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COVER LETTER 4

O Amendment Scetion
Division of Corporations

AME OF wrerne, MARIO PAINT K REMODELING INC
NAME OF CORPORATION:

21000095973 .

JOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are fubmitted for filing.

Mease retwrn all correspondence concerning this matter 1o the following:

JAVIER MORALES MORENOD

Name of Contact Person

MARIO PAINT & REMODELING INC

Firm/ Company

210 W CLINTON ST

Address
TAMPA, FLL 33604

Citv/ Staie and Zip Code

E-mail address: (10 bd used for future annoal repont notification)

For turther information concerning this matter. please call:

JAVIER MORALES MORENO ( ]
4

Name ot Contact Person Arca Code & Daytme Telephone Number

I:nclosed is a check tor the following amount magle pavable 1o she Florida Depariment of State:

= 533 Filing Fee (7184375 Filing Fee ¢ (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stat Certitied Copy Ceruficate of Status
{ Additional copy is Certified Copy
enelosed) {Addnionat Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment é{)) A
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Articles of Incorporation /:,? (b(\. 0) <\
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MARIO PAINT & REMODELING INC TG 4 N

(Name of Corp

ation as currentdy filed with the Florida Dept. ol'Smtei'("' " . /5

P2 1000095973

L I
A

{Dd

Pursuznt to the provisions of scction 607.1006, Fi
its Antickes ot Incorporation:

A. Hamending name, enter the new name of th

cument Number of Corporation (if known)

rida Statutes, this Florida Profir Corporation adopts the following amendment(s) to

¢ corporation:

MORENOQ PAINTING & REMODELING TY

C
The new

nane must he distinguishable and comtain the worll “corporation,” “conpany. " or “incorporaied ” or the abbreviation " Corp. "

“Ine, " or Col 7 oor the designation Corp, ™
“chartered.” Vprofessional association.” or the of

B. Enter new principal office address, if applidable:

Yne, " ar "Co'. A professional carporation nante must contain the word

hreviation A4 7

(Principal office addrexs MUST BE A STREET

{DDRESS )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE

BOX)

. If amending the registered agent and/or registered otfice address in Florida, enter the name of the

new registered apent and/or the new registpred office address:

Name of New Registered Agent

New Regisiered Otfice Address:

{Floridu street address)

. Florida

New Registered Agent’™s Signature_if changing

(Ciry) (Zip Code)

Registered Agent:

Fhervehy accept the appoiniment as registered agent. L am famitiar with and aceepit the obligations of the poyition.

Cheek if applicable

Signature of New Resisiered Agent, if changing
Lk £ g ging

O The amendment(s) isfure bemg Nled pursuantfto s. 6070020 (L1 (e). F.5.




f amending the Officers and/or Directors, entdr the title and name of cach officer/director being removed and title, name. and
iddress of each Officer and/or Director being added:

Antach additional sheeis, if necessary)
Hease note the officer/direcior title by the first legger of the office title:

Y = President; V= Vice President; T= Treasurery 5= Secretarv; D= Dircctor: TR= Trustee; C = Chuirman or Clerk; CEO = Chief
veewiive Officer; CFO = Chief Financial Officer] If an officer/direcior holds more than one title, list the first letier of each office held.
resident. Treasurer. Divector would he PTD.
Shanges showld be noted in the following manuery Curvently John Dov is Usted as the PST and Mike Jones is listed as the V. There is
rehange, Mike Jones leaves the corporation. Sally Spiith i wamed the Voand S, These should be noted us John Doe, PT ay a Chunye,
fike Jones, Vas Remove, and Safly Smith, SV ax i Add,

vample:

X Change PT John Doce

X Remove vV Mike Jones

X Add 5V Sally Smith

vpe ol Action Title Namp Address

Check Oney

) Change

Add

Remose

Bl Change

Add

Remove
) Change

Add

Remove

) Change

Add

Remove

J Change

Add

Remove

) Change

Add

Remuave




. I amending or adding additional Articles, opter change(s) here:
{Anach additional sheers, if necessarvy.  (Be jpectfic)

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




he date of each amendment(s) adoption:

. 1f other than the

e this document was signed.

ffective date if applicable:

ote: 1 the date inserted in this block does not

1 more than 9 duvs after amendment file dute)

incet the applicable statutory filing requirements, this date will not be listed as the

wunent’s effective date on the Department of Sgate’s records.

doption of Amendment(s) (CHEAL

' The amendment{s) was/were adepted by the ind
action was not required.

' The umendment(s) was/were adopted by the sh
by e shareholders was/were sufticient for apy

! The amendment(s) was/were approved by the s
must be sepavately provided tor cach voring o

“The number ot votes cast for the amends

by

CK ONE)

orparaiors. or board of directors without sharcholder action and sharcholder
ireholders. The number of votes cast for the amendmenti(s)

roval.

harcholders threugh voting groups. The following statement
wip entitled 1o vote separatelv on the amendmentis):

1ent(s) wasfwere sufticient for approval

{vering

0972042022
[iged

group)

Signature it

{By a dircctorMfreside
sclected. by ap incorp
appointed tiduciary by

JAVIER Mg

nt or other officer - if directors or officers have not been
rator — if’in the hands of a receiver, trusiee. or other court
that fiduciary)

DRALES MORENO

{T»
PRESIDEN

yed or printed name of person signing)

T

{Tig

e of person signing)




