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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

MARC E MCGINNIS

CREATIVE IMAGES PAINTING, INC
2715 NW 86TH WAY

CORAL SPRINGS, FL 33065

SUBJECT: CREATIVE IMAGES PAINTING, INC.
Ref. Number: PO3000033595

We have received your document for CREATIVE IMAGES PAINTING, INC. and

your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist Il Letter Number: 419A00014530

TEATEE. 51 6101

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CYeqnyne im agec. Pawtng, inc.
DOCUMENT NUMBER: PO3ICO0O03S 45 - _.

The enclosed Articles of Amendment and tee are submitied for {iling,
Please return all carrespondence concerning this matter 1o the foltewiny:

MNArC McGnneS.. . .

wame ol Contact Person

Creafiye Images Painhng , ing.

Firm/ Company 4

2715 NwW L@tr u);;&# o

Address

Cocal Spang¢  FL 33005
Ci/ Staeand Zip Cadve

MOrC @ Créechye imaSes Par ﬂﬁ,:mj_._co Y

E-mail address: (1o be used for future annual report Foaficdtion)

For further information cancerning this matler, please call:

Ahna McGinnig w 954, wCH - Yoo03

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Depariment of Staie:

/B/sss Filing Fee Osa3.75 Filing Fee & S43.75 Filing Fee & 085250 Filing Fee
) . Cerificate of Status Certitied Copy Cerniliente of Status
Ohveao v Pa! G( (Additional copy is Cettitied Capy
’ enclosed) Additional Copy
(‘ f_HtD/r CH_HI(/ }\Qd) 15 vnchosed)

Mailing Address Strect Address
Amenpdment Sectien Amendmen Section
Crivision of Corporativns Division of Curporations
P.0. Box 6327 Clifton Bulding
Taltahassee, FLL 32314 2601 Executive Center Cuoele

Talbhassee, FIL 32301



"Articles of Amendment

fo
Articles of Incorporation

of

Posahag , inc.

Gyecrive imageg |
{Name of Corpoeration as currendly filed with the I-‘lnri{!u Dept. of State)

POROCOCO3R2SGS5

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607, 1006, Florida Statutes, this Flarida Profit Corporation asdopts the following amendment{s; t
The  new

ils Articles of Incorporation:
A I amending name, enter the new name ol the corporation:
name must be distinguishable and comain the word “corparation,” “company, " or Cincorporated " or the abbreviaion
“Corp., " “lac, " or Co " or the designation "Corp, " Vine, " ar "Co” o profissionad corpenration naite mist contain the
word Cchartered. T Cprofessional association.” or the abbreviation "P.AT
B. Enter new principal office address, il applicable: 1120 Hotlan C{,_D_r. tv€
(Principul offive address MUST BE A STREET ADDRESS )
. SJife o,
_Boca RatOn,_FL 33487

_ 1120 Holdangl . .Drive

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
_Suite 10 .

BOCG RGtonn, FL 33487

. Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/vr the new registered office address:
’ i = wrreesty

Name of New Registered Agent
fHtarida sireet adidresss
New Registered Otfice Address: 3 ) _ L Florida
(i) 12 Conles
—
ol
New Registered Agent’s Signature, il changing Registered Agent: —
{herehy aceept the appoiniment as registered agent. D am faniiticr with end accept the oblivations of the pdsition. 2.
- S o
S R R
. - ' ———
HU Y
: .
- - i
Signature of New Registered Ageni, if changing = J
o
O
o
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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, an
address of each Officer and/or Director being added:

(Anach wddiional sheets. if necessany

Please note the officer/divector tide by the jirst leqter of the office tithe:

P o= President; 1= Viee Presidenmt; T= Treasurer: §= Secretary; D= Divector; TR= Trusiee: O Clhateman or Clerk, CEQ = Chi
Executive Officer; CFQ = Chief Financial Qfficer. i an officer/divecior holds more than one title, st the fivst fetter of cach offic
held. Presideni. Treasurer, Divecior would he PTD,

Changes should be noted in the foltowing manner. Currently Juhn Dov i lisied ax the PST and Mike Jones is listed ox the Vo Tere
a change, Mike Joney feaves the corporation, Sally Smith is namoed the U and 8. These should be mored as Jolin Doe. PTas @ Change
Mike Jonves, Vay Remove, and Sathe Smich, SV ay an Add.

Example:

X Change P John Dogc
X Remove v Nike Jones
N Add sV Sully Smith
Type ot Action Tile Name Address

{Check One)
) Change VF Ellen McGinniS. _271s Nw et uiay

_Add _Lm_um_ggm%s_,ﬂ._sso s
_X_ Remove [, —_

2 X chume NP Rydn J. McGinnis 1120 HouQnd Deive.
e A Suirt 10
Remove _Boca Roton_EL 23487

1

3 Change

Add

Renwve

4 Change

Add

Remove

i Change

Add

Remove

) Chunge

Add

Kemovy
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E. If amending or adding additional Articles, enter change(s) here:
(Alach addivional sheets. if necessaryy.  (Be specificy

F. If an amendment providey for an exchange, reclassification, or cuncellation ot issucd shares,
provisions for implementing the smendment it not contained in the amendment itself:
(i nat applicable, indicare N/A)

Page 3ol 4




The date of cach amendment(s) adoption: . it other than th
date this document was signed.

Effective date if applicable: 07 I Ol { 2019

T v v
croanare than 90days atier amendment file dater

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as th
document's effective date on the Deparimem of State’s records,

Adoeption of Amendment(s}) (CHECK ONE)

O The amendmentys) wasfwere adopted by the sharcholders. The number of voles cust for the amendiment(ss
by the shareholders was/were sufficient for approval.

O The amendmenits) wasfwere approved by the sharcholders through voting groups. The foffowing statement
mist e separately provided for cach voting growr entitled o vote separately on the amemdmentesi:

“The number of votes cast fur the amendmentis) wasfwere suiticient Tor approvil

by

(voling grop)

O The amendmenigs) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

d’l')w amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Nated o _( /3 lcl

Stgnature

(Bya divlet res 1Lm or other officer it clmum\ ur nlliur\ h e not bun
selected by an incorporator - it in the hands ot a receiver. rustee, or uther court

appointed fiduciary by that fiduciary)

_ Mgyl E. McGinmS.. .

{(Typed or printed nime of persen signing)

Precident

{Tile of person sigpiny)
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