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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2019

JOHN DURANT, CEO
PAINT THE DREAMS, INC
13752 NW 22ND PLACE
SUNRISE, FL 33323

SUBJECT: PAINT THE DREAMS, INC.
RBef. Number; N18000001867

We have received your document for PAINT THE DREAMS, 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please relurn your dovurrent, atang wih & copy of this fetter, within 60 days or
your filing wiil be consiazred abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |1 Letter Number: 619A00008491
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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: DCHM/ T/L/Q/ Qf CQWLKSHfM’Q

DOCUMENT NUMBER: A} / QQOQOO /_g_é?_z_

The enclosed Articles of Amendment and e are submitied for filing,

Please return all correspondence concerning this matter to the following:

LLU& /)Qmm (

(Name of Contact Persond

__?GJA’(L’__L&LDf cous e

{Firm/ Company)

12752 w22 2l

Address)

Sonrice. ) Fl 32223

(City/ State and Zip Coded

JCSMC( manl address: {10 be ug CO e

scd for future dnnu.i erurl‘ nou?lmlmn)

For further informaiion concerning this matter, please call:

_ Aohe Dore " 0 REY-206L ~506&

{Namc of Contact Person) (Arca Code}  (Daoytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Flertda Deparunent of Suite:

3835 Filing Fee  [J%43.75 Filing Fee & [J%43.75 Filing Fee & $3552 50 Filing Fee

Certificaie of Status - Ceniifred Copy Certificate of Staus
{Additonal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Sectiun Amendment Section
Diviston of Corporutions Division of Corporittions
P.O. Box 6327 Clifton Ruilding

Tallahassee, FL 32314 2661 Exccutive Center Cirede

Tulluhassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

m,’T T he D reames e

{Name of Corporation as Lurrcmlv filed with the‘l’unda Dept. of State)

N L RO0o0o | £677

(Document Number ot Corporation (il known}

Pursuant 10 the provisions ol section 6171006, Florida Statutes, this Floridu Neot For Profit Corporation adopis the fullowing
amendmentis) to its Articles ol Incorporation:

A, [ amending name, enter the new name of the corporition:

N_f_( The mew

nane must be distinguishable and contain the word “corporation ™ or “inco ‘porated” or the abbreviation “Corp. " or “ine”
"Company " or “Co. " may not be wsed in the name.

B. Enter new principal office address, if applicable: K—?/f k

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: A T —a
(Muiling address MAY BE A POST UFFICE BOX) (M . = W
— .
it &=
By =_N
: —_—
Gnooor
e - m
: n Flori . = D
D. Ii 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: L.
L]

Nante of New Regisicred Agent: _N% %ﬁj o

tFloridy \rr( 2 edidres g

MMMZ%_{_. . Flonda

iy Codv)

New Registered Opfice Address:

(Citv)

New Registered Agent’s Signature, if changing Registered Agent:
Lhereby accept the appointment us registered agent.  am fumilior sith and aceepr the obligations of the posiion.

Stgnatnre of New Regdstered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
*address of cach Officer and/or IYirecetor being added:

(Al additionad sheeis, i necessary)

Please note the officeridirecior title by the first leter of the office title.
P = President: V= Viee President; T= Treasurer; §= Secretary: 2= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execwive Officer; CFO = Chief Financial Qfficer. If an officer/divector holds more than one tide, list the fivst letier of each office
held. President, Treasuver, Divector woudd he PTD.

Changes should be noted in the jollowing manner. Currendy Jotn Doe is listed ax the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Satlv Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Saltv Smith, SV as an Add.

Example:

X Change

X Remove

N Aadd
Type of Actiun
(Check One)

3] Change

Add
$ Remove

2y __ Change
_ _Add
_’&Rcmo\'c
3) _ Change
o Add

Remove

4) Change
X add
Remove
Ry Change
Add

Remove

ny Change
Add

Remove

I'T John og¢

v Mike Jones
SV Sally Smith
Title Name

CLO ﬂiaw(icio& (qeu

/

D _letome Becwd

CFO D;‘gmmq_ﬁfqééeb _

Page 2 of 4

Address

=+ 240,
L2637 E_ATlaut,c Bud

Pa mrzam,.gcacéxy_ﬂ_é 3062

A2 Seliscar D
OK(MO.MqﬁQ,\Cf__O_K 73135

9029 (J)_Sunrise Bivd
J;?QYU?GL_&OZ\Y#EL%EZZ




[y

E. If amending or adding additivnal Articles, enter chanpge(s) here:
(attach aedittonal sheets, if necessarn).

(Be specitic

Pape 3ol 4




The date of each amendment(s) adoption: ‘/f_) - / C/ /,/ZQ/ ? o . il ather than the

- date this document was signed.

Effective date if applicable: é i /C/ - ZO_L?

tner more than 90 davs apler antendment file daie)

Note: [17she date inserted in this block does not meet the applicable sttutory filing requirements. this date witl not be Listed us the
document’s etfective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,

There are no members or members entitbed tw vote un the amendmientds). The amendmeniys) was/were
adopted by the board of directors.

Dated (éj _ g’ 47 O/ 9

Signature

(13 L0, ce chairman of the board, president or other officer-if directors
¢ haveu £n sclected, by an incorpurator — if in the hands of a receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

Toﬁ w DUranl

{Typed ur printed nume of person sipning)

e

(Title o1 person signing)
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