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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 30, 2018

BRENDA JEPSON
68683 CRILL AVE

PALATKA, FL 32177

SUBJECT: D-N-T PAINTING OF NE FL INC

Ref. Number: P18000041502

We have received your document for D-N-T PAINTING OF NE FL INC,

however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $35.00.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Letter Number: 718A00011167

Rebekah White
Regulatory Specialist Il
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v . ) Articles of Amendment
oW , 18 JUN T PH 3: 08
Artieles of Incorpuration

of I
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D-N-T PAINTING OF NE FLL INC [ PR RIS

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

P18000041502

(Document Number of Corporation (11 known)

Pursuant o the provisions of section 607.1006. Floridu Statutes. this Florida Profit Corporarion adopis the following amendment(s)
its Articles of lncorporation:

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

The  new

mme prest be disiinguishable amd comain the ward Ccorporation,” Ccompany, " oor Cincorporated ™ or the abbreviation
CCorp. " el e Col T oor the designation "Corp, " Ciee, T or Co 70 projessional corporation name prast contain the
word “chartered, " Cprofessional association, T or the abbreviation TP AT

B. Enter new principal office address, if applicable;
(Principal affice uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicabie:
{Mailing widdresy MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Narmie of New Revistercd Agent

i loricda steeot adddress)

New Registered (ffice Adddress: . Florida
Oy {ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appointment as registered agent. T am fumiliar with and aecept the obligations of the position.

Signatiere of New Registered Sgend, i changinge
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAntael additional sheets. if necessaryy

Please note the officer divector title by the fivse letter of the affice title:
P = President; 1= Vice Pregident: T Treasurer: N~ Secretary: D - Divector: TR= frustee: C = Chairman or Clerk; CECY = Chief
Fxecutive Officer: CFO = Chief Financial Officer. I un officer.director halds more than one tidde, list the first lever of each office
held. Presidlem, Treasurer, Director would be PT1.
Chartges should be noteed in the jollowing manner. Currenty Joh Doc i listed as the PST and Mike Jones is listed as the 1 There s
a chunge. Mike Jones feaves the corporation. Safly Smith is named the Vand S, These shadd be nowed ax John Doe. PT s a Clhange.
Mike Junes, U as Remove, and Saflv Smith. ST as an Add.

Example:
A Change Pl

X Remove v
_X Add sV

Tvpe of Action Tide
{Check One)

1) Change

John Doe
Mike Junes
Sally Smith

Name

FRANKLIN D LONAKER JR

Address

21 LAKEVIEW WAY

X
Add

Remove

n Change

INTERLACHEN, FI, 32148

Add

Remowve

b

RN Change

Add

Remove

4) Change

Add

Remove

3 Change
Add

Remove

0) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (e 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:
U ar applivable, indicare N 1)
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‘The date of each amendment(s) adoption: . it other than the
date this document was signed.
' MAY 25 2018

Effective date if applicable:

tna tmore than 90 duays afier amendment fite dae)

Note: It the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be fisted as the
documenc’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE

O The umendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the shareholders was/were sufticient for approval.

[ The amendment(s) was/were upproved by the sharcholders through vating groups. The following steement
must be separately provided por cach viting groap entitled 1o vote separatelye on the amendmoentés )

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

bv

ofing erowp)

O The amengment(sy wasfwere adopted by U board of direetors without sharchalder action and sharcholder
action wis not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

MAY 23,2018
[Dated

] 4
Signature LZQ—%:@&LQ.

{By a dircetor. president or other ofTicer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or vther court
appointed fiduciary by that fiduciary)

FRANKLIN D LONAKER JR

{Typed or printed name of person signing)

PRESIIENT

{Title of person signing)
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