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From: Jamire Muchell - Fax: +18139325244 To, DIV OF CORPS .- INC Fax: +18506176380 Page: 3ol 7

COVER LETTER

TO: Amendmient Sectiion
Division of Corporations

NAME OF CORPORATION: LA FAMILIA PAINTING, CORP

DOCUMENT NUMBER: P24000011336

The enclosed Articles of Amendment and fee are submitied for filing.

Pleuase rewurn all correspondence concerning this matter 1o the following:

JANINE MITCHELL

Name of Contact Person

CONTRACTORS REPORTING SERVICE, INC

Firm/ Company
23110 SR 54, PMB 336
Address
LUTZ, FL 33545
City/ Siate and Zip Code

infoRactivatemylicense.com
[=-marl address: (1o be used for future annual report notfiention)

For turther infermation concernitig this matter, please call:

JANINE MITCHELL 8132-932-5244

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a cheek for the following amount wmade payvable 1o the Florida Department of State:

¥ sas Filing Fee L1543.78 Filing Fee & LIS43.75 Fiting Fee & L1352.50 Filing Fee
Cerificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corporalions

P.Q. Bua 6127 The Centre of Tallahassee
Tallakassee, FL 32314 2415 N, Moenree Streel, Suite 810

Tallahassee, FIL 32302
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From: Janike Mitchell . Fax' +EB139325244 Ta: DIV OF CORPS - INC Fax: +18506116380 Page: 4 ot 7 140312024 9:59 PM

ALY P A e e o as

Articles of Amendment
o —
Py
Articles of Incorporation Fil C D

of
LA FAMILIA PAINTING, CORP 2024 DEC -4 PH 1: 03

(Nanme of Corporation as currently filed with the Florida Dept. of Stute)

Ta e e

N ‘T:.

HFE-
p
i

=~

P24000011936

{Document Number of Corporation (if known}

Pursuant te the provisions of scetion 607.1006. Florida Statuics, this Florida Profit Corporation adopis the following amendment(s) to
s Articles of Incorporation:

A If amending name, enter the new name of the corparation:

LA FAMILIA CONTRACTING CORP The new

name must be distinguishable and contain the word “corporation,™ “company,” or “incorporated ™ or the abbreviation “Corp.,”
‘e, or Col ™ oo the desigaation “Corp,” “Ine,” or “Co”. A professional corporation name must contein the word
“chariered.” “professionel associotion,” or the abhrevigtion “P.A”

1. Eater new principal office uddress, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing address, if applicahle:
(Maiiing address MAY BE A POST OFFICE BOX)

b. If amending the repistered agent and/or registered offtce address in Florida, enter the name of the
new registered agent and/or the new resistered uffice address:

Nomy of New Registered Acent

{Florida street address)

New Registereq Office Address: . Florida

{City) {Zip Code)

New Registered Acent's Stonature, if changing Registered Asents
I hereby accept the appointment as registered agent. [ am fumiliar with and accepr the abligations of the position.

Signature of New Registercd Agen, if changing

Check if applicable
The amendiment(s) isfare being tiled pursuant to 5. 607.0120 (11) (g), F.5.
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From: Janiné Matchell - Fax: +183139125244 To OIV OF CORPS - INC Fax. +18506176380 Page: 5ot 7 1219312024 8:59 PM

AR T e e ey

IT amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
addeess of each Officer and/or Directar being added:

(Attach additional sheets, if necessary)

Please aote the officer/divectar title by the [irst letter of the office tide:

P = President; V= Vice President; T= Treasurer; §= Secreiarv; D= Director: TR= Trustee; (C = Chairman or Clerh: CEO = Chief
Lacecutive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one ttle, list the first letrer of each office heid.
President. Treasurer, Director would be PTI.

Changres should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jfones is lisied as the V. There is
¢ change, Mike Jones leaves (he corparation, Sallv Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sollv Smith, 8V as an Add.

Example:
X Change ) Jalw Doc
N Remove v Mike Jones
N Add sV Sallv Smith
Tync of Actiun Tule Name Address
{Check One)
1) _ Change
_Add
Remove
2) __ Change
Al
Remove
3y Change
_ A
Remove
4 Change
o Adld
Remove
51— Change
_Add
Remove
6)y __ Change
_Add

Remove

78




From: Jani~e Mitenell - Fax: «181393252424 7o. DIV OF CORPS - INC Fax, +16506176380 Page: 6ot 7

E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessury).  (Be specific)

1210372024 B:59 PM

R,

F. If an smendment provides for an cxchange. reclassification, or cancellution of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
(If nov applicable, indicate N/A)

78
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From: Janine Matcr=cll . Fax: +18139325244 To: DIV OF CORPS . INC Faz: «1B506176380 Pange; 7017 12103/2024 B:59 PM

Docusign Envelope 10: 5DBCS5878-9A%C-4222-AC30-73B54CDBSOGC Mmoo

The date of each amendment(s) adoption: .15 wther than the
date this decument was signed.

[ffective date if applicable:

{no more than B0 davs after amendment fite date)

Note: If the date mserted in this block does not meei the applicable stamtery filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

|/ Tlhe amendinent(s) wasiwere adopicd by the incorparators, or bomd of dircctors without sharcholder action and sharchobder
aclion was not required.

O The amendment{s} wasiwere adopied by the sharcholders. The number of votes cast [or the amendment(s}
by the shareholders was/were sutficient for approval.

O The amendment{s} wasiwere approved by the sharehobders through voting groups. The following siatement
must be separacelv provided [or each voiing group entitled to voie separately on the ameadment(s):

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

by
(voting group)

12/3/2024

Dated

DocuSwrac oy
. 1 ! )

Signature D’ﬁ Lﬁ S UﬂL FS
(By u director, president or other ot 7o 198776707C32488 <e~Ts vt not been
selected, by an incorporator  if in the hands of a receiver. tustee, or uther court

appueinted fiduciary by that fiduciary)

OEIKYS VALDES

(Typed or printed name of person signing}

PRESIDENT

(Title of person signing)

7§




