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- P - COVERLETTER

TO: Amendment Sectinn
Division of Corporations

PAINTING LAZO HIGH QUALITY SERVICES CORP
NAME OF CORPORATION; | TING | HIGH QUAL R

P2300HI068952
DOCUMENT NUMBER: _ J

The eoclosed Articles of Amendment and fee are submitted for diling.

LUIS LAZO

Name of Contact Person
PAINTING LAZO HIGH QUALITY SERVICESCORE

Finm/ Company
BOHL NW LIS ST

Address
HIALEAH GDNS. FL 33018

City/ State and Zip Code

adma)7H@ e mail.com

E-mail address: (1o be used tor future annual report notitication)

For lurther inlormatinn concerning this maner. please call:

Luis Luzo L7806 301-U36Y
at ( )

Name of Contact Person Area Code & Daytime Telepbone Number

Iinclosed is a cheek for the following amount made payable o the Florida Department of State:

B £33 Filing Fee 0J$43.75 Filing Fee & [J$43.75 Filing Fee & 185250 Filing Fee
Certificate ot Status Certified Copy Certificate of Status
(Additienal copy s Certified Copy
enclosed) (Additional Copy

ts enclosad)

Mailing Address Street Address
Amendimen Scetion Amemdment Section
Division of Corparations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment
10

Articles of Incorporation ' ’..
of . ’
PAINTING LAZO HIGH QUALITY SERVICES CORP 7073 0rT -3 PH 5:n7
(Namwe of Corporation as currently filed with the Florida Dept. of State)
P230000680952 o y :.‘..T_-'

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Flerida Statutes, this Florida Prafit Corporation adopts the tollowing ameadmient(s) to
its Articles of [ncorporation:

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

The new
name st be distinguishable and comain the word “corporation, ™ “company,” ar “incorporated ” or the abbreviation o,
“ne, T or Col T ar the designation: “Corp,” e, ar Co” A4 professional corporation name must contain the word

Celartered. " Cprofessional avsociation, " ar the ghbreviation ©p 40

] L . . SO NW LI3TH ST
B. Enter new principal office address, if applicable: '

(Principal office address MUST BE A STREET ADDRESK ) JHALEAH GDNS. FL 33018
C. Enter new majling address, if applicable: SOT1 NW 113TH ST

(Muiling address MAY BE A POST OFFICE BOX)

HIALEAH GDNS FL 33018

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:

Name of New Regisicred Acent

(i tarida vireer addresse

New Registered Office Address: . Florida
(it iy Codes

New Registered Agent’s Signature, if changing Registered Agent;
[ herehy accept the appointment as registered agent. Lam famifior with and acoept the obligations of the JsItion,

Stgmature of New Registered Agent, if changing



It amending the Officers and/or Directors, enter the title and name of each olficer/director being removed and title, name, and
addresy of each Officer and/or Dircetor heing added:

idttach additional sheets, if necossam

Pleaxe note the officerfdivecror title by the first beier of the office title:

P = Presideni; V= Vice Presidens: T= Treasueer: 8= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer, CFQ = Chicf Financial Officer. [fan officeridivector hedds move than one titde, list ihe fivse leter of cach office held.
President, Treasirer, Director would he PTD.

Changes shauld e noted in the following manner. Corvenily John Doe s fsted ax she PST and Mike Jones s listed ax the 17 There s
a change. Mike Jones leaves the corpovation, Sallv Smith is named the Vand 5. Those should be noted as Johs Doe, PT as a Change,
Mike Jones, Vas Remove, und Satly Smith, SV as an Add.

Example:
X Change Pr Juhn Doe
X Remove v Mike Junes
_N Add 5V Sally Sty
Ivpe of Action Titie Nae Address
(Cheek One)d
' Change P LUHS LAZO /1 BT NW LISTH ST
X ? s @sicden - HIALEAH GDNS, FL 33013
Remove
2y Change
o Add
Kemave
3y Change
_Add
Remowve
4y Change
Add
_ Remowve
5) ___ Change _
_Add
Remove
Aa) ___ Change
_Add

Remaove



E. If amending or adding additional Articles, enter change(s) here:
(Astach additional shects, if necessarv). (Be specific)

F. If an amendment provides lor an exchanpe, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(i nor appiicable, indicate N/A4)




N9/25/2023
‘The date of each amendment(s) adeption:

. 1f other than the
date this document was signed.

Effective date if applicable:

. N e more than M davs afivr amendment file date)

Note: I the date inserted in this block does not meet the applicable siatutory 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 amendment|sy was/were adopted by the incorporators, or board of directors without sharehalder action and sharcholder
action was not required,

3 The amendment(s) wasiwere adopied by the sharcholders. The number of vates ¢ast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1] The amendimem(s) wasswere approved by the sharcholders through voting groups. The followinyg statement
must be separately provided for cach vouing group cniitled 1o vote separatelyc o the amendmentis):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

froing group)

0W/28/2023
Dated

Signature ,l,u,, A//%

y a ditteuf. })T’Lblduil ur other orticer — if directors or officers have not been
:u.,ln.ucd. by an incorporator — i in the hands ol a receiver. wustee, or other court
apprinted liduciary by that [iduciars)

LUIS LOZA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



