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COVER LETTER

TO: Amendment Scction
Division of Curporations

PAINTED LENS INC
NAME OF CORPORATION: NG

P15000099245
DOCUMENT NUMBER; | 2000099245

The enclosed Articles of Amendment and fee are submitied for filing.

lease return all correspondence concerning this matier 1o the following:

TAMMY HARRIS

Name of Contact Person

AL TAX SERVICE INC

Firm/ Company
953 OLD DIXIE HWY STE B-19

Address

VERO BEACH. Fi. 32960

Ciy/ State and Zip Code

tanmya Hax@emal.com

E-mail address: {to be used for fuaure annuaal report notification)

For further information concerning this matter. please call:

Tammy Harris 1(772 ) 257-6346
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following wamoeunt made payable o the Florida Department of State:

= S35 Filing Fec (J$43.75 Filing Fee & JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cerufied Copy Ceruficate of Status
(Additional copy i Cortifind Copy
cnclosed) (Addinonal Copy

is enclosed)

Mailing Address Strect Address

Ameadment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O). Box 6327 The Centre of Tailahassee
Tallahassce. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FL 32303



L]
Articles of Amendment
to
Articles of Incorporation
of

PAINTED LENS INC
(Name ol Corporation as currently filed with the Florida Dept. of State)

P 15000099245
{Document Number of Corporaiion (if known)
Pursuaint Lo the provisions of scction 6071006, Florida Stawates, this Florida Profit Corporation adopts the tollowing amendiment(s}) o

its Articles of Incorporation:
The new

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

name must he distinguishable and comain the word “corporation.” “cempany, " or “incorporated " or the abbreviation " Corp.,’
A professional corporaiion name must comain e word

or Co. " or the designation “Corp,” “Ine, ™ or “Co’

“fue, '
“chartered, ” “praofessional association, " or the abbreviation " P.A.

B. Enter new principal office address il applicable;
(Principal office address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable:
Mailing address MAY BE A POST QFFICE BOX)

D. If amending the reeistered pgent and/or registered office address in Florida, enter the naine of the

new registered agent and/or the new registered office address:
NICANOR ORJALIZA

Nume of New Registered Avent
621 2d1h ST SW
32962

(Floridu strect address)

VERO BEACH o
. Florida
(Citvy (Zf;) Cuade)

Now Revistered Ofitce Address:

New Repistered Agent's Signature, if changing Registered Agent:
{am familiar with and aceept the obligations of the position,

- -

I hereby aceept the appoimiment as registered agent,

LCHTHY 11 e

v Signature (MW.RE_L{ESM‘WI Agent i chunging

Chuck if applicable
O The amendment{s) is/are being iled pursuant o s, 607.0120 (1LY (o), F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being rentoved and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, i necessary)

Please note the officerddivector title hy the fivst lener of the office dile:

= Prosidene; V= Vice President; T= Treasurer, S= Secreturv; D= Director; TR= Trusice; C = Chairman wr Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. Ifan officer/director holds more than one title, lisy the jirst lener of cach office held.
President, Treasurer, Divector would he PTD.
Changres showld he noted in the following manner. Cuerrendy John Doe i isted as the PST and Mike Janes is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the Voand S, These should be noted us John Doe, PTas o Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change T
X Remove v
_X Add SV

Type of Action Tiite
{Check Oney
[)

1) Change

Add

Remove
2} Change PRES

X

Add

Remove
3 Change

Add

Remove
3} Change

Add

Remove
i) Change

Add

Remove
) Change

Add

Remove

Juha Doe
Mike Jones
Sally Snuth

Name

HELEN ORJALIZA

Address

621 2:hh ST SW

NICANOR ORIALIZA

VERO BEACH. FIL 32962

621 24th ST SW

VERO BEACH. FLL 32962




[

E. Il amending or adding additionat Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicare N7A)




. 1t other than the

06-20-2024

.

The date of cach amendment{s) adoption:

date this document was signed.
(ner more than Y0 devy after ameadment file duie)

Effective date if applicable:
Note: I the date mserted i this block does not mecet the applicable sunutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
{CHECK ONE})

Adoption of Amendment(s)
= The amendment(s) was/were adopied by the incorporators, or board of direetors without sharcholder action and shareholder

action was not required.
C1 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sufficient fur approval.
O The amendment(s) was/were approved by the sharcholders through voling groups. The folfowing siarement
muxsi he separately provided for cach voting group entidled 1o vore separately on the amendmeni(s).

“The number of voles cast for the amendment(s) was/were suflicient for approval

fvouing group)

by
06-20-2024
Drated
Y
A
Signature ,
. . 1 o cm e .
(By a director, pr{s\)ldcm or other otficer — it dircctors or officers have not been
selected, by an indrporaior — il in the hands ol a receiver, trustee, ur other court

appointed fiduciary by that fiduciary)

NICANOR ORJALIZA
{Typed or printed name of person signing)

PRES

(Title of person signing)

HRY 110 g
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