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COVER LETTER

rd

TO: Amendment Section .
Division of Corpormtions

o 3 FESSIONAL P TING. INC.
NAME OF CORPORATION: PERDIDO PROFESSIONAL PAINTING. INC

LIRS M 5
DOCUMENT NUMBER: PO3000139931

The enclosed Articles of Amendmens and fee are submined for filing,

Please return alt correspondence concerning this matter to the following:

SAMUEL D. MELLENA

Nante of Contact Person

Firmv Company

2001 TIFTON AVE

Address
PENSACOLA. FL 32507

City/ State and Zip Code

smellema33@gmail.com

F-mail address: (o be used for future snnual report notitication)

For further information concerning this matter, piease call:

Samuel D. Mcllema 850 ) 316-0722

Nume of Contact Person Arca Code & Davtime Telephone Number

Enctosed is a check for the following amount made pavable t the Flonda Department of State:

W $33 Filing Fee (s43.75 Filing Fee & (184375 Filing Fee & 1J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenificd Cupy
enclosed) {Additional Copy

t2 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporutions Division of Corporatiuns

P.0. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 8§10

Taluhassee., FLL 32303



Articles of Amendment

Articles of lll'ljcnrpu)rutinn
of
PERDIDO PROFESSIONAL PAINTING, INC.
(Name of Corporation as currently liled with the Florida Dept. of State)
PO3O00E39951

{Docwnent Number of Corporativn (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " wr the abbveviarion " Corp 7
“fue, " '

or Co. " or the desienation “Corp.” “Ine,” or "Co”".
“chartered, " Uprofessional association, ” ar the abbreviation “PAT

The new
A professivnal corporation name nm.g’—;c;g;_mm@hu word
) b ~3

S
xi g T
B. Enter new principal office address, if applicable: ,-;_ xz pu——
(Principal office address MUSY BE ASTREET ADDRESS ) urv’.ﬂ ™~ q
ol =
m -
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C. Enter new mailing address, if applicable: e Rl
(Mailing address MAY BE A4 POST OFFICE BON)

vaIe
8\

D.

If amendiny the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registercd Agent

(Florida street uddress)

Now Registered (ffice Address:

. Florida _
rCint 1 4igr Condird

New Repistered Arent’s Signature, if changing Registered Agent:

! hereby aceept the uppoiniment as regisiered agent. T am familiar with and accept the whligations of the position,

Signainre of New Registered Agent. it changing
Check if applicable

3 The amendment(s} is/are being filed pursuant to s. 607.0120 (11} (ep E.5.



If amending the Officers and/or Divectors, enter the title and name of cach officer/director heing removed and title, nnme. and
address of each Officer and/or Director being added:
(Attach udditional sheets. if necessary)

Please note the officerfdivector title by the first letier of the nffice title:
!) —_

President; V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chatrmen or Clerk: CECQ = Chicr
Executive Officer; CF() = Chief Financiol Officer. If un officer/director holds mare than one tide, list the first lcter of vael offiee held.
Prestdent, Treasurer, Direcior would be PTD.

Changes should be nowed in the following munner. Currentlyv John Doe is listed us the PST and Mike Jones o listod as the V. There s
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand S, These shouid be noted as Joln Doe. FTas a Chanee,
AMike Jones, Vas Remaove, and Safly Smith, 8V as an Add.
Example:

X Change

P John Daoe
X Remuove v Mike Junes
_N Add sV Sally Smiuth
Type of Action Title Name Address
(Check One)
Y Ch 174 WILLIAM LEROY COOPER 207 TIFTON AVE
ange
X Add PENSACOLA, FL 32307
FAYSIN
Remaove
2 Change cal ~2
z ~o
| i ~
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3) Change a1
M o 1
S o
o Add = - l -,
Remove A —_—
_— E_Jn o=
d) Change
Add
Remove
3) Change
Adil
Remove _
M} Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers. if necessaryi,

(Be specitic)

F.

It an amendment provides for an exchange, reclassificalion, or cancellation of issued shares,
provisions for implementing the amendment il not conlained in the amendment itself:
(if nor applicable, indicate A/4)




JULY 0L, 2022
The date of cach amendment(s) adeption:

. it other than the
date this document was sigaed,
JULY 01, 2022

Effective date if applicable:

(na more than 90 days after amemdment file dare

Note: f the date inserted in this block does not meet the applicable stmtuatory filing requirements. this date will aot be listed ax 1he
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® Tl umendinenti's) wis/were adopted by the incorporatars. or board of directors without sharchedder action and sharcholder
dchien wis ot required.

—4 ~

O The amendmentis) wasiwere adopied by the shareholders. The number of votes cast for the amcudmﬁills) E
by the sharcholders wasf/were sufficient for approval, i em i

Zh g
. oy . . -1 s ——
0 The amendment(s) was/were approved by the shareholders through voting groups. The foilowing siaigment  po F__

must he separately provided for each voting group entitled to vote separately on the umendmenys): Q7= —
ma —» [T

“The number of votes cast for the amendment(s) was/were sufficient for approval -~ X
S -

i -

by Y

- — ES
(voting grop) C’ﬁ,r,. @
06/15/2022
Dated

Signature _ % =

(By a dircctor, president or other officer - i directors or officers huve not been
selected, by an incorporator — 1t in the hands of i recetver. trustee. or other count
appeinted fiduciary by that fiduciary)

SAMULEL D MELLEMA

(Tvped or printed name of person signing)

PRESIDENT (I'D)

(Tile of person signing)



