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COVER LETTER
TO: Amendment Section

Divigior. of Corparations

NAME OF CORPORATION; _/07id Rainbow Painting and Restoration, Inc.
DOCUMENT NUMBER, 222000030129

Tho enclosed Articles of Amendment and fee ars submitted for fliing,
Pizase return eli correspoadence concerning this matter to the following:

ANNETTE MOTA

Name of Contact Person
AP} PROCESSING - LICENSING INC

Firm/ Company
3419 GALT OCEAN DRIVE SUTTE A i :".?’
ok
Address el "z- g
LI (=)
FORT LAUDERDALE FL 33308 - memn
Eal-s \ G-
City/ State and Zip Code = o ﬁn
PP &
oS
ANNETTE@APIPROCESSING.COM co b
E-mail address: (to be used far future annual report notification] N E')
[ty
oo
For further information concerning this me:ter, please call:
ANNETTE MOTA

a'(954 ) 5670013 X 12
Nams of Contact Person

Area Code & Daytiine Telephone Number
Enclosed is a check for the following amount made payable to the Flarida Departinent of State:

T3 $35 Filing Fee

(843,75 Filing Pee &  (3543.75 Filing Fee &  (J$52.50 Filing Pee
Certificate of Status

Centificd Copy Certificats of Starus
(Addizicnal copy is Centificd Copy
enclosed) (Additional Copy
is enclosad)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327
Talizhassce, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassse, FL 32303
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Articles of Amendment
i)
Articles of Incorporation

of
WORLD RATWBOW PAINTING AND RESTORATION, INC.

22000030129

{Nama of Corporation ag enrrently filed with the Florida Dopt. of State)

{Document Number of Corporation (if known)

Pursuant 1o the previsions of section 607.1096, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
rame must be distingulshable and contain the word “corporation,” “company,” or “inzorporated” or ths abbreviatfon "Corp.,*
“Ine,” or Ca,” or the designation “Corp,” "Inc," or “Co”. A prafessional corporation name must contain the word
“chartored,” "profsssional asscclation, " cr the abbraviation "P.A.”
4 -~
B. Enter new principal office address, if applicable: 926 CYPRESS WAY :-‘E =
{Principal office address MUST BE 4 STREET ADDRESS) COCOWUT CREEK FL 33073 ‘;{_‘/‘ Cr e _n
o
:‘.‘_: - )
-~ ;-_.. | ii_
:ﬂr Lo Al
= T
C. Enter new mailing nddress. it applicable: £926 C WAY whi B
(Mailing address MAY BEA POST OFFICE BOX) YPRESS 1;:' = K O
Then e
COCONUT CREEK FL 33073 et
v
wn

Name of New Registerad Agent TEIXEIRA REGINALDO

4926 CYPRESS WAY

(Flerida stroet eddress)
New Registared Office Addrass: COCONUT CREEK FL

, Florida, 33073
Ciey) (Zip Code)

N

¢w Repistered Apent's Signature. if changing Registered Agent:

I hareby accept the appointment as registered agent. [ am familiar with and accept the obligations of 1he posiifon.

=

Sig}'w:urc of New Registared Agent, if changing
Checleif applicable

T The amendment(s) is/are being filed pursuant ta 5. 607.0120 (11) (&), F.S.



i1/706/2224 05:51 HO.§76  #B02
Pcif){; Y oL {y
Hadoo 569434

if amending the Otficers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Attach addittona! sheats, if nacessary)

Please nota the officer/director title by the first lelier of the office title:

P = President; ¥= Fice President; T= Traasurer; S= Secratary; D= Director; TR= Trusies; € = Chaoirinan or Clerk; CEO = Chief
Executive Officer; CFO = Chiaf Financtal Qfficer. If an officer/director holds mora than one thile, list the first letter of each office held,
Prasident, Treasurer, Dircctor would be PTD.

Changas showld ba ncted in the foliowing manner. Currenily John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas lecrzes tha corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Ramove, and Sally Smith, SV as an Add,

LExample:
X Change BT JlabnDoe
X Romova v Mike Jones
X Add sV Sally Smith
Typc of Astlon Title Name Address
(Check One)
P HAL M EISENSTEIN G601 LYONS RD C #2
1) Change
EACH FL 33073
Add POMPANO B FL 33073
X Remove
. CEO REGINALDOC TEIXEIRA 4926 CYPRESS WAY
2) Change
C CREEK FL 33073
X Add COCONUT CR F 7
Remove -
3) X Change CAQ MELISSA GOUPE 4526 CYPRESS WAY .
I
COCONUT CREEK FL3B073 T2
Add r - ; i -
&5 T
Remgve ;5 "': P,
olels) DREW TREISCHMANN 4926 CYPRESSWAY 27/ o0 |
d} Change Lhs
X coconuT creex P37 = §Y
rry
e @ -
— Remove — :b_: =
r~an
5) Charge —
— Add
Remove
6) ___ Chanpa -
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Artach additional sheets, if recessary).  (Be spacific)
/ -
o
///’f
/// )
e

o = %
rd [
7 2T Z
b = -
/ ER R -
el 1 .
> T2  on )
T
we = m
M
. . . . . ™o =5 O
F. If an amendment provides for an exchange, reclassification, nr cancellation of issued shares, : o
rovisions for implemsnting the amendment if not ¢ontained in the amendment itgelf;
(if not applicable, indicale N/4)

Gh

/
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, if other than the

The date of each nmendment(s) adoption:
date this document was signed.

Effectlve dato if applicable:

(no mare than 90 days afler amendmeni file dats)

Note: If the date inseried in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document's offective date on the Department of State's records,

Adoption of Amendment(s) (CHECIK ONEY

O The amendment(s) was/were adopted by the incorporators, or board of directors withowt sharaholder actlon and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the shercholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.,

= The amendment(s) was/were approved by the shareholders thiough voting groups. The following statement
nmust be separaicly provided for cach voting group critificd to vote separaicly om the amendment(s):

“The number of votes cast for the samendment(s) wag/werc sufficient for appioval
by Reginaldo Teixeira

"

{voilng group)

o P~

Dateq OV 5, 2024 e 8

PR -‘z‘
i “ﬂ_

Signagum Regnaldf Telalera {Nov 3, 2334 100 £5T) f: l' - _D:
(By & director, prealden? or other officer — if directors or officers have not been é 1 \ !-—

seleeted, by an incorporntor — if in the hands of a receiver, trustee, or other court =0 o
appointed fidusiary by that fiduclary) {_‘ﬁ -, I m

o IR
Reginaldo Teixeira Mo 3 @

= *

(Typed or printed name of person sighing) — il 5

VP

(Title of peraon signing)



