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From: Tex Zone

COVERLATTER -

TO: Amendment Scction
Division of Corporations

. P
NAME OF CORPORATION: IN AND OUT PROV AINTS INC

P22000019590

DOCUMENT NUMBER:

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

Please return sl correspondence concerning this matter to the following:

ED KOTLER

Name of Contact Person
TAX ZONE INC

Firm/ Company - R
8865 COMMODTTY CIR SUITE 4

Address
ORLANDO, L 32819

City/ State and Zip Code

ACCOUNTANTETAXZONEFL.COM

IZ-mail address: (to be used for Future annual repon notification)

'~ For further.information concerning this matter, pleasc call; ~. ~. . -
ED KOTLER At 407 ) BSS-1131
Name of Contact Person Area Cods & Daytime Telephone Number

Enclosed is a check for the foliowing amount made payable tc the Florida Depariment of State:

B $35 Filing Fee [71543.75 Filing Fee &  [%$43.75 Filing Fes &  [L1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionat copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mniling Addroess Streect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Talahassee, K1, 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment

to .
Artitles of Incorporation IPEID 0
of L17R3 {6 100 07

IN AND OUT PRO PAINTS INC hn _
: (Name of Corporation ny currently filed with the Florida:Dept, of State} - -

P22000019590

{Document Kumber of Corporation {if known)

Pursuant 10 the provisions of section 607.1006, Florida Stututes, this Florida Profit Corporation adapts the following umendment(s) lo
its Anticles of Incorporation:

A. 1f amending name, enler the new name of the corpoeation:

The rew
name must be distinguishable and contain the word “corporarion,” "company,” or “incorporated” or the ahbrevistion "Corp..”
“Yne," ar Co," vr the designation “Corp.” "Inc,” or "Co™ A professionul corporation name must contain the wurd
“chariered,” “professional association,” or the abbreviation “F.A.”

>

ler new principsd office address, if gpplicable: .

{Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable:
(,frfaill'ng address }‘_J'A Y ﬂE}:—l'POST OFFICE BOX)

in Florida, enter-the name of the

new repistered agent pndior the new registered office nddress:

Name of New Regisiered dgent

(Flarida sircer address)

Now Registered Office Adudrpss: , Florida
(Clty) (Zip Coxle)

} hereby accept the appointment as regisiered agent. I am familior with and accept the obligations of the pasition

Signature of New Registered Agen:, if changing

Chueck if applicuble
O The amendmeni(s) isare being Oled pursuant 05, 607.0120 (113 (e}, F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of ench Officer and/or Director being added:

(duach additional sheets, if necessary}

Piease note the officeridirectar title by the first lester of the office vitle:

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

Chunges should be noted in the following munncr. Currently Jokn Doc is listed gs the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. 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 Do
' X Remove A% Mihe Junes :
. X Add SV Sally Smith :
| Type of Acting Title Name Address '
(Check Once)
VP RENE RIVAS 4723 RUTHENIA RD
3] Change
" , TALLAHASSEE, ¥L 32303
_ Add
X Remove
vP ARRR JEZ AL
. o Change . _OSC | .ODRIGL POSA?D‘\ .
i { JASSEE FL 12
: X Add TALLAHASSEE, FL 32305
: Remove
TR 1) Change
Add

Remove

4) {’hange

Add

Remove

$) _ Change

AN

Kemove

6) Charge

Add

_ Remove
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{Attach additionc! sheets, if necessary). ° (Be specific) -

F. 1f an amendnient:provides Tor an exchunye, reclassification, or cnnce]lnﬁng of itsued shares,

provisions for implementing the ymiendment I not contnined in the amendment itsclf:
{if not applicable, indicare N/A)
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The date of each amendment(s) adoption: . . . ‘ _ ... if other than the
date this documant was signed. ) .

Effective date if applicable:

{no mare than 90 days after amandment file daie)

Note: If the dste inserted in this block does not meet the applicable stattory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendmeat(s) (CHECK ONE)

O The amendment(s) was/were ndopted by the incorporators, or board of directors withcut shareholder action and shareholder
action was not reguired,

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficieat for approval.

O The amendment(s) was/'were approved by the sharcholders through voting groups. The following siatement
‘must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by r
{voting group)

03/18/2022
Dated

_— Atung s

(By b director, pr'cﬂden’l or ather offioer — if dircotors or officers have notbeen
sclected, by an incorporator — if in the hands of o recclvcr tnul:e. or other court
appoinied fiduciary by thet fi duc:my} : A

JUANA RIVAS

(Typed or printed name of person signing)

(Tnlc of person signing)




