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COVER LETTER

TO: Amendinent Section
Division ol Corporations

. Y enan o . PRO FINISH PAINT & MORE [NC
NAME OF CORPORATION;

P21000102311

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

ERUARDO A TORTOLA

Name of Contact Person

Firm/ Campany

3208 AVE AW

Address

BRADENTON, FL 34203

Ciy/ Stage and Zip Code

E-mail address: (1o be used Tor future annual repon notification)

For further informaiton concerning this matter, please call:

EDUARDO A TORTOLA [ (Q-H ) R77-9714
i

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W S35 Filing Fee (IS43.75 Filing Fee & 0%43.75 Filing Fee &  U$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addittonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations
PO Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Clircle

Tallahassce. FI. 32301



Articles of Amendment

Articles of ltl?l‘n rporation
of :—'f ]
PRO FINISH PAINT & MORE INC LI i ";" i
{Name of Corporation as curreativ filed with the Florida Dept. of Z;E%E{:)J} v =
P21000102311 Sl AH 8: ng.

(I>ocument Number of Carporatton (if known)

Pursuant to the provisions ol section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following mncndm?m(sL) o
its Articles of Incorporation:

A, Hfamending name, enter the new name of the corporation:

The new

nume must he distinguishable and coniein the word “corporation,” “company.” ar Uincorporated T or the abbreviation
“Corp.,” e " or Co. " or the designation “Corp, ™ “Inc,” or “Co'. 4 professional corparation name must contain the
ward Cchariered,” TV prafessional assaciation.” or the abbreviation "P.A"

B. Enter new principal office address. if applicable:
(Principul office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

DL Ifaancending the registered agent and/ur registered office address in Florvida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Repivtered Agent

illarida street adedress)

New Regivtered Office Adedress: . Flarida
fCiry 7ip Code)

New Revistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am familiar with and accepr the obligations of the position

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

(Anach addivionul sheeis, if necessary})

Please note the officer/directar title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretarv: D= Director: TR= Trusice: C = Chairmen or Clerk: CEQ = Chigf
Feecuwiive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tile, list the first letter of each office
hefd. President. Treasurer, Director wonld be PTD,

Changes should be noted in the following manner. Curventy John Doe is liscd as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as o Change.
Mike Jones, 1 us Remove, and Saltv Smidh, 51 as an Add

Example:

X Change P John Doe
N Remove ¥ Mike Jones
X Add 8y Sally Smith
Type of Action Title Name Address
{Check One)
1) __ Change
_Add
Kemove
2y Change
_ Add
_ Kemove
3y Change
_ Add

Remove

4) Change

Add

Remaove

J} Change

Add

Remove

6) ("hange

Add

lLemeve
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E. Ifamending or adding additional Articles, enter change(s) here
(Attach adeditional sheews. if necessarv).  (Be specific)

AMENDING PARTICIPATION MEMBERS AS FOLLOWS:

LIS JRIVERA 10% PARTICIPATION

EDUARDCG A TORTOLA 90% PARTICIPATION

. If an amendinent provides for an exchanve, reclassification, or cancellation ofissued shires,
provisinns for implementing the amendment if not contained in the mmendment itself:
(if not applicable. indicare N/.1)
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03/23/2024
The date of each amendment(s) adaption: . if other than the
date this document was signed.
03/23/2024

Fflective date if applicalle:

‘no mere than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effecrive date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK OONE

O The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendinents)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following staiemen
musi be separately provided for each voting growp entitled 1o vore sepuraielv on the amendment(s):

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

by

(votny group)

i The amendment(s) wasfwere adopted by the board of directors withowt sharchalder action and sharcholder
action wus not required,

L1 The amendmentts) wasfwere adopted by the incorporators without sharcholbder action and sharcholder
action was not required.

035/23/2024
Dated /7

Sigr1atllra/&@"g§&

N [ - - N s
@trcclor. presidendr athir aftiver — if directors or officers have not been
selected. by an incorpdrater — ifin the hands of a recelver, trustee, or other court
appeinted fiduciary by that fiduciary)

EDUARDO A TORTOLA

{T'vped or printed name of person signing)

VP

{Title of persen signing)
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