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TO: Amendment Secion
Divisgon of Corposihiens

PAINTER PRO INC

I

NAME OF CORPORATION:
O PI00004 7738
DOCUMENT NUMBER: —ee

ed for filing,

The enclosed Articles of Amendment and fec arc submit

PMease return all correspondence concerning this malter to the following:

LINO GARCIA IR

Name of Contact Persan

PAINTER PRO INC

Firmv Company

7%02 EGYPT LAKE DRIVE

Address
TAMPA. FL 33614

City/ State and Zip Code

For further information concerning this matier, pleasc call:

Lo Croccia L1 94S-

Name of Contact Person " Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

B $35 Filing Fee Ds43.75 Filing Fee & 54375 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Cenificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Maifing Address Str dd
g_m_en'drrwr;lL‘Scc(iun Amendment Section
wision of Corporations Division of Corporations
?.0. Box 6327 Clifton Building
allahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




Articies of Amendment
(1]

Ariicles of Incorparation
of

PAINTER PROINC
“T\," n—;u:'g_] (ﬁq;[ﬁnrn_ggnlinn ns currently filed with the Florida Bﬂ! of State)
PLTONONSTTRR r" E’“’ F "\
o {Document Number of Corporation (if kr:own)

Pursuant 1o the provisions of section 607.1006, Florida Statues. this Florida Pmﬁﬁwob %iop@dhﬂ" folmﬂving amendmentis) 1o

it Articles of Incorportion:

Y

s
+ e

\! | ;(L' ‘ L,:"‘
ELFL

\
A. H amending name, enter the new name of the corporation: faLLAH TALG!
The new

name miest e distinguishahle and contain the word “corporation.” “compang.” or “incorporated” or the abbreviation
" or the designation "Corp, ™ “lne, " or “Cn " A professional corporation name must contain the

“or the abbreviation “P.A.

“Corp..” e ar Co,
ward “vhartered, " professienad association,

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

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D. I amending the registcred agent and/oy registered 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 street address}

New Registered Office Address: ., Florida
(Ciryl Zip Code}
New tered Agent’ Rty changing Registerced Agent;

1 hereby accept the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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cors andfor Directors, enter the ritte and name of each officer/director being removed and title asme, and

* 1f amending the O
r being added:

address of each Officer andiar Directo
(At D didivienal shects., i HeCesSSAryy

© Please now the officer doector title by the first letter of the office tide:

P e Presidens: 1V Vice President; T= Freasurer: $= Seeretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chi
Feecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each o
hehd Presidens. Treasurer, Director would be PTE. ' each office
Changes shoudd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i
o vhange, Mike Jones leaves the corporalion, Sally Smith is named the V and S. These should be noted as John Doe. PT as a ChanR:es

ik enes. 1 as Remove, and Sally Smith, S17as an Addd.

Example:
N Change rT John Doc
X Remowve AY Mike Jones
X Add sV Sally Smith
ppaen st i
' Change .\.E,._ ALEJANDRO VILLASANA GARC 1529 HIGHCREST CIRCLE
Add VALRICO, FL 33596

3

—_ Remove

2y ____ Change

Add

—_ Remove

3y ___ Change

Add

____Remove

4) ___ Change

Add

—___ Remove

J+ ____ Change

Add

Remove

6) ____ Change

Add

. Remove
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e
E. : s
(Altach additionaf shects, if peeessarys, tBe specifici
F i dent provi r a assifjcatjo lation of jssucd shares

provisipns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/d)

N/A
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e e comwaeeaee s IF other than the

The date of ench amendmeni(s) adoption;

date this documnment wits '*1!5“""-

“fective date if applicabie: . _ :
Effective dute ifapplica s more than 90 days after amendment file darey

Ao inerted in this block does not meet the appiicable siatutory filing requirements, this date will not be listed a« the

Note: 1 the

docintent’s eflectne date on the Departiment of State’s records.

{CHECK ONE}

Adoption of A mendment(s)
O The smendmentis) waswere adopted by the sharcholders. The number of voles cast for the amendment(s)

b the sharcholders was‘were sufficient for approval.

01 The amerdmentis) was were appraved by the sharcholders through voting groups.  The following statement
ntst b separately provided for cach voting group eatitled 1o vote separately on the amendment(s):

“The numbet of vores cast for the amendment(s) was/were sufficient for approval

by e -

fvoting group}

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

@l The amendmentis) was/were adopicd by the incorporators without sharcholder action and sharcholder
actian was not required.

02:24/2018
Dated -

Signaturc \tI’\O C"Mf‘(ﬁ!}.

(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

LINO GARCIA JR

(Tvped or printed name of person sivning)




