certiticate of Status
{ Additional copy is Certified Copy
enclosed) tAdditivnal Copy

is vnclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.0. Hox 6327 The Centre of Tallahassee



<
Articles of Amendment %, S :‘_
to C//:'; s
Articles of Incorperation e
of "/
JP PAINTING SPECALIST INC S 7.
. i
(Name of Corporation as curtently filed with the Florida Depi. of State) : /0
P2HO00054636 )

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 6071006, Florida Statues, this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A. If umending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation,” “compuny, " or “incorporated " or the abbreviation "Corp., ™
“Ine.. " or Co..” or the dexignation “Corp,” “lue,” » "Co”. A profissivned corporation nume must contain the word
“chartered,” “professional assoclation.” or the abbreviation “P.7

) . . . 2714 HEATIHER PLACE
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

SARASOTA FI 34235

C. Enter new mailing address, if applicable: 2714 - fen
. 27 HEATHER PLACE
(Mailing address MAY BE A POST OFFICE BOX) !

SARASOTA, FL 34233

D). 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 address:

Nome of New Registercd Agent

- lorida street address)

Now Registered Office Address: . Flonda
() {Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
f heveby accept the appoingnent as registered ageni. [ am familiar with and aceept the obligations of the position.

Signature uf New Registered Agent. if changing

Cheek if applicable
O The amendment(s) isfare being filed pursuant o s, 607.0120 (1D (). F.5.



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

(Attach additional shects, if necessary)

Please nate the officer/direcror title by the first fetter of the office title:

£ = Presidens; V= ¥iee President: 7= Treasurer: §= Secrctary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, lise the firsi letter of each office held.
Presideni, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied wx the V. There is
a chuange, Mike Jones leaves the corporasion. Sally Smith is named the Vand S, These should be nowd as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay ar Add.

Example:
& Change PT John Dov
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Tile Nanwe Address

(Cheek Oney

1} Change

Add

_ Hemove

2) Change

Add

Remove
31 Change

Add

Remove

4) Change

Add

Remnove

5 Change

. Add

Remove

) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessaryy).  (Be specific)

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




(9/27:2021
The date of cach amendment(s) adoption: . if other than the
date this document wis signed.

Fffective date if applicable:

(re prewre than 90 days afier ameadment fiie dare)

Note: [ the date tnserted in this block doex not meet the applicable stamtory filing requireniems, this date will not be listed as the
document’s effective date vn the Deparunent of State’s records.

Aduoption of Amendment(s) {CHECK ONE)

m The amendment(s) wasfwere adopied by the incarporatars, or board ol directors without sharcholder action and sharcholder

action was not required.

IZI The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were suificiem fur approval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
nest be separaiely provided for each voting group enitled (o voie separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

fvoting groupt

092712021
[Xated

Signature D
{By a direct
selected. by dn incorporator — if in the hands of a receiver, trustee, or other coun
appointed Aiduciary by that fiduciary)

resident or other otficer — i directors or oificers have not been

JUAN PINEDA DE JESUS

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



