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COVER LETTER

T 10 Amendment Section

Division of Corporauons

NAME OF CORPORATION: \_Q{,LQ pA INTEY L VF' //\)C

DOCUMENT NUMRBER: P {§ooor 7 £7 Z‘f’

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this malter to the following:

TED KUABEMNSHILE

Name ot Contact Person

\/D (e PAINTER _LIVE LAl

Fin/ ompan\

[ 2)0 (oth Torenc e

Address

i‘<@3f Lles+ £ 22040

City/ State and Zip Code

@DOJ 0/6 boy FLI O, Gmeail. ¢ ooy

[S-m:zyddrcss: (10 be used forfuure anneal Teperichetification)

Fur further information concerning this matter. please call:

» 2 C_:I;J !.éklﬁ éaé.ns/’u—o&, | )

Name of Contact Person Ares Code & Daytime Telephone Number

Enciosed is a cheek for the following amount made payabie (o the Florida Department of Suate;

MS.‘)S Filing Fee [1$43.75 Filing Fee & DI843.75 Filing Fee & (085230 Filing Fee
Certificate of Status Certitied Copy Cerntificate or Status
{Additional copy is Centitied Copy
enclosed) (Additionat Capy

15 enclosed)

Mailing Address Street Address

Amendimnent Section Amendment Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building

Fallahassee, FI. 32314 2661 Executive Center Circle

Tullahassee, FL 32301



Articles of Amendment
to

Articles of Incorparation
of

f/DM PAnTER LivE IANIS,

{Name of Corporation as currently filedw Twith the Florida Dept. of State)

flEovoo g 524

{Document Number of Corporation (i known)

Pursuant o the provisions of section 607. 1006, Florida Statutes, this Florida Prafit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and comain the word “corporation.” “company,” or Cincorporated” or the abbreviation
“Corp., " Vine, " or Col " or the designation "Corp,” “Iic, " or “Co™ A professional corporation name must comtain the
werd “chartered.” Uprofessional association, " or the abbreviation “P.A."”

R. Enier new principal office address, if appliciabile:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE ROX)

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

Nanee of New Registered Agent

(Floridea street address)

New Revistered Office Address: . Florida
(Cinv 1Zip Codey

New Repistered Agent’s Signature, it changing Registered Agent:
Fhereby accept the appomement as registered ugent. | am fumilior with und accept the obligations of the position.

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors. enter 1he titie and name of each officer/director being removed and title, name, and
address ol each Officer and/or Director heing added:

(Artach additional sheets, if necessury)

Pleuse nene the officerddivecior ritle by the first lenier of the office iitle:

P = President; V= Fice Prexident; T= Treasurer: 8= Seeretaryv: D= Divcetor: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letrer of each affice
hetd, Presidens, Treasurer, Dircetor weuldd be PTD,

Changes should be noted in the following manner. Curremtly John Doe is listed ws the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salle Smith is named the Vaind 8. These should be noted as John Doe. PT as a Change.
Mike Junes, Voas Remove, and Sally Smith, SV ay un Add.

Example:
X Change

X Remove

X Add

Tvpe of Action

_A Remaove
2y Change
‘X Add

_ Remawve
3 ___ Change
_ Add

Remove

1) Change
Add

Remove

5) __ Change
Add

Remove

&) Change
Add

Remove

rT John Noce

v Mike Jones
SV Sally Smith
Title Name Address

pHicer/ Pett S KppgpsHbe 210 (67 Tecr

Diretor Kewr_ilesi FL
Vit 7 3o

officer) Jod S. Knapencutie 200 )t Toer
Dicector— kéf? st g

330ie
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E. i amending or adding additianal Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassitication, or cancelation of issued shaves,

provisions for implementing the amendment if not contained in the amendment itself:
Ui noe applicable, indicare N/
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The date of cach amendmént{s) adoption: . 1f other than the
date this document was sipgned.

Effective date if applicable: { D/Q’L{)I g DR ASﬁ?

fne meare than %G davs after amendment file date)

Note: [ 1he date inserted in this block does not meet the applicable stawiory filing requirements, this date will not be lisied as the
document’s ¢ffective date on the Department of State’s records.

Adopfion of Amendment{s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number o1 votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment(s}) was/were approved by the sharcholders through voting groups. The following surtement
mtust e separately provided for ecach voring groep enritled 1o vore separately on the anendmenifs):

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

by

fveing group)

0] The amendmentis) was/were adopted by the board of direciors without sharchelder action and sharcholder
action was not required.

O3 The amendment(s) wasfwere adopied by the incerporators without shareholder action and sharcholder
action was not required.

Dated /'0{/‘22/”f

e el

(By a direglor, p&suicm)or other officer — if directors or officers have not been
selected!by an incorporator — if in the hands of a receiver. tstee, or other court
appoiited fiduciary by that fiduciary)

TER S ANABREROSHU €

{Typed or pninted name of person signing)

@ 0 mez:%) [ﬁ;‘a (_’f/ / [icector

(Title of person siﬂning)
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