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COVER LETTER

TO: Amendment Section
Division of Corporations

. ) T & A'S PAINTING €Oy
NADME OF CORPORATION:

. P23000480761
DOCUMENT NUMBER:

The enclused Articles of Amendmenr and fee are submined for iiling,

Please return all correspondence concerning this matter to the following:

SHANIEFF MOHAMMED

Name of Contact Person
T & A'SPAINTING CO,

Finn/ Company
913 CENTER ST

Address
OCOLEE. FI 34761

City/ Siate and Zip Code

tallstle, gmail.com

E-mail address: (10 be used tor future annual report notification)

For further intormation concerning this matter. please cali:

Shaniff Mohammed ( 407 i STO3354
at

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made payable 1o the Florids Department of State:

= S35 Filing Fee 51375 Filing Fee & TJ$43.73 Filing Fee & TJ$32.50 Filing Fee
Certificate of Status Certiticd Copy Certificate of Status
{Addiional copy is Crertified Copy
erclosed) tAdditional Copy

Is enciosed)

Mailing Address Strevt Address

Amendment Section Amendment Scetion

Division of Corporatiung Division ol Corporations

P.0O. Box 6327 The Centre of Tudlahasscee
Tallahassee, FL 32314 2413 N Monroe Streel. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
Lo
Articles of Incorporation
of
T & A'S PAINTING CO.

P2I0000R0T6HY

(Name of Corporation as curreatly filed with the Florida Dept. of State)

(Docunent Number of Corporation {if known
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Prafit Corporation adopts the following smendmentis) to

el or Col "

neme must e distinguishable and contain the word “corporation,” “company. " or “incerperated ” or the abbreviation " Corn.,
or the designation “Corp, " “lne.” ar "Ca”

The new
A professionad carporation name pust contain the word
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

912 CENTER ST

“chartered. " Cprofessionad association.” or the abbrevieiion TP

i = ™)
OCOEE, FL. 34761 = ==
= 5
C. Enter new mailing address. if applicable: Y12 CENTER ST R By
(Mailing address MAY BE A POST OFFICE BOX R =
OCOEE. FL 34761 : .
= =
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. ] SHANIFF MOHAMMED
Nante of New Recistered Avert
912 CENTER ST
- ariel srecet addres)
OCOEE 34761
New Revistered (e Adddress: , Flonda
e iZip Code
New Registered Apent’s Signature. if changing Registered Agent:
[ hereby accept the appoiniment ax registered agont,

Dam familiar with and aceept the obligations of the position,
!

Check if applicable

Stignanre of New Registered Agent, if changing

1 The amendmeni(s) is are being filed pursuant o s 607.0020 (11} (e), F.5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of cach Officer und/or Director being added:

(Htach additionad shevis, i necessaryi

Plewse pote the officeridivector ke by the first lenter of the office tide:
I = President; V= Viee President; T- Trowsirer: S— Secrenny: = Director, TR= Truatee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Qfficcr. If an officer'divector holds mare than one title, lisg the first letter of vach ofjice held.
FProsident, Treasurer, Director would be PT.
Changes shouid be noted in the following manner. Correntdy John Doe i listed as the PST and Mike Jones is lisied as the V. There s
a change, Mike Jones leaves the corparation, Satly Smith is named the ¥ oand S. These showdd be nored ax John Doe, PP as a Change,
Mike Jones. Voas Remave, and Saliy Smith, 3V as an Add.

Example:
X Change

X Remove

N OoAdd

Type of Action
{Cheek Oned

1 Change
X
Add
Remmove
) Change

Add

Remnve
3} Change

Add

N Remove
4) ___ Chunge
. Add
__ Remowve
5y Change
o Add
Remuove
o __ Change
_ __Add

Remove

PVET

John Do

Sallv Simith

Niune

SHANIFF NOHAMMED

SHANIFF MOHAMMED

Address

912 CENTER ST

OCOEE. FL 34761

SHANIFF MOHAMMED

Y12 CENTER ST

OCORE. FL 34761

912 CENTER 8T

OCOEL. FL. 34761




If amending the Officers and/or Directors, enter the title and name of each offiver/director being removed and titte, nume, and
address of cach Officer and/or Director being added:

(Artaeh additional sheors, i necessary)

Please note the officerdirecior iitle by the first letter of the office tiile:

P = Presidenmt; V= Fiee President: T— Treasurer: 5= Secretnn: D= Direcior: TR~ Trustee: C = Chairman or Clerk: CEQ - Chiof
Executive Qfficer: CFO - Chivf Financial Officer. I an officertdivector holds maore then one tide, list the first letter sf cach office held,
President, Treasurer, Director swould be PTD.

Changes should be noed i the jollowing munncr. Currentfy Johi Doe (s listed as the PST and Mike Jones is listed as the V. Thare s
a change, Mike Jones leaves the corporation. Safly Sanith is named the Voand S, These shewdd be noted as Jotn Dog, PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jongs
N Add MY Sally Smith
Tvpe of Action Title Nanmw Address
{Cheek One)
. T SHANIFE MOHAMMED 12 CENTER ST
1 Change
X OCOEE, FL 34761
Add
Remave
D SHANIFF MOHAMMED 912 CENTER ST
2) Change
OCOEE, FL 34761
Add
X
_ ——— Remove PVST SHANIFF MOHAMNMELD
3 Change
912 CENTER ST
Add CH
X OCOEE, FL 347061
Remove
4) Change
Add
Remove
&Y Chunge
Add
Remove
5 Change
Add

Remove




K. If amending or adding additional Articles. enter change(s) here:
(Artdch additionel sheets, if necessary).  (Be specifics

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 itself:
(if nor applicable, indicate N/




November 3th. 2024
The dare of each amendment(s) adoption:

. 1f other than the
date this document was signed.

Effective date if applicable:

(e mrenre than 90 davs ailer amendment fite date)

Note; 1f the duwe inserred in this block does not meet the applicable statutory tfiling requirements, this dite will not be listed as the
document’s effective dute on the Department of State’s records,

Adoption of Amendmuent(s) (CHECK ONE)

o The amendment{s) was were adopted by the incorporators, or board ol directors without sharchokder action and sharchaelder
action was hot reguired.

1 The amerdment(s) was were adopted by the sharcholders, The number of votes cast for the amendiment(s)
by ihe sharcholders was were sufficient for approval.

1 The amendment(s) was were approved by the sharcholders through voting groups. The mllonving statement
must be separately provided for cach voting group entitled to vote separately on the amendmentest:

“The number of votes anendmentis) was/weq

suffictent for approval

by

fyoiing grotg)
Dated //’ = - 2 %

(B\ ] uru,l estdent or u'er officer — if dircctors or officers have not been
selected, hy an incorpoerator — 110 the hands of a receiver, trustee, or other ¢coun
appueinted fiduciary by that fiducinry)

Shan' ' M O/ch/&mf@pp

(' Pyped or printed name of person signing

Precident

(Title of person signing)




