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3239628300 From: Maghan Smith

COVERLETTE

T: Amendment Section
Division of Corporations

NAME OF CORPORATION:  UPER COATINGS, INC.

DOCUMENT NUMBER: Pl 3253

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

Piease return all correspondence concerning this matter to the following:

Cheycane Moseley

Name of Contact Person
LegulZoom.com, Inc.

Fiom/ Company
101 N. Bramt Blvd.. 11th Floor
Address
Glendale, CA 91203
City/ State and Zip Code

wayne@supercoptingsflorida.com

E-mail address: (to be uscd for future aonual report notliication)

For further informotion concerning this matter, plcase call:

Cheyenne Moselsy ] at( 800 3

773-0888 ext. 9724

Name of Cantact Person Area Code & Daytime Telephone Nunber

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

B 335 Filing Fee [3543.75Filing Fec &  W8343.75 Filing Fes &  [J3$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{(Adgitional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailiog Addreps Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
F.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2646] Executive Center Circle

Tallahasses, FL. 32301
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Articles of Amendment
to
Articles of Incorporation
of
SUPER COATINGS, INC,
P1 5000073253 : = ~
Py Py
{Document Number of Corporation (it known) e L ey
x>

.F_

(LT TAR"Y

¥

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the followiag mnmdmt.n}(s) to
its Articles of Incorporation: :

A. I smiending pame, eater the new name gf the corporation: frvmens
g
;;--f-,mb
name must be d.mmguuhabh and contam the word "corporation,” “company,” or “incorporated” or the abl;rcwa.rkﬁ:’ e ©
“Corp.,"” “Inc.,” or Co.," or the a'av.-;,na‘!wn ‘Corp,” “Inc,” or “Co". A professional corporation rame musi comdm they
word “chartered, ™ “professional association,” or the abbreviation “P.A.’ =T
B. Ente

Enter new, pringinal office address, if apolicable;
{Principal office address MUST BE A STREET ADDRESS )

" C. Enttr new malling sddress, U applicable;
(Maiting address MAY BE A4 POST OFFICE BOX)

(Florida street address)

New Registered Office Address: , Florida,
(Ciry) (Zip Code}

I Irereby acccp! rhe appamfmcm as rcglslcﬂra’ agcn! Tam mn‘uar wn‘h and accept the obligations af the position.

Signature of New Registered Agemt, if changing
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To! Page Sof 7 B8/19/2016 7:33:15 AM PDT 3239628300 From: Meghan Smith

1f amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector vitle by the first letter of the office ride:

P = President; V= Vice Presidemt; T Treasurer; S~ Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO ~ Chief Firumcial Officer. If an officer/director halds more than one title, list the first letier of each office
held, Precicdent, Treaxurer, Director would be PTL.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST und Mike Jones is listed as the V. There ts
& change. Mike Jones leaves the corporativn, Sally Smith is named the V and S. These should be noled ax John Doe, PT as o Change,

Mika Jones, V as Remove, and Sally Smith, SY as om Add.

Example:
X Change Pr Jobg Dox
X Remove Y Mike Joues

X Add §V  Sally Smith

T i itle Name Address

{Check Onc)

1) ___ Change PD Joc Walters 27050 Mora RD
. Add Bonita Springs, FL. 34135
1(____ Remove

2) ____ Change s Katic Walters 27G50 Mora RD
—Add Bonira Springs, FL 34135
x___, Remove

3) ___ Change s Jacque James 270350 Mora RD
X A Bonita Springs, FL 34135

Remove

4) X Change PID Wayne James 27050 Mora RD
. Add Bonite Springs, FL. 34135
—_Remove

3} ___ Change
__Add
_ . Remove

() Change

Remove
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To: PageBof7 : B8/19/2016 7:33:15 AM PDT 3239628300 From: Meghan Smith
E. Han 8 additional eTE:

(Attach additional sheess, if necessary).  (Be specific)

Page 3 of 4
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To: Page7of7 B/M19/2016 7:33:15 AM PDT 3239628300 Frorm: Meghan Smith
8/1172016
The date of ench amendment(s) adoption: if other than the
date this document was signed, :

Effective date if applicable:

(ro more than 90 dayy afier amendment file dale)

Note: If the datc inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed aa the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

L] The amendment(s) wos/were adoptcd by the sharcholders. The number of votes cast for the amendment(s)
by the steireholders wasfwere sufficient for approval.

0] The emendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each vating group entitied 10 vote separaiely on the amendmeni(s):

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

by N
(voting group)

B The amendment(s) was/wers adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[J The amendment(s) was/were adopted by the incorpotators without sharcholder action and sharcholder
action was not required.

3

Dated

7.z~

{By & director, president ar other officer — if directors or officers have not been
seleeted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

Wayne James

(Typed or printed namo of person signing)
President

{Title of persan signing)
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