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COVER LETTER

TO: Amendment Section
Division of Corporations

STALLION FAUN PAINTING INC
NAME OF CORPORATION: ~_ ' ’ N e

PO4O00102717

DOCUMENT NUMBER:

The enclosed Ardicles af Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

FRANK ZANGARI

Name ot Contact Ferson

STALLION FAUX PAINTING INC.

Firn/ Company

2006 HOLIDAY LANE

Address

NAPLES. FLL 33104

Ciy/ State and Zip Code

STALLIONTOTALPAINTINGEY ATHOO.COM

L-mail address: (1o be used for future annual report notification

For further information cancerning this matter, please call:

FRANK ZANGARI » 239 \ T77-7568
a

Name of Conitact Person Area Code & Davtime Telephone Number

Enclesed is a check for the following amount made pavable to the Florida Department of State:

O 935 Filing Fee 054375 Filing Fes & W3 75 Fiting Fee & (852,50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
{Additonal copy 1s Centitied Copy
enclosed) { Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
2.0, Box 6327 Clifton Building

Tatlahassee. FIL 32314 2661 LExceutive Center Cirele

Talahassee. FIL 32301



Articles of Amendment

1o
Articles of Incorporation
of
STALLION FAUX PAINTING INC
(Name of Corporation as currently filed with the Florida Dept. of State)
POJOOOTO27 17

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Statutes, this Foride Profit Corporation adopts the following amendment(s) 1
ity Articles of Incorporation:

A Ifamending name, enter the new name of the corporation:

The  new
s mest be distinguishable wmd contain te waord Ccorporation,” Ccompanv, " or Cincorporated” ar the abbreviation
CCorp, " Cine, T or Col 7 or the desigration " Corp, ™ “lne. " or TCe 0 o professional corporation name must comain the
wond Cchartered " Cprofessionad association, T ar the abbreviation 1 A7
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESY )

=7
e
P ",
(.. Enter new mailing address, il applicable: J -
{Muaiting address MAY BE A POST QFFICE BOX) = ; o
e
. 0
=
@D
Fony
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reeistered office address:

Neme of New Registered Agent

iFloridke streer address)
Now Registered Office Adidress:

. Florida

LQrTsV. 120y Coddes

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

I hereby aceept the appoirmiment as registered aveat. Tam familior with and accep the oblications of the position.
4 1 k 1 . [ | ) it

Nignature of New Registered Agenr, i changing
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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, and
address of each Officer and/or Director being added:

el ttach additional sheets, if necessary)

Please note the officer divector title by the fiest letier of the office ritle:

P Presidem: U Viee Prosiden; 1= Treasurer: S= Seerciary; 1= Dipector, TR= Trustee: O~ Chairmant or Clerk; CEO) = Chief
Ixecurive Oficer: CFQ - Chief Financial (fficer. [ an ogficer direcior holds more than ane ditle, fise the first tetter of cach office
fweld Prosiden, Teeasurer, Director would be P11,

Clanges should be noted in the following manner. Currentl Johin Doc iy listed as the PST and Mike Jones is listed as the UV, There is
a change, Mike Jones leaves the corporations, Sallv Smich s namod the Vv and 5 These showdd be noted as dofer Doe, P as a Change,
Mike Jones. ) as Remove, and Sallv Smith, SUas an Add

Example:

X Change BT John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Tyoe of Avtion Title Name Address
(Cheek Oney
- TR LINDY TINTAR 2006 HOLIDAY LANE
[ Change
X NAPLES. FL 34104
Add
Remove
. vp DESTINY VAUGHN 2000 HOLIDAY LANIL
2) Change
X Add NAPLES. FL 34104

Remove

3 Change

Add

Remove

4) Change

Add

Remove

by Change

Add

Remove

Ay Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach wdditional sheees, if necessarvy. (Be specific

I. I an amendment provides for an exchange, reclassification, or canceliation of issued shares,
pravisions for implementing the amendment if not contiined in the amendment itself:
Ui ot applicable. indicare N
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The date of each amendment(s) adoption: it wther than the
date this document was signed.

Fflective date if applicable:

forr more than 90 davs afier amendment file daie)

Note: I the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
decument’s effective date on the Departiment of State’s records.

Adoption of Amendment{s) (CHECK ONE

B The amendments) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sultictent for approval.

O The amendmenttsi wasfwere approved by the shareholders through voting groups. The following stutement
must e scparately provided for cach voring group envitled to vote separatefy on the amendmenits):

e aumpun o voetes cast tor ithe amendmentis s wesfwere sptficient for approval

by

voting group)

{1 The amendnent(s) wasfwere adopted by the board of directors without sharchokder action and shareholder
action was not required.

00 The amendmenitsy was/were adopied by the incorporators without sharchaolder action and sharcholder
action was not required.

APRIL 16,2019
Dated

—— . ‘
Signature b 7{' M mm

{By a dircctor, president or oiher ofticer — ifdirectors or officers have not been
selected, by an incorporatar — ifin the hands ot a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

FRANK ZANGART (T[R4 o\ ZAJ\)Q‘),A\- T3 i

( Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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