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July 27, 2022 S
FLORIDA DEPARTMENT OF STATE

Drvis f i
IN AND OUT PRO PAINTS INC wnision of Corporations

47723 RUTHENIA RD
TALLABASSRE, FL 32305

SUBJECT: IN AND OUT PRO PAINTS INC
REF: P22000019590

We received your electronically transmitted document. Bowever, the
documgnt has not been filed. ©Please wmake the following corrections and
refag, the complete document, including the electronic filing cover sheet .

Please check the appropriate box on the amendment form regarding the
adopfion of the amendment(s}. i

You may want to add Jose Albertc and Jenathan D. Alberto Rivas as officers
such[gs a director, treasurer, saecretary etc since this is a corporation

: not SFh LLC.: The title manager is used for an LLC.
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C~J . Vo
Pledfe return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call {850) 245-6823.

Annette Ramsey FAX Aud. #: H22000252955
OP3 Letter Number: T722R00016782

2.0 BOX 6327 - Tglahasser, Flonda 32314

From: Tax Zone
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COVER LETTER
TC: Amcndment Section
Division of Corparations
AND PR
NAME OF CORPORATION: 1\ AND OUT PRO PAINTS INC
P22000019590
DOCUMENT NUMBER:

Thke cnclosed Articles af Amendment and fee are submitted for filing.

Plcase return all correspondence concerning this matter 10 the following:

ED KOTLER

) Name of Contact Person
TAX ZONE INC

Firrn/ Company
§865 COMMUNITY CIR STE 4

Address
ORILANDO FL 32824

City/ State and Zip Code

ACCOUNTANT@TAXZONELL.COM
E-mail address: {to e used for future BnnuAl Teport noti feation)

- For further informaiion congerning this matter, please c_al}:.

ED KOTLER m(407 ) 8838-3131

Naume of Centact Person rea Code & Daytime Telephone Numbs<r

Enclosed is & check for the following amount made payable 1o the Florida Deparumeiz of State:

[ $35 Filing Fee (1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additicnal copy is Certified Copy
enclosed) {Additional Copy
is encloscd)
Mailing Addresx Street Address
Amendment Sevtion Amendment Scetion
Divistan of Corporations Divisien of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suiie 8§10

Tallahassee, FL 32303

From: Tax Zons



To: Page: 60l 9 ‘ 2022-08-01 14:23:24 GMT 18884530509 From: Tax Zone

(1220002529 55 &7 E
Articles of Amendment )
Articles of ltr::orporation 2022 Af'r‘: -1 AH Ii: SD
of

IN AND OUT PRO PAINTS INC Sl
{Nage of Carporation as curvently filed with the Florida Dept. of Staic)

P22000019590

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stututes, this Florida Proftt Corporation udopls the following amendmen(s) to
its Articles of Incorporation:

A, If gmending namse, enter the new nnune of the corporation:

) The new
name must be distinguishable end contain the word “corporativn,” “company, ” or “incorporated” or the abbrevigiton “Corp.,”
“Inc..” or Co. " or the designation “Corp,” "Inc.” or “Co”. A professional corporation name must comain the word
“chertered,” “professivnal association, * or the abbreviation "P.A."

8. Enter new pyrincipnl effice address, it appifcable:

{Principal office address MUST BE A STRELT ADDRESN )

C. Enter new mailing address, if ﬂpﬂlfcnl)lc:
(Muiling address MAY BE A POST QFF{CE BOX)

D. l_fumcndigg the rcgi;tg[cd-ngém andlor rggij.'tcrgl' office nddress {n l-‘lni'idsi, enter the name of the

new registered apent apdior the newy regisfered nfice address:

e of New Repisterd Aeent

B ?F Torida sireet address)

New Repistered Qffice Adgress: . Florida

(City) {Zip Code)

[ hereby accept the appoiniment as registered agent. 1am familiar with and accept the obligations of the posirion.

Signature of New Registered Agent. if changing

Check #f applicable
3 The amendment(s) iware being filed pursuant to s. 607.0120 (11) {¢), F.S.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being ndded:

{Auiach additional sheets, if necessary)

Please noge the officer/direcior title by the first letier of the affice title:

P = President: V= Vice President: T= Treazurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccurive Officer; CFO = Chief Finunciat Officer. Ifan officer/director holds more thun one title, list the first levter of each office heid.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike jones leaves the corporation, Sally Smith is named the VV and 5. 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 T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Agtion Title Name. i Address
(Cheek One)
. 'D JOSE J ALBERTO 4723 RUTHENIA RD
1) Change
X TALLAHASSEFE, FL 32305
Add
. Remove
- : T JONATIIAN D ALBERTO RIVAS 4723 RUTHENIA RD
2) Chunge ) .
X TALLAHASSEE, Fl. 32305
Add
Remove
3) Change e
Add
Remove
4 Change
_Add
. Remove
5} Change
o Add
Remove

&) Change

Add

Remove
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(M22 000252965 3)

E. If amending or adding sdditionat Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an smendment provides for nn exchange, reclassification, or cancellation of issued shares,
provigions for implementing the amendment if not eontoined in the emendment itself:
{if not applicable, indicate N/A)

From: Tax Zone
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The date of each emendment(s) adoption: . if other than the
date this document was signed.

Effecilve date il applicable:

(no more than 80 days after amendment file daie)

Note: 1{ the date inserted in this block does not meet the applicable stanrory filing roquirersents, this date will not be listed 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 incorporatars, or beard of divectors without sharcholder action and shareholder
action was not required.

B The amendment(s) was/were adapted by the sharchelders. The number of votes cast for the amendment(s)
by the shereholders was/were sulficient for upprovitl,

O The amendment(s) wasfwere approved by the sharcholders through veting groups. The following statemeni
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes cuyt for the amendment(s) wasfwere sufficient {or approval

by

{voting group}

Dated /:*‘ ) 2'(/ 2—?_
Stgmature /W“!G\ QW

By a director, pn?::dcnt or other officer —if H,rcclors or officers hava not been
selected, by an incorporator - if in the hands of a mccn er, lruslcc, ar othcr court
- appointed fiduciary by’ that fiduciary) S

RQas

(Typed or printed name of person signing)

P

(Titic of person signing)




