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COVER LETTER

TO: Amendmient Scection
Division of Corporations

DCNM Painting of Sarasota Ine
NAME OF CORPORATION: Hittine o7 Sardaol e

P2000O0032Y 5K

DOCUMENT NUMBER:

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

Pleaze return all correspondence concerning this maiter to the following:

Bernird Ribordy

Namue ot Contact Person

Ribordy and Associntes, [ne

Firmy Company

8780 Seminole Blvd

Address

b

Seminole, 1FLL 33772

Citv/ State and Zip Code

brib 163239 a0).com

E-mail address: (1o be used Tor future anoual report notification)

For turther information concerning this matter. please cull:

Bernard Ribordy Y F2T-347-920 \
a
Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is o cheek tor the tollowing ameunt made pavable o the Florda Department of State:

= 535 Filing Fee ($43.75 Filing Fee & JS$43.75 Filing Fee & I852.50 Filing Fee
Certilicuie of Status Certiiied Capy Certificate of Status
rAdditional copy is Certified Copy
enchosed) tAdditional Copy

ts enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2413 NOMonroe Sereet. Swite 810

Tallohassee. FL 32303



Articles of Amendment
10

Articles of Incorporation
DCM Puainting of Sarasota Inc

of
P2OOONIZIHIN

{Name of Corporativn as currently filed with the Florida Dept. of State)
its Articles of Incorporation:

(Document Number of Corporation (if known)

el

or Col " ar the designation )
Cchartered, " Uprofessional asseciation, " or the abbreviation "0

B. Enter new principil office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)
C.

Enter new muailing address, il applicable:

srermie st be distingtishable and contain the ward “corporation.” “company. " or “incorporated ” or the abbreviation " Corp.”
Corp, ™ e, " ar "Co”

The
A professional corporation name mast contain e sword
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fMuiling address MAY BE A POST OFFICE BOX: - -
- _
- ™~
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new revistered office address:
Nume of New Registercd Agent
(Florida street aildressy
New Revistered ()fﬁ(‘(' Adidross:

(it

. Florida
Sow Registered Agent’s Sienature, il changing Registered Agent:

!7_'1'.(’ (raedes
§ hereby aecept the appointment ax registered agent. fam tamilicr wirlt and aecept the obligaiions of the position,
Check if applicable

Sigmature of New Resistered Agent, ) changing
1 The amendmenti s b isfare being led purswnt o s, 60700120 (11 (¢), F.S.

Pursuani w the provisions of section 6071006, Florida Statutes. this Florida Profie Corporating adopts the tollowing amendmentts) to
AL Famending name, enter the new name of the corporation:

ey



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of each fficer and/or BDirector being added:

fAntach additional sheets. i necessury)

Please note the officer/director tidde by the first leqer of the ofiice drle:

P = Presideni: V= Vice President: T= Treasurer: 8= Secrctary: D= Director: TR= Trustee: C = Chairman or Cleek: CEQ = Chier’
Exveutive Officer; CFO = Chicf Financial Officer. [fan offieeridivector helds move than one title, lst the fivse lener of cach office held,
Prosident, Trewsurer, Director wonld he PTD.

Chansres shonld e noted in e following manner. Curvemly John Doe s lsted as the PST and Mike Jones i listed s the 'V, There ds
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand S, These shodd be soted as Jolu Do, PT as o Change,
Mike Jones, ¥V ay Remove, and Sallv Smith, SV as an Add.

Example:
X _Change PT John Doe
X Remove v Mike Junes
_N Add A Sally Smith
Tvpe of Aciion Title Nane Address

(Check One}

X . P David Monigomery 2039 Clemaniis St
1} Change :

Sarasoti. FL. 34239

Add

Remove

P BDonald Momemery
RS Change =

Add

AY

Remove
3 Chuange

Add

Remove

4} Change

Add

Remove

Ay Change

Add

Remove

A Change

Addd

Remove




E. If amending or adding sdditional Articles, vnter change
(Awach additional sheets, ffih“('t‘.\'.\'f”il'). (8B K]h‘[f{ﬁ(')

F. I an amendment provides for un exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(6" not applicable, indicane N7




The date of each amend ment(s) adoption:
date this document was signed.

6162021
Effective date if applicable:

/1672021

. it other than the

e more than 90 davs atier amendment file date)

Note: 1F the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be Jisted as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment ) was‘wery adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

O The amendment(s) wasfwere adopied by the sharcholders,

by the sharcholders wasfwere sutficient tor approval,

O The amendmentt s} waséwere approved by the sharcholders through voling groups.
nrest e separarelv provided for cacl voting group entitfed 1o vote separately on e amendmentis):

“The number of votes cast tor the amendmuentis) was/were sutticient tor approval

by

-

(voLing grou)

ated

Signature

The number of vows cast for the amendment(s)

The jotlowing swtenent

(By a director. prezident or other oflicer — if directors or vificers have not been
selected. by anincorporator - 1f in the hands of a receiver. trustee. or other court

appointed fiduciary by that tiduciary)

David Montgomery

(Typed or printed name of persgn signing)

leldlﬂ.[ Q/}Mfﬂ [P‘m/ﬁ\

(Title of person \IL.HII']“
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