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COVER 1.LETTER

T0: Amendincnt Section
Division of Corporalions

R COATING INC
NAME OF CORPORATION: Mt COATING INC

P1700008R553

DOCUMENT NUMBER:

The enclosed Articles af Amendment and Tee arc submited for filing,

Please return ail correspondence cancerning this malter to the (ollowing:

ANGEL DICZ

Name of Contact Person
DBS DIEZ BUSINESS SERVICES INC

Firm/ Company
4125 W WATERS AVE

Address
TAMPA, FL 33614

City/ State and 2ip Code

DBS. 10@FRONTIER.COM
E-mail address: (1o be used for Tuture annual report notification)

For furthcr information conceming Lhis matter, please call:

ANGEIL DIEZ 813 871-18i6
at { )

Name of Contact Pérson Area Code & Daytime Telephone Number

Cnclased is a check for the following amount made payable 10 the Florida Departinent of State:

B 335 liling tee [1$43.75 Fiting Fee &  [J843.75 Filing Fee &  [1$52.50 Filing tze
Cenificate of Status Cenified Copy Cenificate of Status
(Additionsl cupy is Certificd Copy
enclosed) (Additional Copy
is encloscd)
Mailing Address Street Address
Amecndment Scotion Anmendinent Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, I'L 32314 2661 Executive Center Circle

Tallahassee, FI- 32301
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Articles of Amendmeni
io
Articles of Incorporation

of
MR COATING INC

PI7000088553

P 3/6

{Name of Carporation ag surrcntly fited with the Florida Dept. of Statc)

{Document Number of Conporation {(if known)

its Articles of lncorporation:

Pursuant o the provisions of section 607.1006. Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s} to

A. If nmending name, enter the new name of the corpuration:
RC COATINGS INC

The new
“"Corp..™ “inc.” or Co..” or the designalion “Corp,” “Inc, " or "Co”

neme must be distingnishable und contain the word “corporation,” “cempany.” or “ircorporaied” or the abbreviation
. .
word “chartered.”’ “professional associatian,” nr the abhreviation "P.J4. "

A professional corperation name must contain the
B. Enter new principal office address, if applicable:

Principal office ndidress MUST BE A STREET ADDRESS — =t

(Principal offi ) 3 EY

T e

.. rm

Bl o3

C. Enter new mailing sddress, if applicable: o ps

{Muiling uddresy BL orficrt -
R =IR
S
D. I amending the registered agent and/or regisiered oflice address jn Florigda, enter the game gf the
new registered agent nond/or the new registered office address:
Name of New Reoistered dgent
(Flovida street nddreys)
New Registered Qffice Address: . Florida
(Cine} fZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment ay regisiered agent.

Fanr frmilior eith and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page | ol 4
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If amending the Officers and/or Divecturs, euter the tule and mne of cach officer/divector being cemoved and Gide, naae, and
address ol cavh O4Nicer and/or Direcior heinvg ackded:
Creach eddivional sheets, if necessory}
Pivass note the officessdivecinr tile by the first Ietter of the offive title:
P = Presudenr; V= VFiee Prosideni: 7= Treasurer: & Secretury: D Divedtor) TR Trustee; O Chaivmart or Clerk; CLO = Cliel
Faeutivee Officer. 1Y Chief Pinancial Qfficer. If an offfcers/divector holds inore thent ope thile, st thee flese Tenor of el offie:
hefid providen, Treasurer, Divector would by P11,
Chunyes shondd he neted in ffrf:_/ir/fuwin_q nrOnner, {_"m‘r(‘nm'.v Jadomy Do iy disted ng the PN aned Mike Joes is listed os the V., There is
a chanpe, Mike Jones foavex tie corporation, Sulfy Smith ix pamed the Vand N, These shoidld e nored as Jobn Doe, PT as a Chanpe,
Mikee Jones. V' ax Kemove, andd Sufly Snith, SV ay ooy sleded
Exiomple:

X Clumpe P Jobin Des:

X Remove N Mile jones

_X Akl Y Nally Sonith

Type of Actn I'itle N Addre
(Chicck Onc)

k53
Pt

i} Clinge

Add

Remove

) Change

Add e
Remove
3y Chanpe

_Ad

Kemove

1) Chanpe
Adld

Remove

5 ('flmllg,c

Add

Remove

6) Change
Add

Rumove

Page 2 ol 4
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F. I amending gr addipg sdditivanl Arvticles, eater change(s) here:
(AlGwly additionad sheeis, if necessary).  (Ae speeifict

12 Han amendment provides for an exchange, reclussilicnfion, or cancetlabion ol issued sluyires,
provisives lor implaentiog e winendment i nat cantainerd in the amendment icself:
(i not applicable, indicate N/ )

Page 3 0l
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127182007
The date of euch amendment(s) adoption: , it other than the
date this document was signed.

127182017

Effective dute i applicalle:

(no more thun 90 days after amendient file deie)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
docunient’s cffective dale on Lhe Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B Thc smendment(s) was/were adopied by the sharehelders. The nunber of votes cast {or the amendment(s)
by the shareholders wasfwere sufficient for approval,

{1 rhe nmendment(s) was/wvere approved by the shereholders through voting groups. The follmving siatement
muyr be separately provided for eack voting group entitled 10 vote separately on the auenduenifs):

“The number of votes cest for the amendmeni(s) was/were sutficient for upproval

by N
voling group)

[J The amendment(s) was/were adopted by the board of dircetors without shurchalder action und sharcholder
Actior was not rcquircd.

O The amendment(s) was/were rdopted by the incarporators without shareholder nction and shareholder
aclion was not required.

12/18/2017
Dated

Signature »//KOJ@ p%/‘aﬂ/@z

{By a director, president or otherBHficer - i directors or officers have not been
selected, by an incorporatar — if in the hands of # reeciver, ustee, or other court
appointed fiduciary by that fiduciary)

MARTA DELLARIPA

(Typed or printed name of person sigring)

PRESIDENT

{Title of person signing)
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