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RECEIVED

2022HAY 27 AM 7:52
FLORIDA DEPARTMENT OF STATE o
Division of Corporations SLLa_ - o o0 LEpTE

TALL M 388, FL
May 6, 2022

SCOTT BLACK
3013 APLIN RD
CRESTVIEW, FL 32539

SUBJECT: SCOTT BLACK'S PAINTING SERVICES, INC.
Ref. Number: POS0Q00088362

We have received your document for SCOTT BLACK'S PAINTING SERVICES,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 1| Letter Number: 522A00010531

www.sunbiz.org

Mitroiarm afb f nrnararinmne . P 6OY POWY 2997 MTMallabhacoenan Flarida 290914



COVER LETTER

RECEIVED

TO: Amendmient Section
Division of Corporations

022APR -8 AM 7:54
NAME OF CORPORATION: SCOTT BLACK'S PAINTING SERVICES INC

w'-b-\-_ ;-.A ! H
PO 362 N
DOCUMENT NUMBER: | 0700008836 TALL AMHAS

{a"
P

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspandence concerneng this matter Lo the foliowing:

SCOTT BLACK

Name of Contact Person

SCOTT BLACK'S PAINTING SERVICES INC

Firmy Company
3013 APLIN RD

Address

CRESTVIEW FL 32339

City/ State and Zip Code

TAXES@ECTS. TAX

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

For further information concerning this matter, please call:

SHERRY MOSELEY at (h’ji] ) 863-33738
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check tor the following amount made payuable w the Florida Department of State:

S35 Filing Fee (84278 Fiting Fee & (084375 Filing Fee & 552,50 Filing Fee
Certificate of Status Certified Copy Certificate el Status
(Additional copy 1s Certified Copy
enclosed) LAdditiopal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Sectian Amendment Section

Division of Corporations Mivision of Cotporations

P.O. Box 6327 The Centre ol TaHahassee
Tallahassce, FL 32314 2413 N Monree Street. Suite 81(

Tallahassee, FL 32303



Articles of Amendment

FILED

Articles of Incorporation
of . g )
na BAY 27 PN 5: 05

SCOTT BLACK'S PAINTING SERVICES INC

{Name of Corporation as currently filed with_the I-‘Iuritﬁm%wnp STATE

PAONNONSR 62 TALLAHASSEE, FIL

(Document Number of Corporation (it known)

Pursuant to the provisions of seclion 607. 1006, Florida Siatates, this Floridu Profit Corporation adopts the following amendnient(s) 1o
its Arnticles of Incorporation:

A. If smending nume, enter the new name of the corporation:

The new

ramie myst be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbeeviation “Corp.,
“Ine, " or Col " or the designation "Corp.” Viee, " or "Co”o A prafessional corparation same must eoniain the word
“chartered. " Cprofessional axsociation.” or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADIRESS )

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

D. If amending the registered agent aind/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Kegisiered Agent

iFlorida street address)

- Florida
1City) (Zip Codey

New Registered Agent’s Signature, if changing Revistered Agent:
 herveby wccept the uppoiniment as registered agent. L am fanilive with and aecept the obligations of the position,

Signature of New Registered Agent. if chunging

Check if applicable
2 The ameadment(s) isfare being ftled pursusnt to s, 6070120 (113 {¢). F.5.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anach additional sheets, if necessaryj
Please note the officer/director title by the first leaer of the office title:

= Presidemi: V= Vice President; T= Treasurer: 5= Secretarv: D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Fxccutive Officer: CFQ = Chict Financiod Officer. If an ofticer/director holds imore than one tide, lise the first letter of cach office held.
President. Treasurer, Director wonld be PTD.
Changes should be nated in she following manner. Currenth Jolin Doe iy listed ws the PST and Mike Junes is listed us the 1 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remave, and Sally Simith, S17as an Add.
Example:

A Change PT JTohnt Doe

X Remove Vv Mike Jones

e

Add SV Sally Sinith

Tvpe of Action Tille Namy Address
(Check One)

v BELINDA COY J0IF APLIN RD

I Change

\ RESTVIEW FL 32539
Add CRESTVIE 3353

Remove

2) Change

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remnve

5) Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change{s) here;
(Atach additional sheets, it necessaryy. (Re specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
rovisions for implementing the amendment if nol contained in the amendment itself:
(i nor applicable, indicate N/A)




The date of each amendment(s) adoption: . it other than the

date this document was signed.

Effective date if applicable:

(ra more than 90 davs after amendment file dane)

Note: I the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

B The amendmeni(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups, 7he following siatement
muest be separately provided for cach voting group eniitled 1o vore sepurately on the amendment(si:

“The number of votes cast for the amendmentis) was/were sufficient for approval

by SCOTT BLACK'S PAINTING SERVICES INC

fveding group)

APRIL 62022
[Dated

Signature M‘-’

. —— N - o - -
{Bya director. president or ather officer — if directors or officers have not been
selected. by an incorperator — if in the hands of a reeciver, trustee, or other coun
appointed fiduciary by that nduciaryy

SCOTT BLACK

(Typed or printed name of person signing)

PRESIDENT

(Title ol person signing)



