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© COVER LETTER

TO: Amendment Section
Division of Corporations

s o DOWNS PAINT AND BODY. INC.
NAME OF CORPORATTON:

POGU00IN4362

DOCUMENT NUMBER:

The enclosed steticles of Slmendmaent and lee are subimitied for filing.

PMease rewurn all corresponduence conceming this matter 1o the following:

- SEFHRLEY E. WILKLERSON

Name of Comtact 'erson

LOCKLIN, SABA. LOCKLIN AND JONES. PA

Finn/ Cumpany

45337 CHUMUCK LA HIGHWAY

Address

PACE, FL. 3237)

Clits/ Stawe and Zip Code

shitl@slaswfirne.com

E-mil addness: (10 be used 1or future anmueal report notihication )

For funher information concerning this matler, please call,

Shirley F. Wilckrson y 850 ) v938-1102
. a

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made puvable 1o the Florida Depanment of Stae:

00 S35 Filing Fue WSH3.75 Filing Fee & OS43.73 Filing Fee & [1532.30 Fiiing Fee
Cemificate of Stats Cunified Copy Certilicale of Status
¢ Addinional copy is Cerified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectign

Division of Comorations Division of Corporations
PG ox 6327 Chifion Butlding

Tudbabassee, 1L 32314 2601 Exccutive Center Curele

Tallahassee. FLL 32301
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Articles of Amendment . Ty ~
Articles of Incorporation .

of ' ' ?J

DOWNS PAINT AND BODY. INC.

(Name of Corparation s currently filed with the Florida Dept. of State)

PYOD00I04562

{Document Number o Corpuration (il known)

Pursuant tu the provisions of section 6071006, Florida Statutes, his Florida Profit Carporation adopts the olluwing umendmentds) o
its Artjcles of Incorporation:

A. Ilamending name, ente: the new name of the corporation:

B & L CORPORATION OF MILTON. INC.

The  new
name mst be distiuguishehle and coniin the sword “eorporation,” “company,” or Vincorporated " or the abbreviation
“Corp.” Vlnc. " or Co. " cr the desigraiion “Corp.™ “lne.™ or "Co™. A prafessional corporatian name must comiain the
word “churtered.” “professivnul associution,” or the abbreviation P

. L . . 77 San Ramon Drive
B. Entgr mew principal office address, if applicahle:
inci MU X A STREE . © e
(Principal uffice adidress MUST BE A STREET ADDRESS ) Milion, FL 32583
C. Enter new mailing uddrc;s,s, |fa|m-hcn.blc; . ‘ 2417 San Ramon Drive
(Mailing address MAY FE A POST OFFICE BOX)
’ Milton. FI. 32383
D. If amending the registered agent and/ar repistered office address in Florida, enter the name of the
new repistered apent ard/or the new registered office address:
Name of New Repisiered dpent
iidoriva street adidressy
New Regisiergd Office Adedresy: . Floriga
' ity 7ip Codyy

New Registered Agent's Siynature, if changing Registered Agent:

Pherehvaccept the appointment us registered agent. | am fumitior with aned aceept the abligations of the posirion,

Signature of New Registered Agem. if changing
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If amending the Officers and/fur Directors. enter the title and name of each fficerfdirector being removed and title, nume, and
address of each Officer andfor Director being added:
Clrach adidivioned shects, if necessaryi
Flease note the officerfdirector title by the first fener of the office tide:
P o= Presicdern: = Viee Presidear; F= Treasurer: §= Seeretery, D= Director: TR= Trusiee, C = Chaivmoan or Clerk; CEO = Chicf
Fecutive Officer: CFEY = Chief Finoncial Officer. If an offfcer/direcior bolds more thas one titfe, fise the firse bater of each offiec
hofd Presiddent. Freasurer, Director wonld be 1T1,
Changes shondd be nuted i the followine manncer. Currendly Joha Do s listed as the PST and Mike Junes s lisied as the V. There is
@ cliange, Mike Joney fcoves the corpaoratian, Salfo Smith s named the 3V and S, Theae shordd be soted as Job Doc, P as a Change,
Mihe Jowes. Vs Remove, and Sallv Sonich, 817 as wr Adid
Exampie:

X Change T John Doc

Iz

X Remove Mike Jones

X Add - WY Sully Snuth

Type ol Actiun Tl Nang Address
{Check One)

b) Change

Add

Hemove

-

2y Change

Add

Kemaove

F) Change

Add

Remave

<4} Changy

Add

Remove

31 Chunge

Add

_ Remove

] Changu

Add

Homowe
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E. I mnendine o addhine ndditions] Articles, eater chanae(x) here:
tAvach adelivionad sheets, if necessarv). (Be specific)

F. I an amendment provides for an evchanee, recliassification, or cancelbatiog of issued sJisires,
provisions for implementine the amendment if not contained in the amendment itself:
Lif et applicable, indicate V7))

N/A
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JANUARY 17,2019 .
The date of euch amendment(s) adoption: il other than the
dute this document was signed.

EfTective date il applicable:
" ferer more Hhen 90 dervs after avendment file tute)

Note: 11 the dute inseried in this block does not meet the applicable stalmtony filing requirements, this dite will aot be Hsted as the
document’s cifective dete on the Department of Siate's cecoeds.

Adoption of Amendment(s: (CHECK ONE)

W The amendment(s) washsere adopled by the sharcholders. The number of veles cast for the amendment{s)
b the sharehvlders wasivere sulticiens tor approval,

O The amendment(s) wasiuere approved by the shureholders through voting groups. The following sictement
must be separutels provided for cach voting growp catitted 1o vole separatelv on the amendmeni(s):

“The number of votes cast for the amendmem(s b was/were suslicicnt jor approva)

by

froting wroup)

O The amendment(s) sasi ere adopted by she bourd o7 direetors sithout shareholder action and sharcholder
action wus not required. .

03 The amendmuemgs) washscee adupted by the incurporators withoul sharchalder action and sharcholder
action wits nol required.

Dated O’Awuﬁru al 09
Signature m

(Byu dircetor, president o other officer ~ if dircctors or otlicers have not been
selected. by an inenrporator — it in the hands o a receiver, trustee. or other coun
appoinied liduciary by thit hiduciary

Rovect QOWNS

CTvped ar printed nane of person signing)

Pres idesst

{Titke of person stening)
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