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COVER LETTER

TO: Amendment Seciton
Devision of Corporations

W S .
NAME OF CORPORATION: Roderick Wilson Painung Ine

P11000011708
DOCUMENT NUMBER: 00 /

The enclosed Arricles of Amendment and iee are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

Quinikiva Thomas

Name of Contact Person

Finm’ Company
108 Spring Creek Hwy

Address

Crawtordville, FIL 32327

City State and Zip Code

E-marl address: (i0 be used for future annual report notification)

For further intormation concerning this matter, please call:

Quinikiva Thomas 830 ] 274-8635

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made payable to ihe Florida Department of Siate:

[} $33 Filing Fee [1S43.75 Filing Fee &  [JS43.7% Filing Fee &  TJ$52.30 Filing Fee
Certificaie of Starus Certified Copy Certificate of Status
tAdditional copy is Ceriified Copy
etclosed) (Additional Capy

ts enclosed)

Mailing Adedress Street Address

Amendment Section Amendment Secrion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centire of Tallahassee
Tallahassee, FL 32314 24153 N Monroe Street. Sune $10

Tallahassee. FL 323023

(AT



Articles of Amendment
{o

Articles of Incorporation
of

Roderick Wilson Paiming Inc.

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

PG00 L1708

{ Document Number of Corporation (if known)

Pursuant to the provisions of seciion 607.1006, Florida Srawtes, this Florida Praofit Corporation adopts the following amendimentts to

115 Articles of Incorporation:

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

The

Hreny

neaine purst be distinguishable cind comtain the word “carporation, " “compenn. " or “incorporaied " or the abbreviation "Corp., ”
“fwe " or Co. v oor the designaiion “Corp.” e, or “Ca”. A professional corporation name musi comain the word

“chartered, ” “professional associaiion.” or the abbreviarion P4

B. Eater new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

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

. ) . uintkiva Thomas
Neame of New Registered Agewr Q - i

1038 Spring Creek Hwy

1Florida siree: address:

. Crawtordville oo, 3
New Regisiered Office Address: ‘ . Flonida

(Cri3d Zip Code)

New Reglstered Agent’s Signature, if changing Registered Agent:
Iherebv accepr the appoinment as registered agein. I enn feanilicr with aned aceepr the obligairions of the position.

/ =

— Siguainre of New Regisiered Agew, if changing

Check if applicabie
71 The amendment{sy israre being filed pursuant o 5. 607.0120 (111 (21 F.S.



If amending the Officers and/or Divectors. enfer the title and name of each officer/director being removed and title. namnie. and
address of each Officer and/or Director being added:

vAnach addivional sheers. if necessan

Please note the officers/director title by the first fetter of the office ritle

P = Presidemn; 1= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee. C = Chairian oy Clerk, CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcror olds more than one ritie, list the first letier of each office heid
FPresidem. Treasurer. Director wonld be PTD.

Chrenges showld be noied in the following meanrer. Currentlv John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones lecves the corporation, Sallv Sinith is named the ¥ and S. These should be noted as Jolm Doe, PT as a Change.
Mike Jones. ¥ as Remove. and Saily Smitlr. SIas an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sallv Sinith
Tvpe of Action e Nane Address
{Check One)
I Change PTSD Quinikiva Thomas 1038 Spring Creck Hwy
L Add Crawfordville. FL 32327
_ Remove
2y Change N
_oAdd
. Retmove ‘ _ . Deceased
3 ’i Change PTSD Roderick Wilson
_ Add p
Remove (l
41 _ _ Change
o oAdd
__ Remove
3r _ Change
_Add
— Remonve
6) ___ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
1Anach additional sheets, ifnecessarvs.  1Be specifics

F. Il an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendiment if nol contained in the amendment itsell:
(U nor applicabie, indicare N4




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

to more than 90 davs afier amendmenr fiie dare

Note: i the date mserted in this block does nor meet the applicable statwtory filing requiremenrs. this date will not be listed as the
dacument’s etfecuve date on ihe Depariment of Siate’s records.

Adoption of Amendment(s) (CHECK OXNE)

= The amendiments) wasiwere adopted by the incorporators. or board of directors without shareholder action and shareholder
action was noi required.

1 The amendinents s) wasswere adopred by the shareholders. The pumber of votes casi for the amendment(s)
by the shareholders was were sufticienr for approval.

I The amendnwentis) was-were approved by the shareholders through voting groups. The jollowing starement
musi be separately provided for eacl voiing group entitled ro vore separareh on the amendmentis):

“The number of voles cast for the amendmenu s) wasiwere sutficient tor approval

by

voring group)

Dated D(O! (9-" I g‘q
Signamre ﬂ_’——r / :

By a director. president or other officer — if direciors or otticers have not been
selecied. by an mcorporator — if in the hands of a receiver. trustee. ar other court
appointed fiduciary by that fiducian

®un{l¢| ya Vhomas

1 Tvped br printed name of person signing)

QV‘@S} aend

1 Title of person signing)




