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COVER LETTER

TO: Amendment Section
Division of Corparations

|
1
Master Atrist Faux Painting Corp.
NAMFE OF CORPORATION: %mi Mt raux Tainting Lo

|
POl 000000}_‘;{4

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anthony Mignano,

Name of Contact Person

master artist faux painting corn
1

Firm/ Company

5211 west hillshnnl) blvd. unit 208

Address

Coconut Creek, Fl?rida 33073

| City/ State and Zip Code

ColorBackPaverPros@Gmail.Com
"

F-mail address: (1o be used for future annual report nedification)

For further information concerning this m:aucr. please call:

Antheny Mignano t l‘)54 ] 415.6734
I a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made payable to the Florida Department of State:

B 535 Filing Fee Os43.75 Filing Fee &  (J%43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Centificate of Status
{Additional copy s Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 ‘ Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

’ Tallahassee, FL 32301

}



Articles of Amendment - o
to -
Articles of Incorporation

of 17 DC -8 PHIZ 37

—

Master Arntist Faux Painting Corp. [ P
E

e LTl TR e
(Name of Corporation as currently filed wilh:ﬂ‘_{e lorida: Dept: of State}

POTQOOU0Y33S

{ Document Number of Corporation (il known)

Pursuant to the provasions of seetion 6071006, Florida Statutes. this Fleride Profit Corporation adopts the following amendment(s} to
its Articles of lncomporation:

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

ColorBack Products Corp.

P | The  new
name must be distinguishable and mlntlm'n the word “corporation,” “company,” or Cincorpervated T or the abbreviation
CCorp,” Ulac, " or Col " or the designation "Corp,” “ine, 7 or "Co” A professional corporation name must contain the

word “chartered,” “profossional association. " ar the abhreviaion “0.4."
I 1734 Avenida Del Sol

B. Enter new principal office address, _if applicable: T Avema

(Principal office address MUST BE A STREET ADDRESS ) Boca Raton Florids 33432

(. Enter new mailing address, if nppli_cuhlc:
{Mailing address MAY BE A POST OFFICE BOX)

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

. . . nfa
Nawme of New Registered Ayt

(Floride sneet address)

. ) . n/a o
New Registered Oftice Address: . Flonda
(Crov tZip Codey

New Reyistered Agent’s Signature, if changing Registered Apent:
[ herehy aceepn the appointmoens as registered agent. P am famitiar wich and accept the obligations of the position.

Stenature of New Registered Agem, i changing

|
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Il amending the Officers and/or Diruruln's. enter the tithe and name of each officer/director being removed and title, name. and
. address of each (Mficer and/or Director, heing added:

(Antach additinhal sheets, if necessarvi

lease note the officer/direcior tide by the first letrer of the office title:

= President: V= Vice President; T= Treasurer: S5 Secretary; D= Director; TR= Trusiee; C = Chairman or Clevk; CEQ = Chief

Executive Officer; CFO = Chief l"r’nu.-u'i%rl fficer. If ain officeridirector fiolds more than one tirle, lise the firse letter of cach office

held, President, Treasurer, Director wodd be PTD,

Chunges shonld be noted in rhuﬂ:[(nwr'ng! manner. Currendy Johe Doe is fisted as the PST and Mike Sones is listed as the V. There is

u change, Mike Jones feaves the corperation. Satly Sinich is named the Vand S, These shouled be noted ax John Doe, PT as o Change.,

Mike Jones, 7 as Remave, und Safly Smith, 51 as an Add.

Example:

X Change rr Jubn Do

X Remove v Mike

Jones

_X Add SV Sally Smith

Type oot Action Title | Name Address
1

{Check One)

1 Change

Add

Remove

n‘y
2) Change

Add

Remwove

. n/a
3 Change

Add

Remove

. n‘a
4 Change

Add

Remove

. n/a
51 Change

Add

Remove

0/
) Change

Add

Remove
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F. Hamcnding or adding additional Articles, enter change{s) here:
(Atach additional sheets, if nocessam). (Be specific]

n/a

. | . . . .
F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmend itself:
{if nor applicable, indicare ;\’K-I)'

n/a

Pape 3 of 4



n/a
The date of cach amendment(s) :1dnpli'0n: . il other than the
daie this document was signed.

/i

Elfective date if applicable:

I (neo more than 90 duvs after amendment file dare}

Note: If the date inserted in thig hlm-kldocs not meet the applicable sttutory filing requirements. this date will not be listed as the
document s effective date on the Dcpnnnlwnl uf State’s records.

Adoption of Amendment(s) I {(CHECK ONF)

O The amendment(s) wasiwere adopted|by the sharcholders, The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufficient tor approval,

O The amendineni(s) was/were approved by the sharcheiders through voting groups. The fullowing statenent
must be xeparately provided for eaclt voiing group entitled 1o vote separately on the amendment(s}:

“The number of votes cast Tor the amendment(s) was/were sutlicient for approval
|

wa W
by .

g

{voting group)

B The amendment(s) wastwere adopied |hy the heard of dirgctors without sharcholder action and sharceholder
action was not required. )

O The amendment(s) wasiwere adopied ih_\' the incorporators without shareholder action and sharcholder
action was not required,

11.29.17
Dated

A
sonee | Nt W i

1 - - - - A -
{By a Jfrecty, president ¢r 0thcr{5ﬂ|ﬁrfﬁi directors or olficers have not been
sefecteds n incorporalgp if in tha-Bands of 2 receiver, tustee. ar other court

appointed fiduciary by that fiduciary)

Aunthany Mignano

{ Typed or printed name of person signing)

:
I’rcsildcnl
I

{Tile of person signing)
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