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Date: 2/26/2015 Time: 1155 PM To: @ 18502456897 Gresham & Associates Page: 001-005

ATTN: ANNETTE RAMSEY ES0-M45- (5517

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AFTER ALL PAINTING, INC.
DOCUMENT NUMBER: P14000054854

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JILL SANFORD

Name of Contact Person

AFTER ALL PAINTING, INC.

Firm/ Company

12337 TEAL RUN COURT

Address

JACKSONVILLE, FL 32258

City/ State and Zip Code

jsanfordAAPinc@gmail.com

E-mail address: (o be used for fulure annual report notificalion)

For further information concerning this matter, please call:

JILL SANFORD 904 4857389

Name of Contact Person Area Code & Daytime Telephone Numbcr

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

O $35 liling Fee (J$43.75 Filing Fee &  [1$43.75 llling Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Capy
enclosed) {Additional Copy
is enclosed)

Mailing Address Strcet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporalions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Cenler Circle

Tallahassee, F1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2015

Jill Sanford ' ¢
After All Painting Inc

12337 Teal Run Ct.

Jacksonville, FL 32258

SUBJECT: AFTER ALL PAINTING, INC.
Ref. Number: P14000054854

We have received your document for AFTER ALL PAINTING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please sign the amendment form as the president in the space provided at the
bottom of page 4. The Department of state does not show "ownership" on our
website. You may list Michael C. Speckman as a shareholder in paragraph E if
you wish to.

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.

Annette Ramsey
Regulatory Specialist Il Letter Number: 115A00003436

www.sunbiz.org

h LAY LY o T R T £ TyA\Y oy~ T 1T . L . ' T™M O  *"1_ 6oacyiy+t 4



Date: 2/26/2015% Tima: 1:55 PM To: @ 18502456897 Gresham & Associates Page: 002-005

Articles of Amendment

FILED
Articles of Itl:)corpora!ion 2015 FEB 26 AH 10: W3

of _
AFTER ALL PAINTING, INC. , gt s OF STHE
{Name of Corporation as currently filed with the Florida Dept. of State TA!L.L?‘\HAE‘L"EE' FLORI
P14000054854 } z@r‘ :

(Document Number of Corporation (if known)

Pursuant 1o the provizions of scetion 607.1006, Florida Statwes, this Florida Profit Corparatian adopts the following amendment(s) o
its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company," or “incorporated" or the abbreviation
“Corp.," “Inc.,” ar Cu.” or the designation "Corp,” “Inc," ar “Co". A professional corporation name must contain the

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

B. Enter new principal office pddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing pddress, if applicable:
¢ (Eh:mng uddresl.: MA‘:’BEA ;OS’PlOFg!'ICEBOX) 12337 TEAL RUN COURT
JACKSONVILLE, FL 32258

D. M amending the registered apent andfec vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida streei address)

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

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment us registered agent. 1 am familiar with and accepi the obligations of the position,

Signatire of New Registered Agent, if changing

Page 10f4
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Data: 2/26/201% Time: 1155 PM To: @ 18502456887 Gresham & Associlates Page: 003-9005

if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
address of each Officer nnd/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V - Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chief
Execntive Qfficer; CFO = Chief Financial Offcer. If an officer/director holds niore than one tiile, list the first letter of each office

held. Presidemt, Treasurer, Director wonld be PTD.

Changes shotld be noted in the following manner. Currently 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 Dee, PT as a Chunge,

Mike Jones, V as Remove, and Sally Smith, 3V as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jopes
X Add SV Solly Smith
Type of Action Title Name Address
{Check One}

oL change D MICHAEL C. SPECKMAN 3509 WALLER ST.

Add JACKSONVILLE, FL 32205

D Remove

2) D Change
D_ Add
(1 Rremove

3) D, Change
D_ Add
[ kemove

4) g Change

[ aa
D_ Remove

5) D Change
[ ] ac
J:I_ Remave

6) D Change
[] aas
D_ Remove

Page 2 0f 4
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Date: 2/26/2015 Time: 1:55 PM To. @ 18502456897 Gresham & Assoclates Paga: 004-085

.

E. I amending or adding additlonal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

PLEASE BE SURE TO SHOW SHAREHOLDER MICHAEL C. SPECKMAN WITH

evidence OF a minimum OF 10 percent ownership of the corporation.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sh

provisions for implementing the amendment if not contained in the gmendment itself:
({f not applicable, indicate N/A)

Page 3 of 4




Date: 2/26/2015 Time: 1:55 PM To: @ 18502456897 Gresham & Associates Page: 005-005

S
e . .
i

The date of each amendment(s) adoption: , if other than the
dale this document was signed.

Effective date if applicable:

{no more than 90 duys after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D’l‘hc amenpdment(s) was/were approved by the shareholders through voting groups. The following statement
miist be separately provided for euch voting group entitled to vote separately an the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by »
fvoting group)

Dl'he amendment(s) was/were adopied by the board of directors without sharchelder action and shareholder
action was not required.

he amendment(s) was/were adopted by the incorporators without sharehelder action and shareholder
action was not required.

Dateg 02/26/2015 A~ ~
Signaire . (\\)
“{By adi r, presiden or olher ofTicer — if directors or officers have not been

sEluctqQ_.__I;y n incorporatoyr —if in the hands of a receiver, tivstee, or other court
appointed fideciary by that fiduciary)

JILL A. SANFORD

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4




