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COVER LETTER

TO: Amendment Section
Division of Corporations

PEDEL PAINTING INC
NAME OF CORPORATION:
P3O 140298

DOCUMENT NUMBER:

The enclosed Articles of Anrendment and fee are submitted for filing,
’lease return all correspondence concerning this mater o the fullowing:

JONE E PEDRAZA

Name ot Contact Person
PEDEL PAINTING INC

Firm/ Company
12563 BRADY RD

Address
Jacksonville F1.. 32223

City/ State and Zip Code

PEDEL_P@HYTMALLCOM

E-mail address: (1o be used for future annual report notdication)

For further information concerning this matter, please call

JOSE E PEDRAZA vl
at }

031012

Name of Contiet Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

= S35 Filing Fee (843,75 Filing Fee & (084375 Filing Fee & 852,50 Filing Iee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enciosed)

Mailing Address Street Address
Amendiment Section

Amendment Sgction
Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FI1L 323104 2415 N Monroe Street. Suite §10

Fallahassee, 1 32303



Articles of Amendment
o

Articles of Incorporation
nf

{Name of Corporation as currently filed with the Florida Dept, of State)
PEDEL PAINTING NG

(Document Nuntber of Corporation (i known)
Pursuant 1o the provisions of seetion 607.1000. Floridu Statules, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abhreviation “Corp.,’
“hae T or Col T oo the designation "Corp,” e e cCo” A professional corporation name must contain the word
“chartered. " Uprafessional association,” or the abbroviation "0

12363 BRADY RD
B. Enter new principal office address. if applicahle:
{Principal office address MUST BE A STREET ADDRESS )

Jacksonville FI., 32223

C. Enter new mailing address, if applicable: 12563 BRADY RD
(Muiting address MAY BE A POST OFFICE BOX)

Tacksonville FT..32223

B, If amending 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:

Nume of New Rewpistervd Avent

tHtoride street address)

New Registered (flice Address:

. Florida
Uity

148 € Cende)

New Registered Agent's Signature, if changing Registered Aseni:

D herehy uecept the appoiniment as regisiered agem. | am fumiliar with and aceepd the obligarions of the position.

]
o=
D
=
=
<
!
: -
Slznatire of New Registered Agent, if changine o
Check if applicable n o
CF The amendment(s) isfare being filed pursuant 1o s, 607.0020 (8 1) (¢). F.S.

91



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or [Nrector being added:
(Atach additional sheets, if necessury)
Please note the officer/direcror title by the jirst teter of the office tirle:
P = President: V= Vice President; T= Treasurer: 8= Seeretary; D= Direcior; TR= Trustce: C = Chairman or Clerk: CEQ = Chief
Fxecuive Officer; CFO = Chief Financial Officer. Ifan officer/director holds mare than one title, list the first leier of each office held.
Prosidend, Treaswrer, Director wondd be 1T,
Changes stould be newed in the jollowing aronter. Currenity Jobn Doc iy listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones feaves the corporation. Sally Smich is samed the Voand S, These shoudd he noted as Joint Doe, PT as o Change.
Mike Jones, Vas Remove, and Sathe Smidh SV s an Aded
Example:

X Change T John Doe

& Remove Vv Mike Jones

X Add SV Sally Smith

Type of Action Tile Niame Address
(Check One)

(] Change

Add

Remove

2} Change

Add

Remove
3) Change

Add

Remuove

4) Change

Add

Remove

3) Change

Add

Hemove

) Change

Add

Renwove




E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional shees, if necessary).  (Be specific)

F. ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable. indicare N/A)




03-05-2021
The date of cach amendment(s) adoption:
date this document was signed. 15- 6-7021

Effective date if applicable:

Lt other than the

g mare Hran 90 duvs after amendmenr fite dute)

Note: 1 the date inseried in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Depurtment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

(J The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

by the sharchulders wasfwere suiticient for approval.

= The amendment(s) was/were adopted by the shurcholders, The number of votes cast tor the amendment(s)

U The amendment(s) wasfwere approved by the sharcholders through voting groups. The fillowing stutemens

must be separaicly provided for cach voting group entitled 1o vore separately on the amendmentis);

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

fvoring group)
03-06-2021
Dated

Signature

7
&

(By a dircctor, president or other officer - if directors or officers huve not been

selected. by an incorporator — il in the hands ot a receiver, 1rustee. or other court
appuinted Hduciary by that Hiduciary

)
TOSE E PEDRAZA
 Al@dms

2l L= AU

\

8

(Typed or printed Nukie of persan signing)
PRESIDENT

{Title of persen signing)



