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FLORIDA DEPARTMENT OF STATE
Ihvision of Corporations

March 20, 2018

WILLIAM G MORA JR

MORA HOME
4008 WHOLESALE COURT
NORTH FORT MYERS, FL 33903

SUBJECT: ALL PRO PAINTERS INC.
Ref. Number: PO8000079941

We have received your document for ALL PRO PAINTERS 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):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this 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.

Shelia H Young
Regulatory Specialist Il Letter Number: 118A00005571
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COVER LETTER

.

TO: Amendment Seetion
Division of Corporations

All Pro Pamters, Ine
NAME OF CORPORATION:

PUSHOOGT RO

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for Rling.

Please return wll correspondence coneerning this malter to the following:

William G. Mora, Jr

Name of Contact Person

Mora Home

Fitm/ Company

JU08 Wholesale Court

Address

North Fort Myers, Flonda 33903

City/ State and Zip Conde

Willee AllProConstructionFlLcom

E-mail address: (o be used tor fuiure annwal report noufeatiom

For further infosmation concerning this matter. please call:

William G Muoro. 1 239 ) TT2-1532
ati

Mime of Contact Person Area Code & Daviime Telephone Number

Unclosed i3 a cheek for the following amount made pavable to the Florida Departinent o St

O 335 Filing Fee Es 75 Filing Fee & O53.75 Filing Fee e T3$52.30 1ling Fee
Certificate of Status Certitied Copy Certificate o Statns
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corpurations
PO Box 6327 Cliften Building

Tallahassee, 1. 32314 2661 Exceutive Center Curele

Tatlahassee, F1L 32301



Articles ot Amendment
lo
Articles of Incorporation
af
Al Pio Painters, Ine

POSUBONT O |

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

(Dovument Number of Corporaion (if knowny
s Asticles ol neorporation

Purswant Lo the provisions ol section (071006, Florida Staunes. this Flerida Profit Corporarion adopts the {ollowing amendimenttsy o

A, I amending name, eater the new_name of the corporation:

Muara Humc-,-'r-ﬂc.— ‘m

“Corp, ™ Cine, T

) The  new
name must be distinguishable and contain the word “corporation,” “company,” o Cincorperaled T or the ahbreviation
or Co, " or the designation “Clorp, " Ve, or o™ o profossionad corporation mame st conlain the
word “chartered " Uprofessional association,” or the abbreviation PG
N/A
B. Enter new principal office address if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:

—
fae]
— pp YT , NiA
(Mailing address MAY BE A POST QFFICE BOX) e
T TN
e e
~ —
~ .
< o> -
1 1
= i}
nE =
. If amending the registered apent and/or registered oftice address in Florida, enter the name of the —
new repistered agent and/or the new registered office address: ;_:"l
2
Nee of New Registered Ageni
(8 foricda strevt adifressy
. . . NIA o
New RBegistered Oflice Address: CFlorida
Wi

(i el
New Registered Agent’s Signature, if changing Registered Agent:

1 herehv aecept the appointment as reistered agent. Faor familiar with and accept the abfigations of e position.

Steneture of Now Registerad Agent, o changing

Paoe Lol d

-9



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 Dircctor being added:

(Atiach additional sheets. if necessary)

Please note the officersdirector title by the fivst fetter of the offiee titde:

P = Presidens; 1'= Vice Presidem: T= Treasurer: N= Seeretarv: D= Director; TR - Tristee: € - Chatrmnr or Clerk; CEO = Chief
Ixecutive Officer; CEO = Chief Financial Oglieer. [f an officeridivecior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be P11,

Chansges shoudd be noted in the following manner. Currentle Joha Doe is lsted as the PNT and Mike Jones is listed as the 17 There is
a chge, Mike Jones leaves the corporation, Sally Smith is vamed the Voand 8. These shenddd be noted as John Doe. PT as a Change,
Mike Jones, U as Remove, and Sathy Sprith, ST s air A,

Example:
X Change Pr John Do
X Remove Vv Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tatle Namy Addiess
(Check Uned
N/A

) Change !

Add

Remove

. NIA
)] Change

Add

Remove
. . N/A
) Change

Add

Femove

N/A

) Change

Add

Remove
_ WNIA
3) Change

Add

Kemove

. NiA
0} Change

Add

Remove

Page 2of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (He specific)

N/A

F. [fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itsell:
(i noi applicable, indicate N2

NIA

Pape 3uild



March |, 2013
The date of estch umendment(s) adoption: . it other than the
date this dociunent was signed.

March 1, 2018
Effective date if applicable:

(riox mnore then 90 davs after amendment file date)

Note: I the date insered in this hlock does not imeet the applicable statutory filing requirements, this date will not be listed us the
Jocument s elfective date on the Depaniment of State s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment( <) wasfnere adopted by the shuncholders. The numbet of voies cast for the smendment(s)
by the sharcholders was/were sutlicient For approvil,

O The amendmentds) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach vating group entitled (o vore separately on the amemdmentisi:

“The number of voles cast for the amendmentsh was/sere sutficient Tor approval

by

froting vroup)

O The amendment(s) wasivere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B Fhe amendment(s) wasiwere adopted by the incorperators without sharcholder action s sharcholder
HClON wWis not reguired.

March 14, 2018
Dated

Signature

(By o director, president or other atticer - if directors or officers have not been
selected, by anincorpotator — i1 in the hands o a receiver, trustee, or other ot
appointed Nduciary by that Tiductary)

Wilham G, Mora, It

{Tvped or printed name of person signing )
-
President / Ovwner M e — M

(Title of persen signing)

Page 4 0f 4



