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AWA™T 20 fu]iop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

KRISTYN M LOPEZ
WAYFARING PAINTER, INC.
1326 NE 14TH ST
GAINESVILLE, FL 32601

SUBJECT: WAYFARING PAINTER, INC.
Ref. Number: N19000007846

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

PLEASE USE THE TITLES LISTED ON THE TOP OF THE
OFFICER/DIRECTOR FORM.

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.

Susan Tallent
Regulatory Specialist i Letier Number: 120A00004762

www.sunbiz.org

TR e e ™ o M ™M DAY o0o0™~ Mmoo 1YL o . M. 'Y 0O o4



COVER LETTER

TO: Amendment Section
Division of Corporations

I\‘AM.E OF CORPORATION: WGUJ\-FGYMQ) PavHey % e .

DOCUMENT NUMBER: NG 00000 15Uy

The enclosed Articles of Amendment and fec are submitted for filing,

Please retum all correspondence concerning this matter to the following:

KOS LOYes,

{Name of Comact Person)

U\Jmﬁxﬁarlm Pivier

(Firm/ Company)

220 NE WM Stpet

(Address)

Gowvesydle, FL - 22(p0{

(City/ Suate and Zip Code)

watﬁxﬂa(‘~ vioLpoiver GV L @amail . CovY

E-mail addtds: (to be used Tor Tuture annual rdpbrt noufication)

For further information concerning this matter, please call:

LSty L0002 2« (A2 1S - (419

~J (Namc‘obejmnc! Person) z}\rcu Code)  (Davume Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida Department of Siate:

01 $35 Filing Fee  Ti$43.75 Filing Fee & TI%43.75 Filing Fee & [0S52.50 Filing Feu

Certificaic of Status Certitied Copy Certiticate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

waufoy .o Ponger, e .

{Name of Corporat'f(m as currehtly filed with the Florida Dept. of State)

N1300000 1%t

(Documem Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006, Florida Siatutes, this Florida Not For Profit Corporation adopts the tollowing

amendment(s) to its Articles of Incorporation:

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

NJA

name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " 0

“Company"” or “Co.” may not be used in the name.

B. Enter new prinvipal office address, if applicable: N [A—

The new

r e

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BE 4 POST QFFICE BOX) N l A

D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Revistered Ageni: X l A

16 :9 Hd [0Z ddV B

(Floridu sirect addresss
New Registered Office Address:

. Florida
(Ciny (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
[ hereby accept the appointment as regisiered ageat.  Tam famifiar with and accept the obligations of the position,

Stgnature of New Registered Agent. if changing

Page 1 of 4



N

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

(Atrach additional sheets, if necessary)

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

P = Presidem; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFQ = Chief Financial Officer. If an afficer/direcior holds mare than one ritle, list the first leter of each affice
held. President, Treasurer, Divector would be PTD.

Changes shoudd be noted in the following manner. Currently John Due is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sallv Smith s named the V und 8. These should be noted as John Doe, PT us a Change,

Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
XN Remove Ay Mike Junes
X Add Y Sally Smith
Type of Action Title Name Address

{Check One)

1) _ Change CE& u-\ﬁ:“én ld]!zeé LZ 2{0 UE lg'ﬂ'\c St
X Add (;(!iﬂﬂsy}ﬂei FlL. 2200\
Remove

2) lChangc 0 lt ¥ % 3“ NE LZ:*_I'.‘— .
Add GoiSulle , CL. 23200

Remove

3) + Change S V‘heq}q\n THorylion WU s 72vd a4 .
Add 'l
Remove 2705 ¢

4) Change
Add

Remove

3) Change
Add

Remove

é) Change
Add

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

M{A
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The date of cach amendment(s) adoption: MIA

. i other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 days after amendntent file date;

Note: If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



."-\. . .

E/I'hcrc are ne members or members entiiled to vote on the umendmeni(s). The amendmeni(s) was/were
adopied by the board of directors.

Dated ufi{zo

N

Signature [} WMW\

- - . + - - .
(By the chairman drfice chairmdan of the bdard, @sndcm or other officer-if directors
have not been selected, by an mcorporator — if imthe hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Ly iStun Lope?,

(\]‘ypcd or printed name of person signing)

CEOC

{Title of person signing)
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