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~_ COVER LETTER

TO:  Amendment Scetion
Division of Corporations
»

SUBJECT: if\-\ 24 r\tx’\' oA -;\ u\\'- on & PR‘- r\JY&’.{: A \\\\\ i'.& _Yv '*-\ @l
W ebvier Conndd \®, T Name of Corporation

DOCUMENT NUMBER: AJV1 0000 D 1\

Pleasc return all correspondence concerning this matter to the following:

D oelWoie S uomen

Name of CoAtact Person

‘lr\\‘@-v\b\‘\"\of\x\‘ \/\T\\Cr\ o‘{‘ Pb{.v\&ui Y \X\\\xvﬁx “\r‘*\“’

Frrm/Company

NS Dk Rudee R

Address )

O \eeda, BN 5350 9
T City/State and Zip Code

(\’\,\\c\ e IVAL VAR éc.\(s SO L Y

E-mail addrtss: (to be used for fuiure annlial report notification)

For further information concerming this matter, please call:

\B '\‘_\c;;‘, < Q \(\D\ow\c\v\ at (_M0) ) VS - MY ¥y g

Namc of Contact Person Arca Code & Davtimc Telephone Number

Enclosed is a $35.00 check made pavable to the Depanument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2E04S (03712)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

DEBBIE CHAPMAN

INT'L UNION OF PAINTERS
2153 W. OAK RIDGE RD
ORLANDQO, FL 32809

SUBJECT: INTERNATIONAL UNION OF PAINTERS & ALLIED TRADES

DISTRICT COUNCIL 78, INC.
Ref. Number: N17000007721

We have received your document for INTERNATIONAL UNION OF PAINTERS
& ALLIED TRADES DISTRICT COUNCIL 78, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 517A00020047
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Articles of Amendment
to
Articles of Incorporation

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

M\l ecodonnl

{Document Number of Corpomtion (if known)

Pursuant to the provisions ol section 617.1006_ Flonda Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

A// A’ The new

name musi be distinguishable and contain the word “corporation” or “incorporated” or the abhreviation “Corp.” or “Inc.”
“Compuany ' or “Co. " may not be tised in the name.

B. Enter new principal office address il applicable: ./L// A—
(Principal office addrexs MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mading address MAY BEE A POST OFFICE BOX) A./{ Ar

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new _registered agent agd/or the new registered office address:

Marne of New Begistered Agent: A/! A’

Flortda streel culdress)
New Regestered Office Address:

. Florida
(Ciry) {7Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniaent as registered agemt. 1 am famniliar with and accepi ihe oblizations of the posilion.

Signature of New Registered Agent, if changing

Page | of 3



If amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and tithe, name, and
address of each Officer and/or Director being udded:

(Attach additional sheels, if necessary)

Plewse nete the officerldirector title by the first letier of the office title:
#r = Presidens: V= Vice President: T= Treasurer: S= Secretary. D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chicef
Fvecutive Officer: CFO = Chief Financiel Officer. [f an officeridirector holds more than one title, list the first letter of cach office

held. President. Treasurer, Direetor would be P11

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sallv Smith i named the V and . These should be noted as John Doe, T as a Change.
Mike Jones. V oas Remove, and Sally Sinith, SV as an Add,

lxample:
X Change
X Remove
X Add

Tvpe of Action
(Cheek One)

1} Change
Add
x Kemove
2) Change

Zg Add

Kemove
3) Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove

<<

VP

John Dov
Mike Jones

Sally Smith

Name

\))'\\\L oy gc\v tng

Address

Wil em Thomes 1O

ALY W Ok Rdge Y
Or\f,nt&.‘i FL 3806

A3 L) Ok ‘R'.l\c\}t R
Ox-\t‘.r\}«:._ v .SA?SQC]
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K. 1f smending.or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (He specific}

VARL

Pape 30f 4



The date of cach amendmentis) adoption: A// A - if other than the
daic this document was signed.

Effective dute if applicable: /\_,’ /A’

{ner inore than N0 days after anendmeni file dase)

Note: [f the date inserted in this blovk does not meet 1he applicable statwtory (Gling requirements, this date will not be listed as the
dovument’s ctfective dute on the Department of State’s records,

Adoption of Amendmentis) {CHECK ONE)

C1 The amendment(s) wasfwere adopted by the members and the number of votes cast lor the amendment(s)
wasfaere sufftcient tor approval.

m There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasiwere
adopied by the board of dircetors.

Dated 043 7'/7

e Wl O g

(By the chairman or vice hirman of the hoard. president or other officer-if directors
have not been selected. by an incorporator — i in the hands of a receiver. trustee. or
other court appaointed liduciary by that iduciary)

Wallec 3 Theraszun

- o - .
{Typed or |HII]ICLIJIH!1I!C of person signing)

-.‘ SC‘-"'Q{*B\I‘}/.T‘-L"\SL&(‘{P

(Tile of person sigming)
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