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COVER LETTER

TO: Amendmeni Section
Division of Corporations

: : X ‘ : .
NAME OF CORPORATION: THE TINT MAN MOBIL GLASS TINTING INC

P06000026807

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

SHAWN MANGRUM

Name of Contact Person

TINT MAN FL INC

Firm/ Company
365 HOWARD BLVD

Address
LONGWOOD, FL 32730

City/ State and Zip Code

TINTMANFL@YAHOO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SHAWN MANGRUM at (321 ) 297-9643

Name of Contact Person Arca Code & Daytme Telephone Number

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

(J s35 Filing Fee (0$43.75 Filing Fee &  M3$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailinpg Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations ;.. .-..

June 3, 2021

SHAWN MANGRUM

TINT MAN FL INC

365 HOWARD BLVD
LONGWOOD, FL 32750 US

SUBJECT: THE TINT MAN MOBIL GLASS TINTING, INC.
Ref. Number: PO6000026807

We have received your document for THE TINT MAN MOBIL GLASS TINTING,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

YOU DID NOT SEND IN ALL PAGES THE AMENDMENT FORM. PLEASE SEE
THE ATTACHED FORM.

Piease return your document, along with a copy of tiis 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.

Anissa Butler
Regulatory Specialist [l Letter Number: 021A00012074

www.sunbiz.org

Niivicionrm of Cravrnaratinorne . PO BOY 2297 _Tallahacene Flarida 399214



COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: —‘ﬁ'\‘i Tnr Mon Mehid Glase T\'H-Li\nj
DOCUMENT NUMBER: Ya GOOOO']_(SOW

The enclosed Arcles of Amendment and fee are subinited for filing.

Please return all correspondence concerning this matier 1o the tollowing:

Q L\Jl.gr\ Mdncrun

- - -
Name of Contaet Person

“lhe Yind Man Mebi) Clogs Tinking

Firm/ Company

1830 Langwand, Lake Mury b 4ol

Address
LOHS&@_{_J', e 22950

City/ State and Zip Code

Frd pun window $inding @) Yo hae. com

E-inail address: (1o be used for future anmual report notificdtion)

For further mtormation concernmg this matter, please call:

<_L_\PJ-"" Moo a4 y_Q(ﬂ-ﬁGij

Name ol Contact Person Area Code & Daytime Telephone Number

Enctosed 15 a cheek tor the fullowing amount made payable to the Floridu Department ot State:

i) $35 Filing Fee (CJ843,75 Filing Fee & TIS43.75 Filing Fee & [J852.50 Filing Fee
Centificate of Status Cenified Capy Certtficate of Status
(Additionad copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

PHvision o Curpurations Division ot Corperations

P} Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monrou Street, Suite 810

Tualluhassee, FL32303



Articles of Amendment
to

Articles of Incerporation
of

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

—T]——\c /]—‘mJ’ M-Zn MGJ)\‘) ébff —\\Ind":nc

(Document Number of Corporation (il‘knD{\'nJ

Pursuant w the provisions of section 6U7. 1006, Flonida Statutes, this Florida Profir Corporation adopts the following smendment(s) w
1y Arieles ol Incorporation:

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

1 "n ). m:l n F'L,. Iﬂc, . The new

neme must be disiinguishable and contgin the word “corporution,” “company. " or Cincorporated " or the abbreviation “Curp,. "
“lac, e Co 7o the designation CCorp, " Cine, T or "Coo A professional corporation pame must contain the word

“ehariered " Uprofessional wssociution, " ar the abbreviation TPAT

B. Enter new principal office address, il applicable;
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailting uddress MAY BE A POST QFFICE BON;

D. Ifamending the regisiered agent und/or registered office nddress in Florida, enter the nume of the
new reeistered agent andfor the new registered oflice address:

Nume of New Registered cAgent

tFlorida sireet adidresss

New Regixstered Of)ice Address: . Florida
19y Zip Codey

New Repistered Apent’s Signature, if changing Registered Apent:
! hereby aceept the appointment as registered agent. Fam familior with and accept the obligations of the pustion.

Signature of New Registered Agent, if changing

Cheek it applivable
Z The amendinentis ) 1s are bemng (iled pursuant to s 607.0120 (i 1) (¢). F.S.



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Otficer snd/or Director being added:

rdirach addinonal sheets, i necessary)

Please nate the ofticeridirector title hy the first letier of the office title:

P = President: V= Viee President; T= Treasurer: 5= Secretaryy D= Direcior; TR= Trusive; C = Chairman or Clerk; CEQ = Chicf
Execuive Officers CHO = Chief Financial Offiver. Iran officer/director holds more than one title, list the first letier of each office held.
Presidens, Treasurer, Divector would be PTD.

Changes shovld he noted in the jolfowing manner. Currently John Dov is listed as the PST and Mike Jones is lisied ax the V. There iy
a chunge. Mike Jones feaves the corporation, Satly Smith is named the Voand S. These should be noted as John Doe, PT as o Change,
Mike Janes, | ay Remove, and Sally Smith, 51 as an Add,

Example:
X Change rr John Doe
XN Renunve vV Mike Jones
N Add SV Sally Simuth
Type ot Actiun Tule Name Address

1Check Une)

13 Change

Add

Kemove

2) Change

Add

Remove

1y __ Change
o Add
Remave
4) _ Change
A
Remove
31 Chunge
Add
Kemove
oy Change

Add

Remave




t, I amending or adding additional Articles, voter change(s) here:
LAatach wdditional sheeis, i necessaryy. (Be speeificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(1 non wpplicable, indicare N2




The date of each smendmentis) adeption:

. if uther than the
date this dovument was signed.

Fffeetive date if applicable:

o more thaa Y0 duvs afier amendmeni file daney

Note: §f the date inserted in this block does not imeet the applicable statutory filing requirements, this daie will not be listed ay the
ducument’s ¢ftective date on the Department of State’s recerds.

Adoption of Amendiment{s} (CHECK ONE)

\/]hg amendmeni(s) was/were adopted by the incorporaturs, or board uf direetors without shureholder action and shareholder
acHoOn wits nut reguned.

23 The wmendment(s ) wasdiwere adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharchobders wisswere sutficient for approvul.

L The amendmenti s was were approved by the sharcholders through voting groups. The jollowing statement
st be sepuratele provided for each voting grows entitled 1o vote separately on the amendmeni(s):

“The numbet ol voies cast for the amendment(s) wasiwere sufficient for approval

by

fvoiing group)

Dated G [ "2 }
. Plonge—

. . ¥ e ey v g
13y a director, president or other ofticer - i direciors or ofticers have not been
sclected, by an incorparator - i5in the hands of o receiver, trustee. or other court
appuinted fiducruy by thai Nduciary)

(L\QW"\ MJI"{S(\)M

(Typed or printed name of person signing)

P(ff; Jrﬂ‘)’

(Title ol person steming )

Signature




