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COVER LETTER

TO: Amendment Section
Division of Corporations

; ING SERVICES CORP
NAME OF CORPORATION: 75 PAINTING SERVIC

7 aY3
DOCUMENT NUMBER: | 22000014833

The enclosed Articles of Amendnent and fee are subimitied for fling.

Please requrn all correspondsnce concsrning this matter io the following:

MATHEUS FERREIRA DA SILVA

Name of Contact Person

MFS PATNTING SERVICES CORP

Firny Company
5379 LYONS RD UNIT 1822 By
Address fos
COCONUT CKEEK, FI. 35073 %
City/ State and Zip Code =
nT
S . ¥y Toww
Ipjserviceslic@gmail.com Try-
E-mail address: (1o be used for fulure annual report notilcalion) '.,-l‘ -
P
For turther information concermng this maticr, please call:
MATHEUS FERREIRA DA SILVA 2 ¢ 954 ) 331-4377
Name of Contact Person

Area Code & Duytime Telephone Number

Enclosed is 2 check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee (0543.75 Filing Fce &  11843.75 Fiking Fee &  [1852.50 Filing Fee

Certificaic of Status Certified Copy Ceruficate of S1awas
{Additional capy is Certified Copy
cnclosed) (Additional Copy

is cocloscd)
Mailing Address Street Address
Amcerdment Scction Amendiment Section
Division of Corporations Divisien o Corporations
P.O. Box 6327 The Centre of Tallabassee
2415 N, Monroe Street, Suite 810
Tallahasscz, FL 32303

Tallzhassee, FL 32314

91 0 Wy 9- G340
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Articles of Amendment
to
Articles of Incorporation
of
MFS PAINTING SERVICES CORP

(Name of Corporation as currently filed with the Flarida Dept. of Stare)

P22000014333

(Document Number of Corporation (if known)

Purseant to the provisions of scction §07.1006, Florida Statutes, this Fferida Profit Corporation adopts the following amendment(s
its Articles of [ncorporation:

A. [famending name. enter the new name of the enrporation:

The new
name st be distinguishchie and contain the word “corporation, " “company, " or “incorporated ” or the abhreviation “Corp.,

“Inc., " or Co. " or the designadon “Corp,” “ine,” or "Co". A professional corporaiion name must contain the word
“charivred.” “professional association,” or the ghhreviation “P.4.7

B. Enter new principal office address, if applicable:

A Pl
L7 =
{Principal office address MUST BE A STREET ADRRESS ) =05 5
i m
i H .
T | o
C. Enter new mailing address, if applicable: }{‘1’- § E
(Mailing address MAY BE A POST OFFICE BOX) o " = E
ngl ¢
- —_—
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 affice address:
Name af New Regiztered Agent
fFlorida sircet address)
New Regisicred Office Address: . Fionda
{Ciry) {7ip Code)

New Repistered Agent’s Signature, if chanying Registered Agent:
! hereby accept the cppointment as regisiered agent. [ am fumiliur with end accept the obligations of the position,

Siygmature of New Regisiered Agent, if changing
Cheek if applicable
3 The amendment{s) i/are beirg filed pursvant o s. 607.0120 (1 1) (g}, F.S.
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if amending the Officers and/or Directors, enter the title and nome of cach officer/director being removed and title, name
address of cach Officer and/or Director being added:

(Atach additional sheets, [f necessary)

Flease note the officer/divector tide by the first letier of ine office tie:

P = President; V= Vice President: T= Treasurer; 5= Sccretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ =
Executive Qfftcer; CFQ = Chief Financial Officer. If an officer/director holds more than one iirle, list the first letter of each office
Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the fullowing manner. Currenty John Dae is lisied o5 the PST und Mike Jones is lisied as the V. The
a change, Mike Jones leuves the corpuraiion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as ¢ Cha
Mike Jones, Vas Remove, and Sallv Smith, 5V as an Add.
Example:

X Change 2T John Doc

X Remove

<

Mike Jones
A Add sV Saliy Smith

Type of Action irle Name Address
{Check One)

VP M i | 1590 .
1) Change [ATHEUS SOUZA 390 BLUE LAKE DR rf\rPT 50%

. [=%]
X \dd POMPANO BEACH, FL 33064 ==
ad —

—_— X

L
2l
Remove e
- —
.Jf)

2) Change Nl

Lery

]

Add

——

gil:gi by 9- e

4
-

Remove
3) Change

Add

Remove

4) Change

Add

Remove

51 Change

Add

Remove

6} Change

Add

Remove

.
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E. If amending or adding additional Articles, enter chanye(s) here:
(Atiach additional sheets. if necessary).

(Be specific)

B
—
.—{ .
= o
L
i =1
-3 I
= O
¥
[l ]
(et at
T B
A
[ oy
e [= 2]

F. If an amendment provides for an ¢xchange, reclassification. or cancetlation of issued shares,

provisions for implementine the amendment If nat contained in the atnendment itself:
(if nor appiicable, indicate N/A)

B

/i



Tfac date of cach amcndment(s) adoption:

umc this decument was signed.
' Eﬂ'ectlve date (fapplicable:
! .

]\otc If the date inserted in this block does not meet the spplicable statutory fi thg requirements, this date will not be. hs:
= documcnt § effective date on tho Department of State's records.

E Thc amendment(s) was/were adapted by the incorporators, or board of directors withou! shareholder action and shﬂreho!dcr

T o DAAAAT A D10

{no more than 20 days afler amendment file date)

‘ A'duptiun of Amendment{s} {CHECK ONE)

achon was not required.

u The amcndmcnt(s) was/were adopted by the sharcholdcrs “The number of votes cast fos the amendmeni(s)
by the sharcholders was/were sufficient for. approval. =

l': The amendment(s) was/wera approved by the shareholders through'Voting groups. The following statement- |

.,""

" ¢..must be separately provided for each voting group ertitied to vote separatcly on t,f:g amendment(s):

PP

“The number of votes cast for the amendment(s) was/were sufficient for approval
by ‘ :
(voting group)

01 ’241’2023
Dated

. Signature XA gg@"

_./

Ir.

{By a dircctor, president or other officer - if d:rcctors or oFﬁccrs havc not been
selected, by an incorporator — if in the hands of & :ccewcr rustee, or other court
appointed fiduciary by that fiduciary)

MATHEUS FERREIRA DA SILVA

qd

c"

‘S
Ny

..|‘

'i
R

.
T .

T oeair
L

B
au kTR

9101 {Y 9- 834£101

(Typed or printed name of parson signing)
PRESIDENT i

(Titte of person signing)




