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COVERLETTER

TO: Amendment Section
Division of Corporsiions

< g o COMREMCLLSIVIPAINT NG
NAME OF CORPORATION: :

P2A00U02 73N

DOCUMENT NUMBER:

The coclosed rricles of Amendment and tee are subiniited tor nhing,

I'care tetrn all correspondetter coneemimy this masics to the followmy:

Brigite Hoemandez

Nanme of Contact Person

Masters Accounting Services ine

Firme Compangy

S797 Main Sired!

Addrsss

Miang Lakes. FI 33012

Uy Ste e Zip €ode

biitgittessw ondert enundeon

E-tmail aduresar iy e tsed S tature annuai separt netilication
vor further mtormation concernme this masier, please calb
Binette Hemanders TR S1d-d0ls
L [ | I S R o
Namic of Contaet Person Avca Code & Davitme Pelephone Number
Pondiosed s acheck tor the foliowing amount made pavable wo the Flosida Depuarument of Staee
e - Tl g s gee . N Vo g s mm g . . [ D - - -
B3 Filing Fee L4373 Filing Fee & B TS Fllmg Fee & 832 30 Filie Fee
i o S Cetitied Copy Cote Bty o Statues
cAddinonat copus Cerntied Cony
eiciosed) cAddinonal Cepy
15 encloaed)
Maiiing Address Nireel Address
Aanendmient Section Amendnwenl sechon
Division of Corporationy v ision of Corporations
PO Box 6327 [Me Conrre of Tulishisser
Fallahassee, F1U 32314 200 N Aonrae Streel, Sutie R0

Tallahassce, F1L32303



Articies of

Amendment

0
Articles of lu'cm‘pnrutiun r’;"] i
of ~
METXCLUSIVEPAINT INC 28‘?!‘ UC?' 22
- e Nt o Cpatio m carvenils fed with e Fiogis Dept.of State] -

PIZ450002 7883

Pusuant 1o the provisions of section 6071000, Florida Stnmes, thas Florida Profir Corporation adopis the following amendment(s)

s Articles of Incerporation:

A, Huamending name. enter the new name of the corpuration:

BH24 INCT

tBocmaent Number of Corporation (f known)j

The  new

et st he disiinendshable and coprtadn e soord Coorporasion,”

I ", T o v
1

Tt e g cvendon B

S O “Coap”

',”)’u,':'\_x'irn.'u,' s G el

Cin
Codigricred.

ar e desiginurion

3, Enter new principal office address. if apphcable:
t Principal affice adidress MUST BE A STREET ADDRESS)

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFEICE 80ON)

Ceampany, " or Cincerporaied o the abbreviation " Coipl,”
A profisstonal corporation nome must contain e word

If amending the registered aoent and/or registered oftice address in Florida, enter the name of the

new registéred agent and/or the new registered office addr

[

Neme of New Rayristered Agonn

Sl soreer anddivess

Aow Kewodercw Gifice dddress:

FDlonda

Ty ¢4y Codes

New Registered Agent’s Sivnature. if changinge Registered \gent:

{heret aecepi the appoiminent as registercd agent.

Nomeinre of S

Cheek if applicable
I The amendmenusi is are being 0

lod pursuant e s 6O7 D20

fam fannlar with and accep e ebliganony of the posinon,

v Regiviered e dF L aging

ek .5




iramending the Officers and/or Directors, eater the title and name of each ofticer/director being removed and 1itle, name, and
addresy of vach Officer and/or Directur beinge adderd:

CAtach addivional sheeis, [f necessary}

Please nate the offiver divector e by the pirse leter of the ofjicsiide:

I = Presideni: V= Viee President; T= Treasirer: S= Seoreren: Y= iYiecotr: TR Trusiee: O — Chairman or Clerk: CEOQ - Chicd
Evecutive Oifiver: CRO = Clyef Financial i 20icer o otfices divecior qodds peoee thoor oe adfe e the firsi fetter of vact office heid
President, Treasurer, Divecior wankd he PIT,

Changes showid he neted fn the tolfenving ne e o e nede Jods Do ooy fned ws ife PNT and Mike dones s fsted aothe Vo There 1
a hanpe, Mike Jones leaves the corporaiion, Sedly Somhy is named the U and S Phese shondd be neged ax Jobe Doe, B0 as o Chanee,
Vike dones, Voas Remave, and Salls Smith, S8 o an Adai

Faample:

X Change Pl John D
X Remove v Ak Junes
N Add sV Satly Simith
dxpe of Actiog e Napw Address
1 heek Oined
. A e AVIAHANUALYER A S0 LARKESHORE DR
o Change e s e .
FTLAUDERDALE, FLL 33332
Add
T Remene . _ -
2) Change — —_

Addd

_ Remove
) Chunge

)

Add

Remove

43 Change e L .

_ Add

~_ Remove

5r ___ Change

Add

Ruimowy

43 Change

Audid

Remove




E. H amending or addinge additional Articles, enter change(s) hery
VANach additivnal shects, i neeessarv). dle e

F. Ifan amendment provides for an exchange. reclassitication. or cancellation of issued shures,
provisions lor implementing the amendment if not contained in the amendment itsell:
U o apeprlicadble, indicaie N




L0 other than the

P'he date of each amendment(s) adoption:
Juie this document was signed.

Effective date if applicahle: e
iz e ¢ s 90 duys e aosenciaten: e deed

Note: i the date meerted inghis Dlock docs not oocd the spohcable statatory Blmg reguraments, s date will net be listed as the
document’s effective date on the Departinent o S0 s rocards,

Adaption of Amendment{s) iCHECK ONE,

® The amendmeni(s) was were adoptad by the incorperiors, or boand of diroclors witheot shareholder action and shareholder

action was not required
7 The amendmemis) was were adopted by the sharehobders. The number of votes cost for the amendmeni(s)
by the sharcholders was were sutfivient Yor apiroval.

" The amendimenits) was were approved by the sharchoblors through voting proups. The gidlowing staiement

szt e copararede provided Joe cacde oonieg e e filed e eae ceporaiedy qun o grendnten 6y

“The number of votes cast Tor the amendmienic:s wag 'were sutiicient for approval

by -

frnging gl

Hirie ZuZd

Dated —
.
: — - o e - .-
sy 4 director. prestdemt o othier ottieer - ardirectors or afficers have not bheen
selected, by an incorporiter — U in e hands ol receivers tnslees ar other court

appointed tiduciary by that ndeeiar

SAHAG. LIDOR

chvped or prinfed nanie of person signing)

PRESIDENT

CTile o persen signing)



