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COVER LETTER -
TO: Amendment Section
Division of Corporations
. e JUMBO PAINTING, INC
NAME OF CORPORATION: D
e i , 17000020724
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.
Please return ull correspondence concerning this matter o the following:
MANCILLA, JOHN
Mame of Contact Person
Firm/ Company
Address
S014 LAGO VISTA DR
City/ State and Zip Code
TAMPA FL 33614
E-mail address: (1o be used ior future annual report notification)
For further information concerning this matter, please call:
MANCIHLLA, JOHN y 13 ' f38-1715
a
Name of Contuct Person Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavabie o the Florida Depuntiment of State:
= 535 Filing Fee C3$43.75 Filing Fee &  C1843.73 Filing Fee & T3S52.50 Filing Fee
Certificate of Status Cenified Copy Certificate ol Status
tAdditional copy s Cevtified Copy
enclased) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Taliahassee, F1. 32314 2415 N Monroe Street. Suite 8i0

Tallahassee, FI. 32303



Articles of Amendment
1o
Articles of Incorporation

of
JUMBO PAINTING. INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P17000020724

{Documens Number of Corporation ¢if knowny
Pursuant to the provisions of scetion 607.1006. Florida Statutes. this Florida Prafir Corporation adopts the following amendmentts) to
its Articles of [ncorporation:

AL Il amending name, enter the new name of the corporation:

The  new
name must be distinguishable and comtain the word “corporation.” “company.” or “incarporated” or the ubbreviation Corp..’
“Incl T ar Col 7 oor the designation “Corp” e or o7

A prafessional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation “ P17

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

_ )
A. - —
=
& T
: — —_
D. I amending the registered agent and/or repistered office address in Florida, enter the name of the - - N
new registered agent and/or the new registered office address: oy M
(]
Name of New Registered Agent == -
Y
— —t—
titorida street addresst - b—)

New Repistercd Office Addresy:

. Florida

1R (Zip Cenle)

New Registered Agent's Signature, if chanping Registered Agent:

Lhereby aceept the appolsiment as regisiered agens. | am familiar with and accept the abligations ¢ the pagition.

Stgnature of New Registered Agent if chansing
Check if applicable

) The amendment(s) isfare being filed pursuant to s. 607.0120 (117 1¢). F.S.



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

{Mtch additional sheets, i necessary)

Please note the officer/idivector title by the first letter of the office title.

P = President: V= Vice President: T= Treasurer: 5= Scerciarv: D= Direcior: TR= Trustee; (= Chairman or Clerk: (CEQ = Chief
Lxecwrive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than one tide, list the first lester of each office held
President, Treasurer, Director would be 1T,

Changes should be noted in the following mannce, Currently Johin Dae is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Satlv Smith is named the U and 5. These showld be noted us John Doe. PT us @ Change,
Mike Jones, 17 ay Remove, and Saltlv Smith, §1 ay an Addid

Example:

X Change PT John Doe

X Remaove ¥ Mike Jones

_X Add 5V Sally_Smith

Tvpe of Action Tisle Name Address

{Check One)

1} Change VP LINA L MANCILLA BO14 LAGO VISTA DR
X_ Add TAMPA FL 33614
__  Remove

2) __ Change
_Add

Remove

3} ___ Change

__Add
Remove

4} Change

__ Add
Remove

2} Change B

___Add

Remove

) Change

Add

Remove




E. M amending or adding additional Articles, enter change(s) here:
tAtach additional sheets. if necessarvy — (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sha res,
provisions for implementing the amendment if not contajned in the amendment itself:
(ifmor applicuble, indicate N2t




1071572021
The date of each amendment(s) adoption: . i other than the
date this document was signed.

[/ 1372021
Effective date if applicable:

tro more than 9 davs after amendment file duare)

Note: |f the date inserted in this bloch does not nieet the applicable statutory filing requirements. this date will not be listed as the
docunient’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

LI The amendmentis) was/were adopted by the incarporaiors. ar board of directors without shareholder action and shareholder
action was not required,

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

L The amendmentisy was/were approved by the sharcholders through veting groups. The following staiement
usi be sepurately provided for cacly voting prewg envitted o vore separctely on the amendmenirs):

“The number of votes cast for the amendmenis) wasfwere sutficient tor approval

by

fvoling grouny

10/15/202 |
Dated

I
Signature £/ /

{Bya dircq(or’. presidint or other officer — if directors or officers have not been
selected, B{ an incorporator - il in the hands of a receiver. trustec. or other court
appointed ﬁduc'rér)' by that fiduciaryvy

JOHN MANCILLA

{(Typed or printed name of person signing)

PRESIDENT

(Titke of person signing)



