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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2023

DISTINCTIVE COATINGS, INC.
591 FERNANDINA ST NW
PALM BAY, FLL 32907

SUBJECT: DISTINCTIVE COATINGS, INC.
Ref. Number: P13000006405

We have received your document for DISTINCTIVE COATINGS, INC. and your

check(s} totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6939.

Stacy Prather
Reguiatory Specialist Il Letter Number: 623A00000880
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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: /7 S 7L1V\C,*/1 € (0 ct'%' ﬂaj ) 7_',,, C
DOCUMENT NUMBER: P /12 00020 (< 0-5’

The enclosed Articles af Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Chestor  Dusdm Collystt

Name of Contact PPerson

Victim ctive Caa%mﬂ\s NS

Firm Company

I; ‘F.’anﬁ.f)dqu’lﬂ._\.j”’ ]\/V\/

Address

Talm Bay 1 329 F

Citv/ State and Zip Fode

c€i5 "‘;AC‘}‘}\{&C'IZTIC{S @ Cfmz{,./ - C v

-t address: (to be used for future annual repdrt nouTication}

For turther information concerning this maner, please call:

Chester ('o”vn'f‘f' w32y 59]- 2320

Namwe of Contaci Person Area Code & Davtime Tetephone Number

Enclosed is o check for the fullowing amount made payable to the Florida Department of Stute:

(0§35 Filing Fee (1543.75 Filing Fee & [J$43.75 Filing Fee & )Z/ssz.smfiling Fee = f?ﬂiﬂml\z\ ,Oa(ri

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Adduional Copy

15 enclosed)

Muiling Address Strect Address

Amendment Section Amendmient Section

Bivision uf Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N Monree Strect., Suite 810

Talluzhassce, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
o DJ-‘)’)“:‘Y\ C.::L'r\rQC-oaJI‘lﬂa-S, Tne = =
{Name of Corporation as currently filed with the Florida Dept. of State) ! e

SRR Pi2 0D00d (HA5 LE

{Document Number of Corporation (if known)

—r—
' —
. —

Fursuant 1o the provisions of section 607.1006, Florida Stawes, this Florida Profit Corperarion zdopts the {following amendment(s) 1o
its Arhicles of Incorporation:

o a
A, I amending mame, enter the new name of the corporation:

¢
N

_ The  new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation " Corp.’

“IneL " or Col o the designation “Corp. ™ Uine,” or "Co” A professional corporation name must contam the word
“chartered.” Uprofessional association, " or the abbreviation "P.A”

B. Enter new principal olfice address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX;

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:

Nunie of New Registervd Agent

(Florida street address)

New Reeistered Office Address: . Flenda

iCity) iZip Cude)

New Hegistered Agent’s Sienature, if changing Registered Apent:

L hereby aceept the appointment as registered agent. [ am familiar with and accept the obligarions of the position.

Signature of New Regisiered Agent, if changing
Cheek if applicable

- The amendments) isfare being tiled pursuant to 5. 607.0120 (11) (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

tAttach udditional sheeis, i necessary)

Please noie the otficer/director tite by the jirst lerter of the oftice title:

P o= Presiddent; V= Fice Presidenr: T= Treasurer: §= Secretary: D= Direcior: TR= Trustee; € = Chairman or Clerk: CEQ = Chi¢f
Evecutive Officer: CFO = Chivf Financial Officer. Ifan officer/divecior halds more than one title, list the first leticr of each affice held.
Presidems, Treasurer, Directar would he PTD,

Changes should be noted in the following manner. Currentdy John Doc is listed as the PST and Mike Jones is fisicd as the V. There iy
a chunge, Mike Jones leaves the corporation, Sally Surith is numed the Vand S, These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N_Uhange T John Dou
N Remove v Mike Jones
X oAdd SV Sallv Smith
Type of Action Tile Name Address

(Cheeh One)

N Change y_a A’n Ogr{ a_ E-”\ S 57” f'{prn& ﬂ‘ll /\a_, Sf"w\t\/
. Aadd ?Ddﬂm Béu"i . %07

_ Remove

) Change

__oadd

- Remove
___ Change

Tee
.

A

_ Remove

4] _ Change

_oAdd

_ Remove

5y . Change

o Aadd

_ o Remove

01 ___ Change

o Add

_ Remove




E. Ll amending or adding additional Articles, enter change(s) here;
(Avuch additional sheets, if necessary).  (Be specificy

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable. indicate N/A)

s




I'be date of cach amendment(s) adoption

: - 23%3-RQR02 7
date this document was signed.

Fitective date if applicable:

f other than the

{no more than 90 davs after amendment file duie)
Note: 1t the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
docunent’s elfeetive dute on the Depariment of State’s records

Adoption of Amendment(s) {CHECK ONE)

Xl he amendmeni(s) wasfwere adopted by the incorporaiors, or board of directors without sharcholder action and sharcholde
achion was not required,

21 The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the shurcholders was/were sufticient for approval

iZ% The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voting group entitled 1o vote separately on the amendment(s)

I'he number of votes cast for the amendment(s) was/were sufficient for approval

. -
.. ==
s faas |
. [ ]
by &
(voting group} il
£
Dated “23-2p2 5 -
A Xm Al O
Signature B/g— .y
g
{By atfirector, president or othgr officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of a recciver, trustee, or other court

appoinied fiduciary by that fiduciary)

Chesier Collyadtt
(Tvped or printed name of person sign{m.)
Cresident

(Title of person signing)




