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COVER LETTER

T Amendiment Section
Ivision ol Corporations

PAINT HOPEL INC.
NAME OF CORPORATION:

NIKrIN06HL4
DOCUMENT NUMRER;

The enclosed Articles of Amendment and tee are suhimined for filing,
Please retern all correspondence conceming this matier to the following:

Jessicy Drew

{Name ol Contacy Person)

Paint Hope. T,

(Iirm/ Compans)

HE7 BROKIN POTTERY DR

{Address)

PONTE VEDRA BEACHL 'L 32082

(Citys Stae and Zip Code)

Jhvandrew{@gmail.com

F-mailaddress: (o he used Tor tatere annual report natificaion
For further intormation concerning (his matter. please call:

Jessica Drew 978 233-1959
H1l

(Name of Contact Person) {Area Codey  (Daviime Telephone Numbcer)
Enclosed is o cheek tor the following amount made pavable 1o the Florida Department of Stie:

M S35 Viting Fee [I$43.75 Filing Fee & O$43.75 Filing Fee & 852,50 Filing Fee

Certificate of Siates - Certified Copy Centificate of Stius
{Additional copy is Certified Copy
cnclosed) (Additional Copy is

Inclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division uf Corporitions
PO Box 6327 Clitton Building

Tallahassee, F1.32313 26610 Executive Center Circle

Tulliuhassee, FI. 32301



Articles of Ameadment
to
Articles of Incorperation
af

Paint Tope, Inc.

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

NI19OOUONG644

(Documnent Number of Corporittion (i known)

Marsuant 1o the provisions ot section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmentsh o its Anticles of Incorporation;

A, Hamending name, enger the new name of the corporation;

The new
nume wrist be distingnishable wnd contain ile word “corporation” ar “incorporated ” or the abbreviation "Corp. " or “ine. ™
“Company” or “Co, " may not be used in the name.

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

Z» :
C. Enter new mailing addrvess, il applicable: o
(Mailing address MAY BE A POST OFFICE BEOX =1
154
2,

1. If amending the registered saivent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nane of Noew Registered Agent:

(T lorda sireet addreas)

New Registered Office Address:

. Florida
(Cinv (7ip Codel

New Revistered Agent's Signature, if changing Registered Agent:

[ hereby ueeept the appointnient as registered agent. T am jumiliar with and aceept the obligations of the position,

Signatere of New Registered Agent, if chunging
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, ang
address of cach Officer and/er Director being added:

telttach additional sheets, if necessaryy

Please note the officersdirecior tide by the first fetier of the office nitle:

P Presideni: Vo= Viee President; T Treusurer; S Secrctary: 1) - Director: TR - Trustee: C Chairman or Clerk: CEO - Chicp
Fxecutive Officer: CFO - Chief Financial Officer. If an officerfdivector holds more than one titde, list the first letier of cach office
freld. President. Treasurer. Direcror would he P

Changeys showdd be notud in the folfowing manner. Currentlv dohe Dog is listed as the PST aned Mike Jones is listed as the 1V There i
a change, Mike Jones feaves the corporation, Sallv Smith is named the 3V and S, These should be noted as John Doe, PT as a Change,

Mike Junes. Voax Remove, end Sallv Snrith. S17as an Add.

Example:

N Change Y John Do
X Remowe v Mike fones
X Add AR Sully Smith
Type of Action Tie Name Address
(Check One)
. VT Jonathan Purker 410 Chestnut L
b} Change
Weston, 11, 33326
Add
Remowve
. VT Evelvn Ostrowski 11 N Rexahame St
2) Chinge ;
X N. Billerica MA 01862
Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

S) Chunge

Add

Remove

m Chang

Add

Remove
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F. I amending or adding additonal Articles, enter change(s) here:
(aftuch additional sheets, i necessarvs. 1B specificy
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872172019
. if'other than the

The date of cach amendment(s) adoption:
dite this docuntent wis signed.

Fifective date if applicable:
fro more than 90 davs alter amendment fite dare)

Note: [the date inserted in this block does not meet the applicable stutory filing reguiremenis, this date will not be listed as the
document’s eflective date omn the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) was/were adopted by the members and the number of votes cast [or the amendment(s)

washaere suiticient tor approval,

B Ihere dare no members or members entitled 1o voie on the amendment(s). The amendment(s) was/were

adapted by the board of directors,

821720109
hed

Signatury (\/FO Br/\.(’ /Cahﬁ“b@(})
{Bv 1he LIW&(&THK; chairman of the board. president or other officer-if direciors
have ot Ben sclected. by an incorporator — if in the hands ol a receiver, trustee, ot
ather court gppointed fiduciary by thit Bducian)

st L Drew

(Typed or printed name of person signing)

?Ké’c uhve \bi"'&’(‘hﬁ

Clitle of person signing)
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