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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A (— !2YL‘ I C PA’ NT.E_Eﬁ u 5)% ! ”C‘

|
DOCUNMENT NUMBER: I\J 1 70 OO OO 7324

The enclased Articles af Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matter to the following.

KERRN DIDPAY

(Name of Contact Person)

ACRASLIC PARITECS US4 Jnd,

{Fimv Companv)

2307 FLATNUM P2,

(Address) |

Suid CITY CENTER , Fl 33573

{Civ/ State and Zip Code)

KERRY @ DITZDAY, Com

E-mail address. (1o be used for future annual weport notification}

For further information concermng this matter, please call-
!

KEZRN DIPDAY L 727 s¢o0 R€09

I . P
(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

00§33 Filang Feu Mﬂ.?s Filing Fee & O%43.75 Filing Fee & [J$32.30 Filing Fee

Ceniticate of Starus  Certificd Copy Centificate of Status
- {Additional copy is Cemfied Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Building
Tattahassce. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articies of Amendment
lo |
Articles of Incorporation
of

ACRYINC PHAINTEZS WsA N,

{Name of Corporation as currently filed with the Florida Dept. of State)

N17000C07324 |

(Document Number of Corposation (if known)

Pursuant to the provisions of section 6171006, Flonda Statutes, this Florida Not For Profit Corporation adopts the tfotlowing
amendment(s) w its Anieles of Incorporation:

A. Il amending name, enler the new name of the co

N/A

name must be disenguishable and contamn the word “corporanon” or “incarporated " or the abbreviamon “Corp
“Company” or “Ceo.'

ration:

The new

“ar Chne”
"may not be used in the name.

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS y (

(Mailing address MAY BE A POST QFFICE BOX) N/ A

C.

Enter new nuilin

D. H amending the registered agent and/or registered office address
new repistered agent and/or the new registered office address:

Name of New Regstered Avent: l\‘]//%

in Florida, enter the name of the

t#larida sireer addreas)
New Registered (Mfiee Addresy: N/A

. Flonda
i)

(7ip Code s
Now Registered Agent’s Signature, if changing Repistered Agent:

! hereby aceept the appointment ax registered agent. | am Jumiliar with and vecept the oblivations of the position.

/A

Signature df New Registered Agent, i changing
f

4
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If amending the Officers andfor Directors, enter the title and name ofieach officer/director being removed and title, name, and
address of each Officer andV/or Director being added:

(Altaeh addivional sheets | if necessary)

Please note the officer!/director title by the first letter of the office title:

= President; V= Vice Presideni: T= Treasurer: 8= Secrelary: D= Diregtor: TR= Trusiee; C = Chairmon or Clerk: CECF = Chief
Executive Officer; CFO = Chivf Financial Officer. If an officeridirecior Herlels more than one titke, list the finstlenier of each office
held, President. Treasurer, Divector would be P11,

Changes should be poted in the folliwing manner. Currently John Doe ixplisted ax the PST and Mike Jones is fisied o the V. There iy
dachange. Mike Jones leaves the corporation, Nally Smith is named the V and 8. These showdd be noted as John Do 1T ds a Cha nge.
ke Jones, Vas Remove, and Satly Smith, SV ay an Adid.

Example:

X Change PT John Dov

X Remove Ay Mike Jones

X Add 5V ally_ Smith
Type of Actiyn Tide Name Addregs
{Check Oney

1} ____ Change ¥ KL’/Q\Z\/ |4 )QVﬂ\/ 2207 Lol DR
X Add sud ety ceTeER, FL
_ Remowe % 3 57 3

2} Change

Add

Removy

3 Change

Add

Remowve

4y __ Change

Add

Remiove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{asteach addirional sheels, if necessary).  (Re specifie)

ADD EIN- 8§2-2159294]
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71707 |

The date of each amendmenlis} adoption:
date this document was signed.

. if other than the

T-17-17

Effective date if applicable:

' -
(50 maore than A dayy after amendment file dae)

Note: If the date inseried in this block dovs not meet the applicable statutary filing requirements, this date will not be listed as the
document's cffective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendnment(sy was/were adopted by the members and the numbcrlofvmus cast for the amendmueni(s)
wasfwere sufficient for approval,

_ﬁf There are no members or menmbers entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors. !

Pated 7 -17-07

Stenature ///\""——\ﬂ—/gazﬁl;éﬁ—’;\/’—‘

{Bv lh’c,z{miml.!x)l or vice chaimman ot the hoard. prulsidcnl or other officer-if directors
have not been selected. by an incomporator — if in the hands of a receiver. trustec. or
other court appointed fiduciary by that fiduciary)

KERRY B, o224 0

{Tvped or printed name of person signing)

ICES e T

(Title of perdon signing)
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