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Rovamber 24, 2008 B wx i1
FLORIDA DEPARTMENT OF STATE

COMMERCIAL COATINGS CORPORATION of"iitpAlSemsrafiorhsa

3553 LISMORE DRIVE
LAKELAND, FL 33803

SUBJECT: COMMERCTIAL COATINGS CORPQRATION OF CENTRAL FLORIDA
REF: P0O20DDOD3618

We recelved your electronically trangmitted document. However, the
dosument hag not baen filed. Plezsa make the folleowing corrections and
refax the complete decument, including the electronic filing cover cheet.
The date of adoption of eash amendment must be ineluded in the document.

Rlaase return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned. |

If you have any quastions concerning the filing of your document, please
azall (850) 245-6957.

Tracy L Lemieux FAY Aud. #: HDO000246005
Ragulatory Specialist IX Latter Number: 109A00036371

2.0 BOX 6327 - Tallahasses, Flonida 32314
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B09000246005 Articles of Amendment % ’“/,c
4 to o ‘?0 __(?/“74&/ 2
) Articles of Incorporation 22V 2 ¥ s
of R I C‘.‘%\/ é{ &
“ A2
COMMBERCIAL COATINGS CORPORATION OF CENTRAL FLORIDA 's%kgfr‘ : 3 .
ame of Carpor g3 currently filed with the Fio t. of State) 5:“‘2"\ It | »
. r L N f
P0O2000003618 f Gelion
(Document Number of Corporation (if known) L

Pursuant to the provisions of secton £07.1008, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amendin narﬁe énter the pew n the corporation:

The new
name must be distinguishable and contain the word "corporation,™ "company, * or "incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation "Corp,"” "Inc, or "Co”. A professional corporation
name must contain the word “chartered,” “professional association,” or the obbreviation “P.A."

B. Enter new pringipal office address, if appficabic: 7550 Futures Drive, Suite 105
(Principal office address MUST BE A STREET ADDRESS )

Qrlando, FlL, 32819

C. Enter new mailing address, if gpﬂ_(; pble:

(Muiling address MAY BE A "FICE BO PQBox4219185_
Kissimmee, FlL 34742

f amendin registered agent andior registered of 33 in Florida, enter the n
new registered agent and/or the new registered office address:

Neme of Ny [ster (el

2w Ragist Office A : {Florida street address)

, Flotida
(City) {Zip Code)
New stere ent’ ature, if changing Registered Apen

1 herehy accept the appointment as registered agent. I am familiar with and secept the obligations bf the position.

Signature of New Registered Agent, if changing
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HO9 ?fgom%r?d%ogothsg Officers and/or Directors, enter the title and name of each dfficer/director being
removed and title, pame. and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Title ame Address Tvpe of Action

0 Add
LJ Remove

0 Add
0 Ronove

0 Add
0 Remove

E. If amending ov adding additjonal Articles, enter change(s) hera:

(arrach additional sheets, if necessary).  (Be specific)

F. If anamendmont provides for an exchange, reclassificatiop, or cancellation of issucd ghares,

Tovisi implementing the amendment if not contained in_the amendm
{if not applicable, indicare N/A4)
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HOS Ql‘(l)lgga%cﬁocf, 9:5ch amendment(s) adoption: 11/23/2009

(dote of adoption is required)
Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/wete sufficient for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The mamber of votes cast for the amendment(s) was/were sufficient for approval

L
.

by

(voting group)

1] The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The amendment( §) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated 11/23/2009

Signamrc_D_\/M.« -

(By a direotor, president or other o — if dircctors or officers have not been
selocted, by an incorporator — if in WeG hands of a roceiver, trustee, or other court
appointed fiduciary by that fiduciary)

JEREMY S KEEN, By Diana Urrego as atty-in-fact
(Typed or printed name of person gigning)

President
(Title of person signing)
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