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COVERLETTER
TO: Amendment Section

Division of Corporations

. Coastal Paiating C ay .
NAME OF CORFORATION: oastal Painting Contractors inc

DOCUMENT NUMBER, * 21000032042

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

Plzase retun all cartespordence coaceming this matter to the following:

Debarah E. Kalstek, Pamiegal

Name of Contac: Person
Hodgson Russ LLY
Firmy Company
1dd Pexsi St., Ste. 100
Addreas
Buffalo, NY 14202

Citv? State and Zip Code

d=nnisabuzatu@gmail.com

E-mail address: (io be used for future annual repont notiAcation)
For further information concerning this matter, please call:

Deborah E. Kalstek

715

848-1371
at{ 3
Name of Contact Person

Area Code & Daytime Tejephone Number
Enclosed is 2 check for the fzllowing amount made payable 1o the Floride Department of State.
™ 535 Filog Fec

11543.75 Filing Fee &  (J$43.75 Filing Fee &
Certificate of S1aws

[1352.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Cerntified Copy
enclosed)

(Additionai Copy

Lienciosed)
Malling Address

Amentment Section

Street Address
Amendment Section
Division of Corporations Division of Carporations
P.0.Box 6327
Tajlahassee, FL 32314

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallakassee, FL 32313



Articles of Amendment
o

Articles of Incorporation
of

COASTAL PAINTING CONTRACTORS INC,

{Name of Cyrporation as currently filed with the Florida Dept. of State)

k21000032042

(Docuntent Number of Corparztion (if knowrn)

Pursuant jo the provisions of section 607.1006, Flonds Statutes, this Florida Profit Corparation adopts the following emendment{s) to

iis Articles of Incorporation:

A. If amending name, enter the new narme of the corparation:

COASTAL GENERAL CONTRACTQRS INC.

“chartered, " “professional assaciation, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

The

new
name nust be distingwishable and contain the word “corporation,” "company, " or “incorparated " or the abbreviction “Corp.."
“Inc,” or o, or the designation “Corp,” “hie,”" o "Co". A professional corporation name wust contain the werd

(Principal affice address MUST BE A STREETADDRESS )

Pay
—
bad 2
; al
T
- m
C. Enter new majling address. if applicable: . o
(Mailing address MAY BE A POST QFFICE BOX) = A

T
C I
L =
<)
N b
. . . ) ] — ™
D. If amending the registered agent and/pr repistered office address in Florida, enter the name of the . =

new registered agent and/or the new registered office address:
Mame of New Registered Agent
{Florida streer address)
New Revistered (ffice Address: . Florida
{Ciry) tZip Coru)

New Registered Agent’s Signature, if changing Repistored Agent:

1 hereby accept the appointment as registered agent.  { am jamiliar with and accepi the obligations of the position.

Signatuee of New Registered Agent, if changing

Check if applicable
{7 The amendment{s} is‘are beirng fied pursuam to 5. 607.0820 (1 1) (c), F.S.

=
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If amending the Officers and/or Directors, cnter the title and name of cach officer/director being removed and title, name, and
address of each Qfficer and/or Diréctor beiny added:

{Anacr additional sheets, if necesscry) )

Picase note the officeridirector titie by the first lotier of the office title.

P = Presidens; V= Vice Prosidens: T Treasurer; 5= Secreiavy, D= Drrecior; TR= Trustee: C = Chetrman or Clerk, CECQ = Chiey
Execurive Officer; CFO = Chief Financial Officer. I an officer/direcior holds more than one tdle, fist the fiest [etter of cach office reld.
President, Treaswrer, Director would be PTD.

Chenges showld be noted in the following manner. Currently John Doe is lisred a5 the PST and pike Jones s listed ag the V. There is
a chenge, Mike Jones leaves ihe corporation, Sally Smith is named the ¥ and 5. These should be noted as Joln Doe, PT as o Change,
Aftke Jones, V as Remove. and Sally Smith, SV as an Add.

Example:

X Change PT Joha Doe

X Remove v Mike Jones
_M Add SV Sally Smith

Tvpe of Actign Tiue Namg Address
{Check One)

3] Change

Add

Remove

2) Change Cl

_ Add 2

Remove
A

£y Change w

Add o

3 ) |82 834¢000
i

__ Remove bl

|
he

4) Change

Add

Remove

3) Change

Add

Remove

6 . Change

Add

Remove




E. l{ amending or adding additignal Articles, enter chanpe(s) here:
{Aliach edattional shegts, il necessary).

rBe specific)

PR IAE S

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementng the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)




The date of each amendment(s) adoptipn: , if other than the
date this document was signed.

Effective date if applicable:

ing more than 90 days after amendmen: file date)

Note: If the date inserted in this dlock does not meet the applicable stalutory fiting requitements, this dats will not be listed a5 the
document's effective date an the Depariment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

] Tae amenémeni(s} was'were adopted by the incorporators. or board of directars without sharehoidsr action and shareholder
action was net required.

m The amendmeni(s) wasiwere adopted by the sharehaldess. The number of votes cast for the amandment(s)

by the shareholders was/were sufficiem for approval.

TJ The amendmeni(s) was/were approved by the sharebalders through voting groups, The foilowing siatement
musi be yeparately provided for sach vating g1 oup endited (o vore separately on the amendmenifs):

~3
=
e 23
“The number of voies cast Yor the amendinent(s) »asfwers suffciznt for approval = -n .
2 m  TE
b " .. <
by : a=aa
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(voting grotip) = o e} ¢
Z/: - ~=Ia
[ PR = 3 E
- - "
0222023 o = .
Dated - (we)
N b
Z g =~
Signature it

{By a direcror, president er gthar officer — if directors or officers have not been
ssiected, by an incorporator — if in the hands of a receiver, Tustee, or other sourn
appoint=d fiduciary by that fiduciary)

Dennis A, Buzaty

(Typed or printed neme of person signing)

President

(Title of person signing)



