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05/09/2019

COVERTETTER

TO: Amendment Scetion
Divisien of Corporations

NAME OF CORPORATION; Wall Coatings, Inc,

DOCUMENT NUMBER: PO40O00T2459Y o

The enclosed Articfos of Amendment and fee are submitted Tor Hiing.
. b=

Please retwrn all correspondence concerning this maztier o the fhllowing:

Ashlee Lundy

MName of Contact Person

Wall Coatings, Inc.
Firm/ Compuny

720 Honeycomb Lane
Address

Auburndale, _EL__33823
City/ State and Zip Code

Ashlee@wallcoatingsinc. com -
[Z-mail address: (1o be used for future annual report notification)

For further mformation coneerning this matier, pleasce call:

Ashiee Lundy at(_ 863 y 412-8716

Name of Contact Person Arca Code & Davime Telephone Number

Eaclosed 1s a check for the followmg mmount made payable to the Florida Departiment of State

B 535 Filing Fee (184375 Filing Fee & O843.75 Filing Fee & [3$32.50 Filing Fe
Certificate of Status Certified Copy Certsficate of Status
{Additional copy is Certtficd Copy
evnclosed) (Addimonal Copy

i enclosed)

Mailing Address Street Address

Amendment Sceton Amendment Seclion

Mvision of Carporatiuns Division of Corporations
0. Bux 6327 Chifton Buildimyg

Tallahassee, FLL 32304 20661 Lixecutive Center Carele

Tallahassee, F1 32301
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Articles of Amendinent

to ro N
Articles of Incorporation n |wh
of

hq HE SRR g
Wall_Coatings, Inc. B "“_‘5_ -6 LH0:53

(Name of Corporation as currently tiled with the Florida Dept. of State)

- P04000.124594 ]

(Document Number of Corporation (il knowny

Pursuant to the provisions of section 6071006, Florwda Statetes, this Florida Profie Corporation adapts 1he following amendment(s) to
s Aticles of Incorpotation:

Al [ amending name, enter the new name of the corporation:

The  new

name must be distinguishable and contein the waord “corporation,” “company,” or Cincorporated T or the abbreviation
TCorp, " Cieel " or Col o the designarion " Corp, " “ne, o “Co " A professional corparaiion name miust consain the
word Cchartered, " U professional assoctation.” or the abbreviation P A7

B. Enter new principsl office address. if applicable: 470 W Clower Street
{Principul affice addrvess MUST BE A STREET ADDRESS )

__Bartow, FL 33830

C. Enter new mailing address, if applicable:
(Mailing address MAY BEE A POST OFFICE BOX)

D, Hamcending the registered agent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new revistered office addruess:

Nume of New Registered Agent Ashlee Lundy

—470_W_Clower Street
(Flovida street address)

New Registered Office Address: Bartow Florida_ 33 830
(i) (7ipy Coddery

New Revistered Agent’s Signature, if chanving Registered Agent:
Lhereby aceepi the appeinimeni as regisiered agent. | am familior with and accept the obiigations of e position.

(WMt P

Signature of New Registered Agent if changing




I amending the Oficers and/or Directors, enter the title sod name of cach officer/directar beine removed Qlél/llq? é:%g.]ﬁ?(l
address of cach Ofticer und/or Director being added:

feAthicl additional sheets, if necessary)

Please nore the ofpiceridivectar tide by the fivst beter of the office iitle:

o= Preswbens Voo e President: 7= Troasurer, S= Scorctery; D= Director, TR - Troestee, 0 Chutivann o Clerks CEO) = Clief
Excawive (ficer. CFO Chicef Financial Officer If an officerfdivecror holds more than one e, fist thee first feter of cach office
hedd, Preswdent, Treaswrer, Director wondd be P11

Changes shouid be noted (o the follawing manner. Curventhy Jedin Do is fisted as the PST and Afike Jones is fisied as the V. There s
a change, Mike dones feaves the corporaiion, Sallv Smith is named the Vand 8. These should be noved ax Jod Do, PT s o Change,
Mike dones, Uax Kemove, wond Salhy Smith, 5V as an tdid.

Lxwnple:
A Chunge P John Doc
X Remuove Y Mike Jones
_N Add SV Sally Smith
Type ol Agtion itle Niame Address

(Check One)

i) Chimnge P Ashlee Lundy 470 W Clower Street
— X Add Bartow, FL 33830
Kemove
2} Chaage —D__ —Michael_Rogers__ _470_W_Clower Street
X Add Bartow, FL 33830
Kemove
3} Change D — Larry J. Lundy 720 Honeycomb Lane
Add Auburndale, FL 33823
X Remowve
4) Change D Carol A. Lundy 720 Honeycomb Lane
Add Auburndale, FL 33823
X Remove
51 Change
_oAdd
[Ketonve
0y Change - -
Add

C Remove
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I amending or adding additional Articles, enter change(s) here:
(Al eedivioneld shovis, if necessaryy, (Re spocific

Fo I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
1 B
provisions for implementing the smendment if not contained in the amendment jtself:
(U ot applicable, ndicate NAD




ndmentis) adoption: __ O 5_/i ull/ 2\11 i ﬁu

date this document was signed.

The date of cach ame

Frfective date il applicable: 9/1/2019

o more than 20 duvs after uniendment file dete)

Notez [0 the date inserted inthis block dues not mect the applicable statutory filing requrements, this date will not be fisted as the
document s clfective date on the Depantment ot State’™s records,

Adeption of Amendmeni(s) (CITECK ONE)

& The amendmem(s) was/were adopied by the sharcholders. The mumber ol votes cast far the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders thiough voting groups. The following sttememt
must he separately provided for cach voting groupy entitted 1o vote separately an the amendment(y):

“The number ol votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting group)

O The mmendmenns) wasfwere adopted by the board of dircctors without sharcholder action and sharcholder
action wits nol reguired.

[ “Fhe amendment(s) wasfwere adepted by the incorporators without sharcholder action and shaceholder
action was not required.

- r

Dated

lan QQ (L Sgwﬁ\,

{8y a dircctor, president or other officer — i dircclors vr officef: have oot been
selected, by an incorporater — 1610 the hands of a receiver, trustgl,
appointed fidoeciary by that fiduciary)

ur otlier court

Carol A, Lundy

{Typed or printed name of person signing)

Director /Shareholder

{Title of person signing)




