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COVER LETTER

TO: Amendnient Section
Division of Comarztons

o . ONESTAR PAINTING INC
NAME OF CORPORATION:

P2I00DI4Y 39N

DOCUMENT NUMBER:

The enclosed Articles af tmendment and lee are submitted for filing.

Please returm all correspondence concerning this matter to the following:

MARDOQUEO A US-LUN

Nume of Contact Persun

Firn/ Company
4129 MADISON AV

Address
FORT MYERS FL_ 33916

City/ State and Zip Code

ANIBALOTLUNEICLOUD.COM

E-mail address: (10 be used tor future annual repont nutitication)

For further infornrtion concerning this matter, plesse call:

MARDOQUEO A US-LUX { 2349 L HT70 5447
al )
Name of Contiect Person Area Code & Daviime Telephone Number

Lnelosed is a cheek tor the followmp amount made pavable to the Florda Department of State;
e Pa} [

O $35 Filing Fee Us42.75 Filing Fee & [J$43.75 Filing Fee &  ®$52.50 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
{Adduional copy is Certified Copy
enclosed) {Addional Copy

is enclosed)

Street Address

Amendment Sectinn Amendment Section

Division of Corporations Division of Corporation

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N Monroe Street. Suiie 810

Tallahassee, FL 32303
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ONE STAR PAINTING INC - 7
(Name of Corporation as currently filed with the Florida Dept. of State) - —
23000049395 B
(Document Number of Comporation (i known)
its Artickes of Incorporation:

Pursuant to the provisions of section 607, 1006, Florida Suatues, this Florida Profit Corporation adopts the following amendment(s) to

AL If amending name, enter the new name of the corporation

QUALITY STAR PAINTING INC
aume must be distmguishable and conain the word “corporation,”
Cinel, oy Col 7o the desienation Corp,

The mew
“company, " or “incorporated " or the abbreviation “Corp.,”
e or CCotl A professional corporation nauie must contain the word
“eharvtered. " “professional association.” o the abbreviation “P A
B. Later new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

.

Enter new muailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Nume of New Revisiered Aveni

tFlorida street addressy
New Registered Office Address:

. Florida
rCiry)

tZip Codey
New Revistered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appointment ax regisiered agent, Fam familiar with aud aceept the obligarions of the position,

Check if applicable

Nignarre of New Registered Agent, {Fchanging

) The amendment(s) isfare being (Hed pursuant o s, 607.0120 (D (), FS.



I amending the Officers and/or Directors, enter the title and name of each of fcer/director heing remaved and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheens, iFnecessary)

Please note the ojficer/direcror title by the first letter of the office ride:

= President: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR = Trustee: C = Chairman or Clerk; CEQ = Chiep
Fxcewtive Officer: CFQ = Chief Financiad Qffiver. Ifan officerMirector holds more than one titde. Hist the firse lewter of cach office held.
President, Treasarer, Divector would he I'TD.

Changes should be notwed in the follfowing manner. Correnmlyv Johin Dac is listed as the PST and Mike Jones is fisted as the T2 There is
a change, Mike Jones leaves the corporation, Saflv Smith ix named the Vand 8. These shondd be noted as John Doe, I'T ax a Change,
Mike Jopes, Voas Remaove, and Sally Smith, ST as an Addd.

Example:
X Change PT fohn Doz
X Remowve v Mike Junes
_X Add sY sally Smilh
Type ol Action Tiile Nuame Address

{Check Oney}

1) Change
Al
_ Remuove

2y Change
_ Add

Renmowe
i) Chunge

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

f) Change

Add

Remuowe




F. If amending or adding additional Articles, enter change(s) here;
(Awach addiviemal shecrs, if necessarvy, (Be specific)

F. If an amendment provides for an exchange, reclassitication. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i non applicahle, indicate N/




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicahle:

frrer more than 90 davs after wnendment file date)

Note: [ the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators, or boutd of directors without shareholder action and shareholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders, The number of votes cast for the amendmentis)
by the shareholders was/were sufficient for approval.

CJ The amendment(s) wasfwere approved by the sharcholders thiough voting groups. The foflowing statement
must he separately provided for eacll voting group emtitled o vore separatelv on the amendmentis):

“The number of votes cast for the amendment(s) was/were sefficient for approval
MARDOQUEO A US - LUX  (PRESIDENT)

1y

(vering gromp)

/25726024
Dated

Signature

{ By @ director, president or other officer — i directors or olficers have not been
selected. by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

MARDOQUED A US-LUN

(Tvped or printed name of persen signing)

PRESIDENT

(Title of person signing)
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