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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2020

KEVIN TURNER
4603 NORTH PALAFOX
PENSACOLA, FL 32505

SUBJECT: D&R PAINTING INC GROUP
Ref. Number: P19000040846

We have received your document for D&R PAINTING INC GROUP and your
check(s) totaling $60.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is @ PROFIT CORPORATION. Please complete and return the enclosed blank
form(s}. All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist 1| Letter Number: 120A00020891

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314
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COVER LETTER

O Registration Scction
PNivision of Corporations

D&R PAINTING INC. GROUP
UBJECT:

Name of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted for filing.

icase return all correspondence concerning this matter to the following:

KEVIN TURNER

Name of Person

D&R PAINTING INC, GROUP

FirnvCompany

4603 NORTH PALAFOX

Address

PENSACOQLA, FL 32505

CitviState and Zip Code

drpainting850@gmail.com

E-mai] address. (o be Used for future annuwal report notilfication)

‘or further information concerning this marter, please call:

{EVIN TURNER 2356 202-7461
an _}

Nume of Person Arca Code Dawtime Telephone Number

‘nclosed is a check tor the following amount:

/'_.-—‘—""— _/’r"'/ _—
el e
B $25.00 Filing Fee O S30.00 Filing Fee & 7 $55.00 Filing Fee & {J_3$60.00 Filing Fec. RN
Centificawe of Status Certificd Copy - “ Cerificate of Status &
{odditional copy is enclosed) | ..~ Cenificd Copy
(additiona) capy is enclosed) e
/ \ e
\\ //- B

Mailing Address: Street Address: ——-_.____-—/
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment r P oo
to {:! 'P E-h- h

Articles of Incorporation
of

D4 R O ptine Tne CHEY o

(Name of Corporation as curr ' filed with the Florida L
Y

P 190000 407 l/c(u,:f:u

(Documcnt"\'umbcr of Corporation (if known}

Pursuant to Lthe provisions of section 607.1006, Florida Statutes. this Floride Profit Carporation adopis the foilowing amendmeni(s) 1o
its Artictes of Incorporation:

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

The new
name musi he dn'.’mgm.s/zuhle aad contain the word m.lpmanuu " tcompany. " or “incorporated " or the abhreviation “Corp..”
Cine " ar Col, " or ihe designarion (.orp “fne.” "Co". A professional corporarion name must comain the word

“chariered.” “professional association. " or the nbb;eu(rmm PA
e - aSN AA fealefox

R. Enter new principal office address, if applicable:

{Principal affice uddress MUST RE A STREET ADDRESS ) (

C. Enter new nuiling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered avent and/or registered affice address in Flerida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Reyistered Agent £0.n l (A negr 29 Je
Aﬁ[é 23 l\iarl'l\ Pk/a‘gp,LfQ}Ja—C /ﬁ Fl329%

{Florida sireet address)

New Revistered Office Address: . Florida
ity {Zip Code)

vew Registered Agent's Signature, if changing Registercd Agent:
hereby accept the appointment as regisiered agent. [am familiar with and accepi the obligations of the position.
!

l’ Signature of New Registered Agent, if changing

heck if applicable
! The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (11) {¢), F.§



If amending the Gfficers and/or Directors, enter the title and name of each officer/directar 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 sitle by the first letier of the office title:

£ = President; V= Vice President: T= Treusurer; 5= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first lenter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as ihe PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corparation, Sally Smith i named the Vand 8. These should he noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_X Add sV Sallv Simith
Type of Action Title Namc Address
(Check One)

1} ___ Change ﬁc_ﬁ-—_f _D cLU_;cl Sﬂ\(-‘)'z __9/(7// OAlj’flvn paa D/'; v

. Add ’}dgﬂn Sa (-,; L( /E/S 2\((9/
P p 08 _ " “’
2) LCI}ungu 2Jn /M/rlef L/gﬁg /\/ P_A/;Cpa )(

___Add Pé’-h('ﬂ(v/lj( ~/ 22508

Remove
3) Change

Add

Remove

3 Changre

Add

Remove

/ Change

Add

Remove

- Change

Add

Remove




E. Il amending or adding additienal Articles, enter change(s) here:

(ALtach additional sheets, if necessarv).  (Be specific) :

Q@ DN o i 2 Oé_u_c[ JAE‘/‘(‘@FDA (orloord+;0n
J‘/ﬁ?ﬁ—ﬁ—ﬁvL&j{&}_?/_&m({,i:ﬂnj/C_jzémﬁ)% el
—79.@,—;_8_.»_:}\_44__@ /<. On) N€n L 4 rad) I n-/
WLk afi el 160N Do e

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:

(if not applicable, indicage N/A) .
70 ¢ haced 1699 —tobesin Tuchar




£

The date of each amendment(s) adoption: ? AS&A [ & . if other than the

date this document was signed.

Effective date if applicable:

{no more ihan 90 davs after amendment file date)

Note: If the datc inserted in this block does not meet the applicable statutory tiling requircments, this date will not be Jisted 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 mcarporatess, or board of directors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopled by the shareholders. The nurmber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following siatemen
must be separatelv provided for each vating group entitled to vore separately on the amendmeni(s}:

“The number of votes cast for theamendment(s) wasfwere sufticient for apmoval

by 2__

{voiing group)

f e
Dated g/v?pé.yq, &
Signature Z \

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

2-J . N {T‘uﬁrnar

‘ {Typed or printed name of person signing)

Ffed‘; dp_,'%’

(Title of person signing)




