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to
Articles of Incorporation
of

SPURLOCK PAINTING & COMPANY, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

P4000112159 :
(Document Number of Corporation (if known)

Pursuant to the provistons of section 607.1006, Florida Statutes, this Floride Profic Corporation adopts the
Following amendment(s) to its Articles of Incorporation:

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

The rew name must be distinguishable and contain the word “corporation,” “company,” or
“éncorporated” or the abbreviation “Corp.,” “Inc.,” or Co.” or ihe designation “Corp,” “Tne,” or
“Co”. A professioral covporation name must contain the word “chartered, " “professional
ussociation,” or the abbreviation "P.A."
[ ]
B. Enter new principat office address, if applicable: ) <en
(Principal office address MUST BE A STREET ADDRESS ) a0 %‘%
(o] g
B Blm
-  amF
- &h
C. Enter ne iting address, if applicable; - ';_—,g-ﬂ
(Muiling address MAY BE 4 POST QFFICE BGOX) = ;n.ﬂ
e =%
o 2
(o} [1

D. If amending the registered ngent and/ov vepistered office address in Florida, ecnter the name of the
new registered agent and/or the new regjstered office address:
Name

N istere, eni:

New Registered Qffice Address

{Floride street address)

. Flarida
(Cizy) (Zip Code)
New Registered Agent™s Signatare, il chanping Registered Agent:
i hereby accept the appoiniment as registered agent.
position.

i am familicr with and accept the obligations of the

Signawre of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and pame of gach officer/director heing

removed and title, name, and address of each Officer and/or Director being added:
{Attach cdditional sheets, if necessary)

Titie Name Addcess Tvpe of Action

D " DAVID A. KERPAN 201 DEVON WAY NE @ Add
LAKE PLACID FL 33852 0 Remove

Q Add
Q Remove

& Add
O Remove

E. If amending or adding additional Articles. enter change(s} here:
(arrack additional sheets, i mecessary).  (Be specific}

F. Ifanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provigions for implementing the amendment {f not contained fn the amendment itsell;
(if not applicable. indicate N/A4)
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“FThe date of each amendment(s) adeption: _10/15/2008

Effective date (f applicable:

(vo more than 90 days after amendment file date)

Adoption of Amendment(s) ' {CHECK ONE)

The amendment(s) wasfwere adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 Tue amendinent(s) was/were approved By the shareholders theough voting grovps, The folowing starement
must be separately provided for each voring group entitled to vote separately on the mrendment(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval

b ¥ . "
(voring group}

0O The amendment(s) was/were adopted by the board of direc:ors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) wasiwere adoptzd by the incorporators without sharehoider action and sharsholder
action was nat required.

Dated 10/15/2008

(By a ditector,firpsident or other officer ~af direstors or officers have not been
salected, by anThcorporator — iffin the hands of a receiver, trustee, or other eourt
appointed fiduciary by that fiduciary)

RAYMOND D SPURIOCK
(Typed or printed name of person signing)

‘/,-—--.\_

PRESIDENT
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