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07/18/2013 10:07 Alrom lnc. (FAX) 3217233218 P.002/005

FILED
Articles af Amendment o JUL 18 PM 3: \}2

to
Articles of Incorporation .
of ST n '. g r DTATL

ACCENT PAINTING OF BREVARD INC TALLM

{Name of Corporation as currently filed with tiie Floricla Dept. of State)
P12000085695

(Document Number of Corpomlidn (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleridda Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the ward “corporation,” "company,” or "incorporated” or the abbreviation
“"Corp.,” “Inc.,” or Co.," or the designation “Corp,” “fnc,” br “Co™, A projessional corporation name must confain the
word “chartered, '’ “professional association, "' or the abbrevigiion "P.A. "

B. Enter new principal office address, if applicable;
(Principal office address MUUST BE 4 STREET ADDRESS }

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or repistered office address jn Florida, enter the name of the

new repgistered npent and/or the new registered office addyess:

Name of New Registered Agent

{Florida sireet address)

New Registered Office Address: , Florida,
{City} (Zip Cade)

New Repistered Apent's Signature, if changing Registered Agent:
1 hereby accept the appolntment as registered agent. I am familiar with and accept the obf[gariam' of the pasition.

Signature of New Registered Agent, If changing
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1f amending the Officers and/or Directors, enter the title andiname of cach ?fﬁner!dircctor being removed and title, name, and

address of each Officer and/or Director being added:

(Anach addittonal sheets, if necessary}

Please note the officer/director iitle by the first letter of the affice
P = Presidem; V= Vice President; T= Treasurer; 8= Secrefary;

held. President, Treasurer, Director wonid be PTD,
Changes should be noted in the following manner. Currently Jo

Executive Qfficer; CFO = Chief Financial Gfficer. If an oj‘?cei/direcmr holds

i
title:
b= Director; {TR= Trustee; C = Chalrman or Clerk; CEQ = Chief

inore than one title, list the first fewer of each office

n Doe iy listed |as the PST and Mike Jones is listed as the V. i“"fzere is

a change, Mike Jones leaves the corporation, Sally Smith iy nanted the V and 5. IThese should be roted as John Doe, PT as a Change, -

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

|
!
i
|

Address

Example:
X Change PT John Doe
X Remaove v Mike lones
X Add sV Saily Smith
Type of Actign Title Name
(Check One)
1} ____Chanpe
____Add
Z " Remove
2) ____Change

1VP JAMES SKELLEY | =~ 3721 NOAH CT

PALM BAY, FL 32909

i
|
|
I

1VP WILLIAM F. MEYERS, IV 3721 NOAH CT.

X Add

Remove

3} Change

! PALM BAY, FL 32909

Add

Remove

4) Change

Add

Remove
5) Change

Add

Remove

) Change

Add

Remave
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07/18/2013 10:08 Alron  Inc. {FAX) 3217238218

E. If nmendipg or adding additional Articles, enter change{s)lhere:
{Attnch additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not ¢ontathed in the amendment jtself;
(if not applicable, indicate N/4)
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, if other than the

Alron  Inc. (FAX) 32172382138
The date of each amendment(s) adoption: J U LY 1 8’ 201 3
date this document was signed. |
Effective date if applicable: J U LY n 8’ 201 3
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

H The amendment(s) was/were adopted by the shareholders. Th
by the shareholders was/were sufficient for approval.

e number of votes cast for the amendment(s}

[3J The amendment(s) wasAvere approved hy the sharcholders through voting groups. The foflowing statement

nust be separately provided for each voting group enlitled to
“The number of voles cast for the amendment(s) was/we

by

vole separately on the amendment(s):

‘e suffictent for approval

(voting group)

[1J The amendmeni(s) was/were adopted by the board of dircctors
action was not required.

/

without shafeholder action and sharcholder

[} The amendment(s) was/wvere adopted by the incorporators wiLi'mul sharehol§er action and shareholder

action was not required.

JULY 18,

Dated

Signalure

[jas=— /N~

(By u director, presilfehl/on\éth;r ofli

Eer — if directors or officers have not been

sclected, by an incorporator - it'in the hands ol a reeeiver, trustee, ar other court

appointed fiduciary by that tiduciary

WILLIAM MEYERS, Ili

{Typed or printed name of person signing)

DIRECTOR

. PRESIDENT

(Ti

tle of person sighing)
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