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3 COVER LETTER
TO: Amendment Seclion
Division of Corporations
NAME OF CORPORATION: _Zw/AV/ATI VE /?"'_/’”7’ f?ﬂ,»’/ﬂl?- JENC
DOCUMENT NUMBER: /O/a?zwoo F4 72 /

The enclosed Arficles of Amendment and fee are submitied tor tiling.

Please return all cortespondence concerning this matter to the following:

CES( /e /@:mj.o A .

Narme of Conlact Person

Zovnsovazrje [anT Rcpaik , Tos <
Firny Company

3Y0 Viwsmss Way Bevd Apr 12102

Address

Desriv , FL 3289/

City/ Statc and Zip Code

— ans

SNADVATIvE Fdrns 7 Refiir (e § mmptl . Lo

E-mail address: (Lo be used fur fulure annsal report nutification)

For further information concerning this mutter, pleuse call;

LeRUE fonasors (8D > S0R-720F
Name of Contael Person Area Code & Daylime Velephone Number

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

D/ $35 Filing Fee Os43.75 Filing Fee &  [0$43.75 Filing Fee &  TJ$52.50 Filing Lee
Certificate ol Stalus Centified Copy Curtihicate ol Status
SES ATTACHED Lerree. {Additional eopy s Certilied Copy
enclosed) (Additional Copy |
is eoclused)
Malling Address Street Address
Amecndment Scetion . Amendment Section
Division of Curporations Division of Corporations
P.O. Box 6327 T Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2012

LESLIE PEARGON

INNOVATIVE PAINT REPAIR, INC.
340 VININGS WAY BLVD - APT. 12102
DESTIN, FL 32541

SUBJECT. INNOVATIVE PAINT REPAIR, INC
Ref. Number: P12000084721

We have received your document for INNOVATIVE PAINT REPAIR, INC and
rour check(s) totaling $35.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

Articles of Carrection must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenignce.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 112A000301486

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



{" ~ * “ '(J
Articles urt:mendmmt 4’{, ""l{'{,;, i
Articles of Incorporation ;f/& " ';'.'f;r
of 7 &

Iwnwovwrive. /ﬁaff’  Repae, TIne
{Namg¢ of Corporation as currently ?Ilcg with the Florida Dept. of Siate)

Lrrodoo 8472/

{L>ocument Number of Corporation (if known)

Pursuant to the provisions of section 667, 1006, Vlorida Staluies, this Fivetdu Profis Corporation adoplts the following amendment(s} lo
its Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation;

The new
nume must be distinguishable and contain the word “corporation.” “company,” er “lncorporaed” or the abhreviation
“Corp..” "inc.," or Co.." or the designation "Corp,” “Inc.” or “Co”. A professional corporation name must coniuin the
word "chartered,”

‘prafessional assgeiation,” or the abbreviation "D'A."

Enter new principal office address, if licable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter hew mailing address, if applicable:
{Mailing address M4Y BE A POST OFFICE BQX)

D. If amending the registercd a nd/or repistered office address in Florida, entey the name of the

new repistered agent and/vr the new registered office pddress:
Nawme of Now_ Regivtered Ageat .

fllarida street dddress)

New Reuistered Office Address: . Florida_
(Citw) (Zip Cody)

New Registered Agent's Signature, if changing Registercd Apent:

1 hereby avcept the appeintmen! as registered ageni, | ant fomilior with and accept the pbligations of the pusition.

Signature of New Registered Agent, [f changing
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E. M amending or adding additional Articles, enter change(s) here:
{Auach addttional sheers, If necessary).  (Be specifle)

F. ifsn nmendment provides for an exchnnge, reclns:iﬂcatwn, or cnncellatwn of issucd shares,
i : LT3N

(if nut upplicable, indivare N/A4)
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If amending the Officers and/or Directors, enter the title and name of each ufficer/director being removed and title, nome, and
address of each Officer and/or Director being added:

{Anach additional sheels, [f necessary)

Please note the afficerdivector title by the first lerar of the uffice ritle:

P = President; V= Vice President; T Treasurer; 8= Secretary: 13-+ Direcior; TR= Trustee: C = Chairman or Clerk: CEQ -~ Chief
Executive Officer; CFO = Chief Financial Officer. {f an officertdivector holds more than one title, list the first lenter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Joehn Dae is listed as the PST and Mike Jones (s listed as the V. There (s
a change, Mike Jones leaves the corporation, Sally Smith Is named the ¥ and S. These should he noted as John Due, 1'T as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:

. X Change PT John Doe

X Remove

<<

_X Add 8V Sally Smith

Typeof Action Title Nuomg Addross
{Check One) ' ‘

1 iﬂéhangc V P’, ,Sg LESU & /%’Wﬁﬁt’ftf SO \//,q’/,q’:,"_s wﬂ?, 3[1)49
AWK ApT 110 g »
L Remove DE 7749, AL 328597

2) ___Change \.{70 DesHup ,Qfﬁﬂ.ﬁﬂ/ _S_M.ff S0y <.
M Add

Remove

3) __ Change S

_"}LAdd

____ Remove

/{1} e e oso.s Same 5 ABes €

4) ___ Change E ] Z) lexlee H?r‘ﬂ_{-omf o Same. AL BBNE
_>_{_Add

Remove

3) Chunge

Add

Remove

6) ___ Change

Add

e

Remove
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The date of cach amendinent(s) adoption: bt‘id &rn 6{'7?- = /r 90/‘ 4;"

Liffective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK QNE)

B rhe amendment{s) was/were adopted by the shargholders. The number of voles cast lor the amendment(s)
by the sharchalders wasfwerd sullicient for uppraval,

O rhe amendment(s) was'were approved by the sharcholders through voiing groups. The following statement
st be separately provided for each voting group entitted 1o vote separutely on the amendment(s):

“The number of vates cast for the amendment(s) wasfwere sulficient lor approval

by .

fvating grotip)

L] T'he amendment(s) was/were adopied by the board of direetors without shareholder action and shareholder
action was not required.

[3 'rhe amendment(s) was/were adopted by the incorperators without sharcholder action and sharcholder
action was not required,

Dated /A @t '/;_L’___,m_,_

Signature m pW\

|By u direetor, president or other officer — i’ directors or officers have nol been
selected, by ant incorporstor = if in the hands ol a recehver, trusiee, or other courl
appointed fiduciary by that liduciary)

testlos forrson/

{Typed or printed numy of person signing}

/%ES/ DEAST

(Title of person signing)
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