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COVER LETTER
TO: Amendment Section
Division ot Corpurations
DESTINY PAINTING SERVICES INU
NAME OF CORPORATION: ‘ ’ g
P20004654 741

POCUMENT NUMBER:

The enclosed drticles af Amendment snd fog are subnuticd for filing,

Please return al] correspondence cuncerning this master o the following:

LUIS RAMIREZ

x\".um:::f?'mu.':cl Person
BEST FINANCIAL SERVICES & ASSOCIATES INC

Frrm/ Company
SE00 UNIVERSITY PARKWAY STE (2

Ad;(‘:-;
PENSACOLA FL 32514

) (':_ii)'.‘: State and Zip Code

LUIS@BLESTFINANCIALSERVICES.COM

E-mail address: {to'be used Tor fure annual report notification)

For further intormation concerning this matter, please call:

LUIS RAMIREZ 850 8726846
Wi )

Name eof Contact Person Area Code & Daviime Telephone Number

Enclosed 1 i check for the following smount made payuble w the Florida Deparoment of State:

B 535 Filing Fee (184375 Filing Fee & (384375 Filing Fee & T1852.50 Filing Fee
Cettiticate ol Status Certiticd Copy Certificate of Statuy
rAddiionat copy is Certifted Cupy
enclosed) {Addizional Copy

is enclased)

Mailing Address Streer Address

Amendment Section Anendment Seetion

Division of Corporations Divizion of Corporations

P.QO. Box 6327 The Centre of Tallahassee
Talluhassce. F1. 32314 2415 N, Monaroe Sireet, Suite 810

Tallthussee, FL 32302



Articles of Armendmen

to
Articles of Incorporation
ol
DESTINY PAINTING SERVICES INC
) (Numc uf(.‘ur‘]}ﬂ:‘uliml D t'lll'l'('illl_\'-ii]l‘ll wilh the Florida Dept. of State)

P2400005473
(Document Nunmber of Corporation (il known;
Parsuan to the provizions of secien 6071006, Flotida Siwiotes, this Floridu Prafit ( vepavatien wdopts the folowing wmmeadiment(s) 1o

s Articles of Incomporation;

L. I amending nume, enter the new nuine of the corporation:
Jhe pew

e erporated " o die ahhreviadion Corp

1el cereterinn il werd g, Ceampany, T
ToA pretessional corporition nante must copiatd e word

neanr st be datinguishablo g
Chael T or Gl T or the desionation o e ar o
Uchariered, " Uprofessional assoc fution, ” or the abbreviaion TP L

B. Enter new principai oltice address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Eater uew mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOXN)

D. I amending the cegistered agent and/or registered office addreess in Florida. enter the name of the

new repistered spent and/or the new repistered office address:
MARCOS ARGUETA MANZANARES

Nenne of New Roewisterad Apenr

FIZOSPENCER RD
(lordi street addros)
. . ORANGE PARK R R VX
evie Registerod Office Address: . Flerida
iy (Zip Cencld

s accepd the obligaioss of the posttion

New Registered Agent's Signature, if changing Registered Agent:
Fherchy accopt the appoiniment as registored apent. e Jamificne wis

i

Signertiere of New Rogivered Apent, if changing

P

Check if applicable
CI The amendinentis) isfare being 1iled pursuant w s, 607,020 (He) F.S.



It amending the Olficers and/or Directors, enter the tétle and name of cach offiver/director being remaoved and title, name, and
address of each Officer and/or Director being added:

(Arach addiiional shees, i nee waairy)

Please note the ofiicertdivecior titde by the jivsi letier of the afiive e

P o= President; V= Tive Presidont, T= Trausirer, 8= Scerciwne, L= Divectar: TR= Trustee, C - Cheivman or Clork; CEO = Chivt
trecutive Officer; CFO = Chief Financial Officer, iy an officer/dwectr halds mare than one title, list de firse letter of each office held,
President, Freasurer, Divector would be PTD.

Changes skould he noted 10 the foliowing manner Currentiy Joan Dop is licted as the PST and Mike Jones i lsted as the 1 There ix
a hange, Mike Jones fewves the corporaiion, Sully Sonih ic nemed the Vand 5 Phese showld be noted us Jokr Doe, PT o o Chunge,
Mike Jones, Voas Remove, and Sally Smith, 8V s aun Add.

Exampie:
X Change "y Jutin Doe
X Remove ¥ pMike Jones
_X Add Sv Subly Smith
Fype al Action Tiile Nume Address
{Check One)
. p MARCOS ARQUETA M.—\NZ.-\N.-\RGS 2130 5PENCER RD
1} Change
ORANGE PARK FL 32073
Add o
X
Remove
. s MARCOS ARGUETA MANZANAKES 2150 SPENCER RD
2y Change
ORANGE PARK FL 32073
L Add o o
Remove _
3} . Chanpe . -
Add J—

Remove

4) ___ Change

Add

Remove

3 Change

Add

Remove

3] Change

Add

Remove




E. i amending or adding additional Articles, vnter change(s) iere.
(Awach additional sheets, i necessarv).  [Be specific)

F. Ifan antentdment provides for an vxchange, reclsssification, or cancellntion of issucd shaves,
provisions for implementing the nnmwndment if not contained in the amendment iaelf:
Uit nor applicable, indicaie M)




The date of cach ameadmentys) adaption: S arher than the
date this dociinent was signed.

Effective date if applicable;

(o more dhan Y0 dis aficr anzendmen fite daee)

Note: T the daje inserted in this block does nol meet the upplicable statutony filing requirements, s date wilk nat be listed as the
docuiment’s eltective date vn the Department oF State s records.,

Adoption of Amendment(s)y (CHECK ()NI)

'Kﬂ(a-mumlmcnt(s) was/were adopied by the incorparatons. o board ol dizeetors withowt shirchalder acton acd sharchoider
action was not reguired,

1 The amendment(s) waswere adopied hy the sharehalders, The number of votes east tor the amendimentis)
by the sharchoiders wasfwere sulficient 1o approvad.,

3 The amuendiment(s) wisiwere appraved by the sharcholders through votmg groups. The foltowing siatement
st e separately providved for cach veiing geenp enntlvd to voze sepuretele on the aisendmentis}-

“The number of vates cast for the amendmeni(s) wasiwere sullicient for approval

by

fruleg grows

Dated i E’:’ G 037/

Sipnatuee

By direvior, president ar ather otticer — it directors or oticers have not been
selected, by an incorpormior ~ N the hands of g teceiver, trustee, or ather guurn
appointed fiduciary by that fiduciare)

IR 0S Arevela g 2 AR

{Typed or prinsed nume of person sigsing)

O res dT

(Tithe of person signing)




