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COVEREETTER

TO: Amendment Section
Division of Corporations

Express Painting Service Inc

NAME OF CORPORATION:
P23000000440

DOCUMENT NUMEBER:

The enclosed Articies of Amendment and fee arc submijtted for filing.

Please return all correspondence concerning this matter to the following:

Maria Ledesma

Name of Contact Person

Americas Taxzs Services Corp

Firm/ Company

!
1126 E Semoran Blvd

Address

Apopka FL 32703

City/ State and Zip Code

americasetaxi@outiook.com
E-mail address: (to be used for future annual report nolification)

For further information concerring this matter, piease call:

407 ) 880-2200

ar{

'rv!aria Ledesm
: Area Code & Daytime Telephone Number

[ Name of Contact Person
Fnclosed is 8 check for the following smount made pavable to the Flotida Deparanent of Srate:

(3$43.75 Filing Fee &  £1343.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status

W 535 Filing Fee
!' Certificate of Stams Certified Copy
(Additional copy i3 Centified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Streer Address
Amendment Scetion Amendment Section
Division of Corporatioas Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
2415 N. Monroe Street. Suite 8§19

Tallahassee, FI. 32314
Tzllahassee, FL 32303

821wy ng NVl 6202
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Articles of Amendment
to

Articles of [ncorporation
of

Express Painting Service Inc

(Name of Corporation as curregtiv filed with the ida Dept. of State)

P25000000440

{Document Number of Corporation (if known)

Pursuant w the provisions of section 6§07.1006, Florida Statutes, this Flarida Prefit Corporation adop:s the following ainendiment(s) to

ity Asticles of [ocorporation:

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

The

e

name must be distinguishable and contain the word “covporation,” “company. " ar “ncorporated ” or the abbreviation "Corp.,

Vire, " or Ce., " or the designation "Corp,” “Ine,” or "Co”
“charrered, " “professional association. " or the abbreviation “PA."

A professional corporaiion name must coniain the word

B. Enter new principel office address. if applicable:
(Principai office address MUST BE 4 STREET ADDRESS )

82: 114y OF Ny b2

i . . 45
C. tep pew mailing addreys. if applicable: ? b
i (Mailing address MAY BE A POST OFFICE BOX} — 5
LI
D. If amending the registered agent and/, istered office agdress in Floriga, enter the nage of the - =
| pew registered agent and/or the new registered oftice address: =
sl
Nanie of New Registered dgent
Florida strcet addreys)
New Registered Office Address: , Florida
(Cin) 1Zip Cadc)

{
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as regiviered agent. [ am familiar with and accept the obiigations of the positicn.

Signature of New Registered Agent. if changing

Check if applicable
i The amendment(s) is/are being filed pursuant to s. 637.0120 {11) (), F.5.




f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

pddress of each Officer and/or Directer being added:
(Attach additional sheets, if necessary;
Piease note the officer.director titie by the first lester of the office titie-

P = President; V= Vice President; T= Treasurer: §= Secreiary; D= Direcror: TR= Inwree; C = Chairman oy Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qyficer. If an officer/director holds more thar one tirle, list the Sirst letier of each office held.
President, Treasurer, Directar would he 2T
Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is hsted as the V. There is
@ change. Mike Jones leaves the corporation. Sally Smitk is named the V and S. These showid be noted as John Dee, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Adé

k‘lxample:
BT JohnDoe’

X Change
X Remove ¥ Mike jonss
IX Add ¥ 1tv Smith
Type of Action Title Name Address
Check One)
VP Abciardo Gracia Cruz 1603 Starfire Lo
1} ____ Change
X 347
Add Ocoee FL 34761
Remove
P ) hange -
Add
Remove
L) Change [ .
—i 1 Lk 'L:l
> &
. Add :‘* '""; ::La-"
i e ..._:
: b =2
| ___ Remove w: _—.', S
o =
) Chrange :uxJ S o
M < ¥
i Add W =
T =
—
T [A®]
o @

i

Remove

5) Change

Add

Remove

) Change

Add

Remove




E. if amending or adding additjonal Articles epter change(s) here:
(Attach additional sheets, if necessary).  (Be specific

Mg

F. l{ap amendment provides for ap exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(if not applicable, indicate N/4)

]
and
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, if other thap the

01/30:2025

[he date of each amendment(s) adoptien:

Hate this document was signed.
017302025 .
{no more chan 90 davs after amendment file date)

F-ffective date jf applicable:

Note: 1if the date inserted in this block does not mee: the applicabie siatusory filing requirements, this date will not be listed as the

locument’s effective date on the Department of State’s records.

(CHECK ONE)

A doption of Amendment(s)
L] The amendment(s) was/were adopted by the tncorporaiors, or board of directors without sharcholder action agd shareholder

aciion was not required.
B The amendment(s) was/were adopted by the shareholders. The number of votes cest for the amendinent(s)

bw the shereholders was/were sufficient for approval.
The amendmeni(s) was/were approved by the shareholders through voting groups. The fallowtng statement
-4

must be separatelv provided for each voting group entitled to vote separatzly on the amendmentis):

“The number of votes cast for the amendment(s) wasrwete sufficient for approval

]
i
by
{voting groun)

01/30/2025 o .
Dated Sj g SI_?

— )
™~ M o
Sigrature A‘A} bgés -ﬁgu fLﬁ-e }T': b -‘:?
{By a director, president or other officer — if directors or officers have not been = N o
selected, by en incorporator — if in the hands of a receiver, trustee, or other court o -I o<
appointed fiduciary by that fiduciary) RAG TN
rry =
Andres Aguilar _7_‘ v =
S -
{Typcd or printed vame of person signing) @

President
o (Title of person sigoing)




