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May 12, 2020
FLORIDA DEPARTMENT OF STATE

Division of Corporations
I.M.J. PAINTING INC

5305 MAUNA LOA LN
ORLANDO, FL 32812US

SUBJECT: I.M.J. PAINTING INC
REF: P13000018594

We have received your document for I.M.J. PAINTING INC and the

authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:
We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic £filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Doument submitted in is a Florida LLc but your entity 1s a Florida Corp.
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.

Octavia L Simmons FAX Aud. §: H20000138743
Regulatory Specialist 11 Supervisor Letter Number: 120A00009653

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amcndment Scclion
Division of Corporalions

. LALJ. PAINTING INC
NAME OF CORPORATION:

P13000018594

DOCUMENT NUMBER:

The enclosed Articles of Amendment and (ce are submitied [or filing.

Plcasc return all correspondence conceming this matier to the fellowing:

Melissa D De La Crus

Name ol Contact Person
LMJ. PAINTING INC

Firm/ Company
5305 MAUNALOA LN

Address
Orlando, FL 32812

City/ Statc and Zip Codc

imjpainiing@yahoo.com

E-mail address: (lo be used [or future annual report noufication)

For further information concerning this matter, please call:

Sandia Dams Ramos At ‘321 ) 046 6560

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

B £35 Filing Fee (]$43.75 Fiting Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificale of Status Certificd Copy Certificale of Status
(Addivonal copy is Certified Copy
cnclosed) {Additional Cupy
ts enclosed)
Mauiling Address Sireel Address
Amcndment Scclion Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahussce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Arlicles of Amendment
lo
Arlicles of Incorporation
of

LM PAINTING INC

{Nnme of Corporation as currentl

P130000185%94

{Document Number of Corporztion (if known)
Pursuant lo the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the [ollowing amendmeni(s) 1o

its Articles of Incorporation:

A. If amending nnme, enter the new name of the corporation:
The new

LM.J. PAINTING & CONSTRUCTION INC

name must be distinguishable and contain the word “corporation,” “company, " or "incorporated " or the abbreviation “'Corp.,”
“Inc..” or Co.” or the designation “Coip,” “Ine,” or "Co". A professional corporation name must contain the word
“chariered,” "professional association, " or the abbreviation "P.A."

S

B. Enler new principal office address, if applicable:
-

(Principal office address MUST BE A STREET ADDRESS )

G- nrae

£y

[B]

U

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

NP
~ )
D. If amending (he regisiered npenl nnd/or registered office nddress in Floridun, enter (he name of the
new regislered agentl and/or lhe new regislered office address:
Name of New Registered Agent
(Florida street address)

New Registered Office Address: , Flonda

{City} (Zip Code}

New Repistered Apent’s Signalure if changing Repistered Apent:
I hereby accept the appoiniment as regisiered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check il applicable
B The amendmeni(s) i8/arc being (iled pursuant to s. §07.0120 (11) {e). F.S.
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If amending (he Officers and/or Direciors, enler the (ille and nume of ench officer/direclor being removed and lille, name, and
address of each Officer and/or Direclor being added:

(Attach additional sheets. if necessary)

Please noie ihe officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds moi e than one title, lisi the first letter of each office held.
Presideni. Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Cuwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add gV Sally Smith
Type of Aclion Title Name Address
(Check One)
1) __ Change
—_Add
Remove
2) _ Change
__Add
_ Rcmove
3)  Change
__Add
—  ERezmove
4y ____ Change
— Add
Remove
5) __ Change
_____Add
__ Remove
6) ____ Change
Add

Remove
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E. If amending or adding sdditional Articles, enter change(s) here:
(Anach additional sheers, if necessary).  (Be specific)

F. Il an nmendment provides for un exchanpe, reclassificatlion, or cancellalion of issued shares,

provisions for implementing the amendmenl if nol contained in the amendment itself:
(i not applicable, indicate N/A)




06/04/20 07:32PM EDT SANDRA CASTILLO TAX SERVIC -> 18508176
380 Pg 9/9

06/01/2020
The dale of ench smendmeni(s) ndoplion: , il other than \he

dale this document was signed.
06/01,2020

Effective date il applicable:

{no more than 90 duvs ufier amendment file date)

Note: If the dalc inseried in this block docs nol mect the applicable statutory filing requirements, this date wall nol be lisied as the
document’s effective date on the Depariment of Stale’s records,

Adoplion of Amendment(s) (CHECK ONE)

= Thc amendmenli(s} was/were adopied by the incorporators, or board of dircclors without sharcholder action and sharcholder
action was not required,

O The amendmeni(s) was/were adopled by the sharcholders. The number of voles cast for the amendment(x)
by the sharcholders was/were sulficient for approval.

O The amendmenl(s) was/were approved by the sharcholders through voling groups. The following siatement
musi be separately provided for each voting group entitled to voie separately on the amendment(s):

“The number of votcs cast for the amendment(s) was/were sullicicnt [or approval

Metissa Do La Cruz
Y

{voling group)

06/01:,2020
Dated

Signalurc %ém Y23 Z.ﬂz cl“

(By a dircctor, president or other ollicer ¥ dircctors or officers have nol been
selected, by an incorporator — il in the hands of a receiver, trusice, or other court
appointed {iduciary by that fduciary)

Meclissa De La Crux

{Typed or prnted name of person signing)

Owner

{Titlc of pcrson signing)



