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COVER LETIER

T Amendment Section
Division of Corporations

. g . . Don Adeock Painting of Panama Ciiv inc.
NAME OF CORPORATION: '

PO3OOOI30T]

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

Donald Adcock

Nume of Contact Person

Don Adeock Paintuing of Panama City inc.

Firm/ Company

15311 FE.9th St

Address
Lynn Haven Flonda 32444

City/ State and Zip Code

E-mail address: (10 be used for futire annual repont notification)

For further information concerning this matter. pleuse cali:

Den Adeock $50 ) 327-7450

Name of Contact Person Area Code & Daytime Telephone NMumber

Enclosed is @ check for the following amount made pavable to the Flortda Depaniment of State:

B s3s Filing Fee £1S43.75 Filing Fee & [J$43.75 Filing Fee & (J$52.50 Filing Fee
Certificnte of Status Cenified Copy Certinicaie of Status
{ Additional copy is Certitied Copy
enclosed) (Additional Copy
15 enelosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Comporations
1.0, Bux n327 Clifton Building
Tallahassee, FLL 32314 2061 lxecunve Cenier Circle

Tallahassee. F1 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2019

DONALD ADCOCK
1511 E. 9TH ST
LYNN HAVEN, FL 32444

SUBJECT: DON ADCOCK PAINTING OF PANAMA CITY, INC.
Ref. Number: P03000141011

We have received your document for DON ADCOCK PAINTING OF PANAMA
CITY, INC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendmenti(s).

Please check only 1{one) box.
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.

Irene Albritton
Regulatory Specialist Il Letter Number: 619A00019443
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Articles of Amendment
1o

Articles of Fncorporation
of

Don Adeock Painting of Panama Citv ine,

iName of Corperation as currently filed with the Florida Dept. of State)

POIOOOTITO0L]

{Document Number ot Corporation (if know)

Pursuant to the provisions of section 6071006, Florida Swtutes, this Florida Prafit Cerporation adopts the following ame

s Articles of Incorporation:

A. HWamending name. enter the new name of the corporation:

name must be distingeishable and comain the word “corporation.” Tcompany.,
TCorp.” Threl " or Col U ar the designation " Corp,” e or "Co
waord “chariered,” Uprofessiomal association.” or the abbreviation ©PLA.

The

“ar Cincorporaicd” or the abbrevi
A prafessional corporasion nume must contas

B. Enler new principal office address. il applicable:
{Principul office address MUST BE A STREET ADDRESS )

=
-t
[
C. Enter new mailing address. if applicable: S
.rs . - - ~p r =)
(Muailing address MAY BE A POST OFFICE BOX) .
.t
4
D. If amending the registered agent and/or registered office address in Floridu, enter the name of the
new registered avent and/or the new registered office address:
Name of New Revistered Ageni
(- forida spreet address)
New Revistercd Office Address: . Florda
1ein) (Zip Codel

New Registered Avent’s Sienature, if changing Registered Agent:
I hereby accept the appointment as registered agomt. Fam funificr with end accept the obligations of the position,

Stgnanare of New Registered Agent. if changing

Pave Tof 4



If amending the Officers and/or Directars, enter the title and name of each officer/director heing removed and titl
address of cach Officer and/or Director being added:
(Atrach additional sheets. [ necessan

Please note the officersdirecior title by the first lerer of the affice dile:

P o= Presidene: V= UViee President: 7= Treasurers 8= Seeretare: D= Dirccior: TR= Trastee; C = Chairman or Clerk:
Fxccutive Officer: CFO = Chicf Financial Officer. A7 an officerfdirector Trolds more than one title, list the first ferier ¢
held. President, Treasurer, Divecior wounld be PT1D,
Changes should he noted i the jollowing manner. Carrenthe dohn Doc is listed as the PST and Mike Jones is listed as th
a change, Mike dones leaves the corporation, Sefly Smidy is named the Vand S0 These should be nated ax John Doe. PT «

Mike Jones. TV as Remave, and Safly Serith, SV as an Add.

Example:
N Change

N Remove
X Add

Tvpe of Action
(Check One)
1 Change

X
Add

Remove

2y ____ Change
__Add

Remaove

3+ Change

Add

Remove

4) Change
Add

Remove

Ry Change
Add

Remove

O} Change

Add

Remove

PT

Tohp Do¢

Mike Jones

Saly Smith

Nume

Banald Adeock

Address

1501 B Oth St

Lynn Haven

Florida 32444

Page 2 of 4




E. I{ amending or adding additions] Articles, enter change(s) here:
tAwach additional sheets, i necessarvi. (Be speeific) : :

Requested name 1o be added 1w corporatton documenis

Duonald Adeock PT

F. If an amendment provides for an exchange, reclassification, or caneclation of issuced shares,
provisions for impicmenting the amendment if not contained in the amendment itself:
(f ot applicable. indicate N/4)

Page 3ol 4



L‘ r ‘r " - -_l . l' O n g
The date of cach amendment(s) adoption: D el O o ﬁ T o A ¢ ( / o if
7 /

date this docement was signed.

Effective date il applicable:
fria more than W davs atter amendment file dare)

Note: [ the date inserted in this block does not meet the appheable statutory filing requirements, this date will not by

documeni’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

D The amendmenti{s) wasfwvere adopted by the shareholders. The number of votes cast for the amendment{s)

by the sharehulders wus/Avere suflicient for approval.

0 The umendment(s) wasfwere approved by the sharchalders through voting groups. The following siutement
st he sepurately provided for cach voting group entitled to vore sepurately on the amendment(sj:

“The number of votes cust for the amendment(s) was/were sufticient for approval

by

voring group)

O The amendment(s) wasivere adopted by the board of directors without sharcholder action and sharcholder

action was not reguired,

K1 The amendmienis) wasfwere adopled by the incorporators without sharcholder action and sharcholder

action was noet required.

Dulcd_.jf},'\/fhf by :) - zdf C}

P , / .-\‘ / . /r.
Signature /. e [},f? [(i{ MCS L
{Byv a director. president or other officer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other coun

appoinied Nduciary by that fiduciary}

Dpsnicd Holese b

{Typed or printed nane of person signing)

‘__"E_‘_rl/w_?f/ /L_’& ,TTZ., ke 'i'r

t —_—

{(Titde of person signing)
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