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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A Painter's Inc
P13000056799

DOCUMENT NUMBER:

The enclosed srticles of Amendment and (v e submited 1or tiling

Please return all correspondence converning this matter 1o the tollowing:

Denise Cruz

Nams of Contact Person

A Painter's Inc

e Comprany
13225 Lake Live Oak Dr

Address

Orlando Fl 32828

City/ State and Zip Cuode

denisecruz317@gmail.com

-l addiess: o be used Tor futae annual report notifcation)

For turther informnation concerning tis matter, please call:

Denise Cruz 878 600-0710 -

Nae of Contact Person Area Code & Daytime Telephone Number

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

] %33 Filing Fee OI$43.73 Filing Fee & 084375 Fiting Fee & [J$32.30 Filing Fee
Certificale of Status Certified Copy Certifivate of Stats
CAdditional copy s Ceniticd Copy
enclosed) fAdditional Copy

s encloscd)

Mailing Address Strecesddress

Amendinent Section Anendment Section

Bivisien of Corporations Divisian ol Corporations
PO Box 6327 Clilton Duilding

Fiblathassee, 1L 32304 2001 Exeoutive Conter Cirele

Tallahassec. FI. 32501



Articles of Amendment
10

Articles of Ineurporation
of

A Painter's Inc

{Nanme of Corporation as currenthy filed with the Flovida Dept. of State)

P13000056799

iDovument Number of Corporation (it knogwn)

Pursuant 1o the provisiens ol section 6071000, Florida Statntes, this Morida Progit Corporation adopts the tollowing amendmem(s) to
its Articles ol Incurporation:

A, amending name, enter e aew name ol the corpoerativg:

The  new

netme must be distinguishable wnd contain the word Ccorporaiion,” Ccompany " or Cincorporated” or ithe abbreviaiion
“Corp, " e or Col U ar the designation " Corp,” Ul or "Co” L professional corporation nanie mst contain the
word Celiertered . U professional assocniion T or the abbreviation P 1L '

B. Enternew principat office address, if applicable:
{Principad office widdress MUST BE A STREET ADDRESS )

C. Eanter new nailing address, it applicabie:
{Mailing adidress MAY BE A POST OFFICE BOX

- ‘ ]
D. 1 amending the registered agent and/or registered office address in Florida, coter the name of the™
new registered acent and/or the new registered office address:

Name of Nese Regisiered et

(Florida sireer adedress)

New Begixiered Office Address: - Florida

i( lf:’_l'.‘

IPATERN 'm.’l’;-

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appomimeiit ax registered agen.  Dam familiar vith and vecept the oblizations of the position

Nignatire of New Regiswred Agent, i changing
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Hamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of eack Officer and/or Director being added:

Claaeh additional sheets, if necessaiy)

Please note the officer divocior tite By ihe first letier of the ofiice e

P = President: 1= Vice Presidem: 1= Tveastirer: S - Secrewary, £V Divector: TR= Trnsiee, C = Chairman or Cleck: CEO = Chief
Execuiive Opficer: CHO = Chic! Financead Qitleer 1 an officcr dicector Titeds maore thas wne title, fist ihe firse fetier of cach office
held, President, Treaswrer, Divectorswwondd be '1D

Chiemnges shondd be noted un the Jodfovwing mnnier Crevontly Joliny Doe i Livied as e PST and Mike Jones o Jisied as the V. There s
a change, Mike Jones leaves the corporation. Satl Smith is aamed the Vand S These should be nated as Jolin Doe, P as a Change.
Mike Jones, I as Remove, and Saly Suiith, SV as an Add.

Example:
X Change P John Daoe
X Remove Y Mike fones
N Add SV Sally smith
Type of Action Title Niung Auldress

{Check Que)

-

Leon Cruz 13225 Lake Live Oak Dr

1y Change
AW
S Remowe

5 Chanee P DENISE CRUZ 13225 LAKE LIVE OAK DR
X ORLANDO FL 32828

Remoyve

3) Change

Add

Remove

4 Change

Add

_ Remove

3) Change

Add

Removye

] Change

Add

Remaovy
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L. Hamending or adding additional Articles, enter chungegs) here:
{AtLach addinonal sheets, i necessarvic tBe specitic

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued slures
provisions for impiementing the amendment if not contained in the amendment itself:
(i ot applicable. indieale N
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The date of each amendment(s) adoption:
date this docunent was signed.

Efteetive date il applicable:

(o miore than SO dars afier amendimen jile doey

Adeption of Amendment{s} (CHECK ONE)

B The amendmentgs) wasawere adopted by the sharchoiders. The number of votes cast for the amendmentis)
by the sharcholders wasisere sulticient tor approval.

O3 The amendmentts) wasswere approved by the shareholders throngh voting groups. 7he joflowing starenien
wriest be separately provided for each voting group eniitfed io vore separaiely an the amendinentisj:

“The number of votes cast tor the amendiment(s) washwere sutlicient Tor approval
!

by

Tvoting v ongs)

[ The amendmenns) was swere adopted by the board of diteciors sithout sharcholder action and sharchetder
action was not required

(3 The amendment(s) wusawere adopted by the incorperators without shareholder action und sharcholder
action was not reguiied. -

Il)x”L‘\.]»___‘Q__c(_‘AE, \_| :_?)

Signataie 7

or OWTF olticer - i directors o officers have not been

appointed fiduciary by that fdugiary)

st Ceun

Ty ped or printed nanie of person signiog)

e dcé_l:

(Tule of person signing)
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