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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2013

DARYL HIGGINBOTHAM
HIGGINBOTHAM CUSTOM PAINTING INC
1048 BOB WHITE DRIVE

MIDDLEBURG, FL 32068 US

SUBJECT: HIGGINBOTHAM CUSTOM PAINTING INC.
Ref. Number: P13000090212

We have received your document for HIGGINBOTHAM CUSTOM PAINTING
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

Please enter the name and document of the corporation on page 1.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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.

Tina D Carter
Regulatory Specialist Letter Number: 313A00027411

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:z Amendment Saction
Division of Corporations

NAME COF CORPORATION: _‘:Li

P cao_ ¢

The enclased Articles of Amendment and fae are submitted for filing.

DOCUMENT NUMBER:

Pleas¢ retumn all correspondence conceming this matter to the following:

: r% g;[Contuct Person
\ é 3 F

im/ Company
AR e Winde, D,
Address
O o) L 2306%
City/ State and Zip Code

t -malg adgrcqs (-é bciu%c%r future :mnual TEport notlﬁcanon)

For further information concerning this marter, please call:

(5,1! oM at ( qu V1O ’L@SL[
ame of Con CrS0Mn

Ares Code & Daytime Telephons Number

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

O $35 Filing Fec [J$43.75 Filing Fecc &  [J%$43.75 Filing Fee & \ﬂ@.so Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cettified Copy
enclosed) (Addittonal Copy
iz enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 266] BExecutive Center Circle

Tallahassce, FL 32301
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Jali
Articles of Amendment SECS L (‘R‘r: 07 STATE
to Tn\l[;' CeTT T ORI A
Articles of Incorporation

of 130ECAL PIT 3143

o0 STINY

Pursuant 10 the provigions of scction 607.1006, Florida Starutes, this Flerida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
N A The new

name must be distinguishable and contain the word “corporation,” "company,” or “icorporated” or the abbreviation
“Ceorp.,” "Inc.,” or Co..” or the devr’gnarinn ‘Corp,” “Ing," or "Co". A professional corporation name must contain the

" oer

word “chartered,” “professivnagl association, ” or the abbreviation “P.A.”

(Docunent Number of Comoration (if kno

A, i ame, enter the new name of the corporation:

. Enter new principal office address, if applicable: [
(Principal office address MUST BE A STREET ADDRESS ) \ ‘ \ A/
NS
C. Enter new mailing address, if applicable: ‘ A
{Mailing address MAY BE A POST QFFICE BOX) \\\\ \ K

Y

f amending the registercd agent and/or registered office address in_Florida, enter the name of the
ew regigtered agent apd/or the new repistered office address:

Name of New Registered Agent }\ tf}‘
' 1an‘d21 sirect address)
New Regristered Office Address: , Florida
(City) (Zip Cuds)

I heveby accept the appomlmem as registered agent. l ar familiar w:th and accept the abligations of the position.

Signature of New Regisiered Agent, if changing

Page 1 of4
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If Amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
adl‘lress of cach Officer and/or Director heing added:

{(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P =‘= President; V= Vice Presidem; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
E.t#culiw Officer; CFQ = Chief Financial Qfficer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chl'mge.v should be nored in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a c'hange Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mlke Jones, V as Remove, and Saifv Smith, SV as an Add,

Ethple:
J_(lChangc PT John Doe
X|Remave v Mike Jones
_X| Add SV Sally Smith
Address
(Cﬁeck One)

5[] Chinge l LL%E’] ﬂbﬁh — Bk Whide D),
[ e rbw " ﬁl&bﬁﬁg

Remove

2) D Change

Add

E_ Rcmove

1) g, Change .
D_ Add
E_ Remove

4) D Change
[ as
D Rsmove

3} Ij Change

1 ase
D Remave

6y D Change
[T e
D Remove

Page 2 of 4
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Attach additional sheets, if necessary).  (Be specific)

KOPI SHAaK

- |if amending or adding additional Articles, enter change(s) here:

\ bW

N
N

A\ N
X

NV
AN
X
\

=

If an amendment d an exchange. reelassification. or cancellation of issped shares

provisions for implementing the samendment if not contained in the amendment itself:

(if'nat applicable, indicaie N/4)

\
\

v\

\
N\

\

N

AN ,
]

\
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Tile date of each amendment(s) adoption: \ \—'\L’l - ao \3 . if other than the
da{le this document was signed.

Effecﬁve date if applicable:

{ro more than 90 days after amendment file date)

Adopgitn of Amendment(s) (CHECK ONE)

€ amendment(s) was/were adopted by the sharchelders, The nuraber of votes cast for the amendment(s)
by the shaveholders wasfwere sufficient for approval.

e amendment(s) was/were epproved by the sharaholders through voting groups. The following statement
must be separafely provided for eqch voting group entitied fo vofe separately on the amendmeni(s).

.1 “The number of votes cast lor the amendment{s) was/were sufficient for approval
E

by N
! {voling group)

ﬂhc amendment(s) was/were adopted by the hoard of directors without shereholder action and shareholdor
ction was not required,

D“he amendiment(s) was/were adopted by the incorporators without sharcholder a¢tion and sharcholder
dction was not required.

| Dated \ \‘"\k\*@O\?)
Signature / ,L..LT—W

(By a direct@r, president or ofdr officer — if directots or officers have not been
selected, by an incorporator — if in the hands of & receiver, irusice, or other court
appointed fidugiary by that fiduciary)

k (Typed or priﬁ' &ame of pergon signing)

| /Qﬁis; Q\{? ot

|
il (Title of person signing)
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