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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee. Flerida 32301
(B50) 224-8870 - |-800-342-8062 + Fax (850)222-1222

FACTORY FINISH, INC.

Please Debit FCAO00006003 For: 33

Thank you Seth Neeley
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Name Date Time
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LT Parmership File
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Aitoof Amend, File

RA Resignation

Dissoluion / Withdraw i
Annual Report / Reinstatement
Cent. Copy

Photo Capy

Certificate of Good Standing
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Carp Record Scarch

Officer Search
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Fictilious Owner Scarch
Vehicle Search
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UCC 1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: %Chm :f_:(ﬂly’l | —_T—Nv
NOCUMENT NUMBER: P !C"D[)Dm)?/(\a

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
Aot 1 Igack
Nam uf(_'on{gjz Pegson
/2d ¢ mﬂﬁ@( SEVITN 3! .Y

Firmy Company

LO/2. Pé%ém‘b SE

Address

k»(o()/mm{c/ 7L 34

Ciry/ State and Zip Code

k‘({z services 1 @& Py fom

E-mail address: (10 be used fur future annual rahort notfication)

For further information concerning this matter, please call:

/20_")1 >c/ao({0 A oD . Dngd

Name ()F[nnldLlern Area Code & Davume felephone Number

Linclosed is a cheek for the following amown made payabte w the Florida Departnent ot State:

3 535 Filing Fee (3543.75 Filing Fee &  [J$43.73 Filing Fee &  _1S52.50 Filing Fee
Certificaie of Siatus Ceniticd Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mauiling Address Sureet Address

Amendment Section Aunendment Seciion

Divizioa of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303
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Articles of Amendment - e
to L iy )

Articles of Incorporation

/__of . 2023 DEC-? .
Taetey Tinish U P" 1

ame of Co b as currently filed with the Florida Dept. o ”“‘e}"‘l- i U oE g

MHASSEE, [ anls
1 ]q 000 0D/F L FLORIGA

’ (Documcn; MNumber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendments) lo
its Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the ahbreviation ~"Corp..”
“Inc.” ar Co.” or the designation “Corp,” "Inc,” or “Co”. A professional corporatinn name must cnntain the word

“chartered,” “professional association, " or the abbreviation "P.A."
B. Enter acw principal office address, if applicable: /506- ﬁﬂﬂ ]41*1‘6
(Principal office address MUST BE 4 S TREET ADDRESS )

Delodo (B 27024

C. Enter new majling address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX 5 05 p’ e ,A'U{ -
Drlendo , 7L 32224

D. If amgnding 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:

Name of New Registered Agen

(Florida street address)

New Registered Office Address: , Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, If changing Registered Agent;

T hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
{J The amendment(s) isare being filed pursuant to 5. 607.0120 (11) (), F.5.




If amending the Officers and/or Directory, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the officer/director tille by the first letter of the office iitle:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove \ Mike Jones
X Add sV Sally Sraith
Type of Action Title Name Address
{Check Ore)
1y ____ Change
__ _Add
— Remaove
2) ____Change
—_Add
__ Remaove
3) ___  Change
_ Add
__ Remove
4} __ Chamge
—_Add
____Remove
5) ____ Change
_____Add
—_ Remove
¢} ____ Chanpe
Add

Remove




E. If smending or adding additional Articles, enter.change(s) here:
{Attach additional sheers, if necessary).  (Be specific)

F. II mend t nrovides for an exchange, reclassificatjo ancellaton of fssued
avisions for i enting the a ept if not contal in the amendment tiself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption:

/Q//&'/Zﬂa 3 , if other than the
date this document was signed. /
Effective date if applicable: ,/D/)’/é/ MZ/B

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date wiil not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

(] The amendment(s) was/were adopted by the incorporators, or board of directars without shareholder action and shareholder
action was not required.

E’Tﬁ;endmen!(s) was/wete adopted by the shareholders. The number of votes cast for the amendment(s)
by the shateholders was/were sufficient for spproval,

3 The amendment(s) was/were approved by the shareholders through voting groups. The foflowing statenien
must he separately pravided for cach voting group entitled to vote scparately on the amendment(s);

i ™3

I ¢ =
O, b .
SE- N
“The number of votes cast for the amendment(s) was/were sufficient for approval '-_J-;—-‘:__ ‘ (e -
C&’.ﬁ: .3_| r—-

b » —

¢ {votin rf?‘ i pa" ri.l
g group) W E O)

- ——

R

Jue] 5

Dated (B[ [ 2023 2z
Stgnature y

(By a directar, M t orTRer officer — if directors or officers have not been
selected, by an i

tporetor — if in the bands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

?:fdn asad J : Cfﬁ /(/my\ :
(Typed or printed na

of person signing)

faVAY, AC?/{’/?'(‘

(Title of person signing)




