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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: | NCLAN PAINTING A_ND WATERPROOFING, CORP.
pocumenT numaes: © 99000036237

The enclosed Astlcles of Amendment and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

OLIVIA MEDINA

Name of Contact Person

ACCOUNTANT & MANAGEMENT

Firm/ Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/ State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mall address: (to be used for Tuture annual report RONTICREOn)

For further Informatlon coneerning this marer, please call:

OLIVIA MEDINA 1305 541-3980

Neme of Cantact Person Ares Code & Daytime Telephone Number

Enclosed s a check for the following amount made payable 10 the Florida Department of State:

B $35 Filing Fee CI§43.75 Fling Fee & 843,75 Fiting Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malllug Address Street Address

Amendment Sectlon Amendment Section

Divislon of Corporations Division af Corporations

P.O. Box 6327 Ciifion Bullding

Tallahasses, FL 32314 _ 2661 Exeeutive Center Circle

Tallehassee, FL 32301
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From: moses nae

To: 850-617-6388
| W \LODCO L0 1%

b .
Artleles of Amendment
to
Articles of Incorporation
of

INCLAN PAINTING AND WATERPROOFING, CORP.
(Name of Corporation ns cuvrently filed with the Florida Dent, of State)

PO5000036237
(Document Number of Corporation (if knewn)

Pursuant to the provisions of sectlon 607.1006, Florida Statutes, this Fioridu Profit Corparation adopts the following amendment(s) io

The new

its Articles of Incorporation:
A. Ifamending name. enter the new name of the corporation:

" “compeany,” or "Incorporaled” or the abbreviation

ol A

EERN

-

“Corp.,” “Inc.,™ or Co.” or the designarion 'Cerp,” "Inc,” or "Co". A professional corparation name MH‘S.’ cantgin the
Tow V-

name must be distinguishable and contain the word "corporation,

word “chartered, ” “professional associarton,” or tha abbrevigiion “P.A."
ticable:
-
A

B, Enter n Ingipat offl ress, if n
{Principal office address MUST BE A STREET ADDRESS)
V<)
. F”-;‘:"s -
-y 0
2l X
i

I

C. Enter new mailing addresy, if applicable:
(Maliing address MAY BE A POST QFFICHE BQX)

Dl AULENUINE 1 _' H ' L - )
repistered apent a i

Name of New Regisiered Agent
(Florida street address)
New Registered Office Address:
(Ciyy

ignature, il changing Registered Agent:
I heveby occapt the appoiniment as registered agent. J am familiar with and accept the obligations af 1he position

, Florida,
(Zip Code)

New Registered Agent'

Signature of New Registered Agent, If changing

Page 1 of 4
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To: 850-617-6386

From: moses nae ) Pg 4/ 6 02/89/12 7:19 pm

If amending the Officers und/or Dircctors, enter the title and name of each officer/director being removed and title, neme, and
address of ench Officor and/or Dirvector being ndded:
(Anach additional sheets, If necessary)

Please note the officer/divector title by the firsi letter of the affice thie:

P = Presiden; V= Vice President; I'= Treasurer; S= Secretary; D= Director; TR= Iyustee; C = Chalrinai or Clerk; CEQ = Chief
Executive Officers CFQ = Chiaf Finonciol Gfficer. [f an qfficer/direcior holds more than one thile, Hst the first lenay of zach office
held. President, Treasurer, Direcior would be FTD.

Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corparation, Satly Swith is named the V- and 5. These showld be noted as John Dos, PT as a Change,
Mike Jones, V as Remove, and Sqlly Smith, SV as an Add.

Example:
X Change BT Jaohn Doe

X Remove

X Add

E

Y ith

Ivpe of Acticn Title Name Address

(Check One)

1} ___ Change
X Add
Remova

)] Change
Add
Remove

3) Change
Add
Remove

4) Change
Add
Remove

5) Change
Add
Remove

6) ____ Change
Add
Remove

VPD

ILBANA INCLAN

12282 W 124TH ETREET

MIAMI FL. 33128.5418 US
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To: 850-617-6380 From: moses nae Pg S/ 6 02/08/12 7:19 pm

- 1120009 YOS

E. It Ing oy addin 1 rticles, enter chan N
{ anach additional sheeis, |f necessary).  (Be specific)

F, amend 3 for an ILTE cellatinn Ares
visions enting the am H

({ not applicable, indicate N/A)
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To: 850-617-6380 From: moses nae Pg 6s 6 02/09/12 T7:19 pm

2/9/12

The date of each amendment(s) adeption:

Effective date if appiicable:

{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) . (CHECK ONE)

O The amendment(s) was'wera adopted by the shareholders, The number of votes cast for the amendment(s}
by the shareholders was/were sufficlent for approval.

O The amendment(s) was/wvere approved by the shareholders through voting groups. The following statement
must ba saparaisly provided for eack voling greup entitled fo vote separafely on tha amendmeni(s):

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

by .ll
{voling group)

[ The amendmeni(s) was/were adopted by the board of directors without shareholder action and gharcholder
action was not requlired.

B The amendment(s) wasiwere adopted by the Incarporators without shareholder action and sharsholder
action was not required.

Dated 2/9/1 2 n

o e

(By & director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hends of a receiver, trustes, or other court
appointed flduciary by that fiduciary)

LUIS INCLAN

{Typed or printed name of person signing)
PRESIDENT

(Titie of person signing)
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