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Articles of Amendment
{o
Articles of Incorporation

of
SOZA PAINTENG SERVICE CORP
{Name of Corporation as currently filed with the Florida Dept. of State}
P23000029843

(Document Number of Corparation (if known}

Pursuant 1o the provisions of section 607.1006. Florids Statutes. this Florida Profit Corperation adopts the following amendment(s) 1o
its Articles of incorporation:
A. If amending name, enter the new name of the corporation:

Fhe new
name must be disnnguishable and contain the word “corporation,” “company, ” or “incorporated " ar the abhreriaiion "' Cory |~
“Ine," or Co.” '('arp, T e ar "Co” A professional corporanion nome must coriamn the word

“chariered,” ‘or the abbreviation P 4

or the designation '
“profeszional association,

B. Enter new principal offige address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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(. Enter new mailing address, if applicable inC =p
{Maifing oddress MAY BE | POST QFFICE BOX) L = L
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D. L amending the registered apent andior registered affice address tn Florida, enter the name of the
new registered agent and/or the new repistered office address:
1SSICA PEREZ ACUN,
Name at Now Registered Agent JESSICA PEREZ ACUNA
4705 NW ITH ST APT 204-7
tFlor:da strevt address)
MIAMI 331226
New Registered Office Address: . Florida~ 31226
1Crvy 1Z1p Codey

New Registered Agent's Signature, if changing Repistered Agent

P hereby accepi ihe appointment as registered agent | am famidicr with and accepr the ebiiganans of the pasiian

Check il applicabte

/{IADUCAL» P&im Auwc;

Srgnn.ur of New Registered Ageni, of changing

) The amendment(s) istare being filed pursuani 1o s 607.0120 (111 (). F.8



If amending the OfMicers andfor Directors, enter the tltle and name of cuch officer/director being removed and title. name. and
address of each Officer snd/or Director being added:

fAttach additional sheets, if necessar)

Please nore the officeridirecior iitie by the first lener af the affice ttle:

D= Presiden:; V= Vice Presideni, T= Treasurer; 5= Secretary; D= Direciar; TR= Trustee, C = Chavrman or Clark; CEO = Chief
Execuwiive Officer; CFO = Chie/ Fiancial Officer. If an officeridirector holds more than are nite, list ihe first letter of vach office held

President, Treasurer, Direcior would be PTH.

Changes thowld be noted in the following manner Curremtly John Doe is listed us the PST and Mike Jones is lisred as the V. There iz
a change, Mike Jones leaves the corporanon, Salfy Smuth is named the Vand § These should be nated as Jokn Doe, PT ax a Chuange,

Mike Jones, Vas Remove. and Safly Smuth, 5V as an Add

Example:
X Change BT Johs Deg
N Remove v MMike Joges
X Add sV allv Smit
Type of Actien Tiile Name Address
(Check Oned
P JESSICA PEREZ ALUNA 1705 NW TTH 8T APT 204-7
(B Change
MIAMILFL 33126
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Remove Z . “m
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. P JESSICA PEREZ ACUNA 4705 NW TTH ST APT 204-7 =
k) Chuange o s
= - 1 Laaian
< MIAMI FL 33126 e o
Add (&) !
r = 1dd
I o4
Remove — We) @
3 Change R -
- o
Add ~
Remove
4} Change

Add

Remove

5 Change

Add

Remuove

4) hoange

Add

Remove




E. {amepding ur adding additional Articles, enter change(s) here:

{Attach ndduional sheets, if necessary)  (Be specifics

F.

[f a0 amendment provides [or an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment i not contained in the amendment ftseif:
{if nat apphicabie, indicare N/4)
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6:8/2023
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date If applicable:

fng more than $0 davs after amendmeni file daie;

Note: If the daie inserted in this block does oot meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ¢ffective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by Lhe incorparators. or board of directors without sharehelder action and sharcholder
action was noi required.

1 The amendrent{s) was's ere adopied by the <hareholders. The aumber of voles cast for the amendment(s)
by the sharcholders wasiwere sutlicieni for approval.

TJ The amendmentis) wasiwere approved by the shareholders through voting groups, Jhe follow:ng siatement

~
must be separately provided jor each vanng group enniled to vote separaiely on the amendricnits), - =
s ad
z
) . . ) L — . Pp—
“The number of vetes cast for the amendmenits) wasiwere seflicient for approval . = P
; = :
. o 1 | ae
by ~ o "
haoting groug o L=
oL = 3 '1
: = v
6802023 - (Vo] @
Dated -
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Signature (__ gl \Qy«c\f okl

" e " .
{Ry a dizector. president & other officer — if dircctors oz officers have 1ot been
selected, by an incorporator - if in the hands of a receiver, trustee. o7 ather count
appoinied fiduciary by thal Nduciary}

SAMUEL 12 S07A CASTELLON

{Typed or printed namne of person sigring)

VICE PRESIDENT

(Title of persen signing}



