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Articles of Amendment
0

Articles of Incorporation
ol

INFINITY INNOVATIVE COATINGS CORP

(Name of Corporation as currently fited with the Florida Dept. of State)

P22000066306

{Document Number of Corparation (if known)

Purswant o the provisions of section 607.1006, Florida Starutes, this Flarida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corpyration:

The new
nume pust be disiinguishable and comain the word “corpurution, ™ “company. " or “incorporated " or the abbreviation *Corp.. "

“Inc, " or Co..” or the designation "Corp,” “luc, ™ or "Co™. A professional corporation wame must contain the word
“churtered, " “profussional association,” or the abbreviation P47

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )
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D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Revisiered Agent
tFlarida sireet aiddress)
New Registered Office Address: . Florida
(Ciryy {(Zips Cenlef

New Repistered Agent’s Signature, if changing Registered Avear:
I herehy accept the uppointment as regisiered agent. [ am familiar with and uceept the nhiigations of the position.

Stgnature of New Registwered Ageny, i changing

Check if applicable
{1 The amendment(s) isare heing filed pursuant to 5. A07.0020 (1) (e}, F.S.
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If amending the Officers und/or Directors, enter the title and name of cach officer/director being removed und titke, name, and
atdfdress of each OWficer and/or Dircctor being added:

(ditach additional sheets, if necrssary)

Please note the officeridirector title by the first lenter of the offtce title:

P = President; V= Vice President; T= Treusurer; §= Secrciary: D= Dirvectar; TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO — Chief Financial Officer. If an officer/director holds more than one title, list the first fevter of each office held,
President, Treasurcr, Direcior wauld he PTD.

Changes should be nored in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is livied as the +. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted ax John Doe, PT us a Chunge.,
Atike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:

X Change Pr John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Namc Address
(Check One)
D Martin MceGovern 24 DARLING ST,

] x Change
ENNISKILLEN . N. IRELAND

Add
R IE BT747-DR I
emuve =-
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2) Chunge = e v
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Remiove £
3) Change it = Yy
Add :_!l = x
-
Remove
4 ____ Change
Add
Remove

3) Change

Add

Remove

6} Change

Add

Kemove
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E. Ifamending or adding additionsl Articles, enter change(s) bere:
(Mlach addiional sheets, if necessary).  (Be specific)

From: Ana Maisonave

I
|

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseif:
(if not applicable, indicate N/A)
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. other than the

Tht date of ¢ach amendment(s) adeption:
dute this document was signed.

Etfective date if applicable:
ino more than 90 dayy after amendment file aate)

Note: I the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s cffcctive date on the Department ol State’s records.
Adoption of Amendment(s) {(CHHECK ONE)

& The srmnendment{x) wusfwere adopted by the incorporaters, or buard of directurs without shareholder action and shareholder

action wats a0t required.

{0 The umendment{s) wusiwere adopted by the sharcholders. The number of votex cast for the amendment(s) ! %
by the sharcholders wasiwee sufficient for approval. - ~>3
r— D iz
_ o . , r m bl
3 The amendmeni(s] was/were approved by the sharcholders throuph voting groups. The following staremenr 3+ - w
srst he separately provided for each voting group eatitled to vote separately on the amendmenifsi: 3: : J: im-
“The number of voles cast for the amendment(s) wasAvere sufficient for approval @ g ﬂ i ﬂ
] B pr
[ - {@
by S -1} : @
{voting group) e
S
O OR2022
Pated

Wartin Weifsvarn
(By a director, prcsidcnf/or other ofticer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciary)

Signature

Martin McGovern

(Typed or printed name of person signing)

I Director

(Title of person signing)



