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COVERLETTER

TO: Amendment Section
Division of Corporations

. A vy e ENST PAINTENG OF NE FLINC
NAME OF CORPORATION:

e L PIS000041 502
DOCUMENT NUMBER:

The enclosed Artictes of Amendnienr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

WENDY C FEAGIN

Name of Contact Person
TRIM BOOKKEEPENG & TAXN SERVICE INC

Firm/ Company
6683 CRILL AVENUE

Address
PALATRA FLORIDA 32177

Cits/ Siate and Zip Code

WENDYFEAGINGGMATL.COM

E-mail address: (to be used for future annual report notification)

For further information concermning this matter, please call:

FRANK D LONAKER R : 983-6027

Name of Contact Person Arca Code & Davtime Felephone Number

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

B S35 Filing Fee 084375 Filing Fee & OS43.75 Filing Fee & [3$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed} (Additional Copy

s enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301



Articles of Amendment

Articies ol ltl:,(‘nrpor;uiun
ol
D-N-T PAINTING OF NE FLINC
(Name ol Corporation as currently filed with the Florida Dept. of State)
P18000041 302

{Document Number of Corporation (it knowa)
its Articles of Incorporation:

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

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

nume must be distinguishable and comain the word “corporation,” company.,
“Corp.,” el or Cal o the desiynation "Corp,” “Ine, ”
word Cchartered " Upraefessional associarion.” or de abbreviaon 8

The  new
or Cincorporaied " or the abbreviation
or “Ca” L professional corporation name must contain the
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

h _'dﬁ-\',_ -
C. Enter new mailing address, if appiicable: ' r):_;'«.’- o
(Mailing address MAY BE A PONT OFFICE BOX) . — 5 -—
P 2 N
=.. = _.
5 p——
TN
el [1A]
: | nalen] =
- i - ™
. - .. = =
. . . T . ~ A%
D. If amending the registered agent and/or registered office address in Florida, enter the nante of dag -1 Y
new registered agent and/or the new registered office address: % _7_3_:'_,: ;J"
[ r w
. . . >
Name of New Resistered tgem
Hlaride stroet adifressy
New Revistered Opfice lddresy: . Florida
iy

i Cades
New Registered Agent's Signature, if changing Registered Auvent:

Lhereby accept the appointment as registered agem. | am famitiar with and aecept the obligations of the position.

Signetttire of New Registered Agent it chunging
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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 each Officer and/or Director being added:

tAtraeh additional sheets, if necessaryy

Please note the officerdirector title by the first letver of the office title:

P = Presidens: V= Viee Presidenr: T Treasurer: 5= Scorctary: D= Director: TR= Truswee; O = Chatrman or Clerk: CEQG = Chicf
bcecwrive Officer: CFO = Chief Financial Officer. IF an officer.divecior holds more than one title, {ist the first letter of each office
held. President, Treasurer, Director wondd he PHD,

Changes shonld be nowed in the following meanner. Currenily Jolur Dov is listed as the PST and Mike Jones is listed as the V. There is
o change. Aike Jones feaves the corporaiion, Salfv Smith is named the 1V and S Phese should be noted as dohn Doe, PT ax a Change,
Mike Jones, 1 us Remove, and Sallv Smith, 8V ay an Add,

Example:
A Change

Tvpe of Action
(Check Qne)

AY
1} Change
Add

Remove

2y _ Change
_Add

Remove

3 ___ Change
. Add

Remove

4) __ Change
Add

Remove

3 Change
Add

Remove

@) Change
Add

Remove

John Doe
Mike Jones
Sallv Smith

Name Address

TYSA LONAKER 213 LAKEVIEW WAY

INTERLACHEN FLORIDA
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E. If amending or adding additional Articles, enter change(s) here:
(Attach adeditional sheets, i necessary).  1Be specific)

AMENDING THESE ARTICLES TO REFLECT THE ADDITION OF TYSA LONAKER AS THE

SECRETARY OF THE CORPORATION

F. If an amendment provides for an exchange, reclassifieation, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nest uppliceble. indicate N 1
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JUNE 01,2018
The date of each amendment(s) adoption: . if other than the
date this document was signed.
JUNE 0L, 2018

Effective date if applicable:

fio mare than Y0 duvs after amendment jile datey

Note: I the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B 1he amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient {or approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voring group entitfed 1o vote separately on the amendmeniis):

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

bv

IVOIIRG gronp)

O The amendmemis) wasfwere adopted by the board of direetors without sharchulder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharehuolder
ACHON wWis not reguired.

JUNE 13,2018
Dated

Signature

{By a dicector, president or ather officer — if directors or officers have not been
selected, by an incorporator — if'in the hands of a receiver, trustee. or other court
appuinted fiduciary by that liduciary)

( I\pui or prmh,d name of person signing)

["R:\:\'h D LONAKER __?

(Title of person signing)
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