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COVER LETTER

TO: Amendinent Section
Division of Comportions

Reves Pamnting Co, INCL
NAME OF CORPORATION:
PURKINNITRIR

DOCUMENT NUMBER:

The enclosed Articfes af Amendment and fee are submiued for filing.
Please return all correspondence concerning this matier to the following;

John Reves

Name of Contact Person
Reves Paintine Co, INC.

Firn Company
2615 Rothbury Way

Address
Witmington, NC2 28411

Chiv/ Surte and Zip Code

Johnreyes1903@ gmail.com

E-mail address: (1o be used for future anmual report notification)

For further information concerning this natter. pleasc call:

JToln Reves Jto J63-U020)
al{ )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavablc to the Florida Depanment of Stue:

(1 $33 Filing Fec (J$42.75 Filing Fee & ~ WS43 75 Filing Fee & [1$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
tAdditional copyv is Centificd Copy
cnclosed) tAdditional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallatussee. FL 32314 2413 N, Monroce Street, Suite ¥ 10)

Tallahassee. FL 32303



Articles of Amendment
0

Articles of Incorporation
of

Reves Painung Co, ENC

(Name of Corporatiun as curvently filed with the Florida Depl. of State)

POSOOONATROO

(Document Number of Comporatton (if known)
Pursuant to the provisions of section 607 1006, Florida Statutes, this Florida Profit Corporation adopts the following amcndment(s) to

its Articles of Incorporition:

A. If amending namge, enter the new name of the corporation:
NIA

nante must be disunguishable and contain the word “corporation.” “company, ~ or “incorporated " or the abbreviation "Corp..”
A professional corporation name must contain e word

The  new

“lae, U or Col U ar the designation TCorp, T e, e e
“chartered, " “professional assaciation. ” or the abbreviation TP

NYA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY ) -
b ‘Ij
—~
=
E 1
C. Enter new mailing address, if applicable: NA - -3 -
(Mailing adidress MAY BE A POST OFFICE BOX) \ '
T 3
P
—
w

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent andfor the new registered office address:
N'A
Name of New Registered <\geni
Hloride strect address
NA
New Registered Office Address: . Florida
aing Aip Code)

New Registered Agent's Sivnature, i
L hereby aceept the appointment as registered agent. { am familiar with and accept the obligations of the position.

Swnature of New Registered Agent, if changing

Check if upplicahble
1 The amendment(s) is/are being filed pursuan 10 5. 607 0120 (1) (eh F.S.



IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tithe. name, and
address of each Officer and/or Dircctor heing added:

(Attach additional sheeis, 1f necessaryy

Please note the afficer-director title by the first letter of the office title:

D= President: 1= Uice President: T= Treasurer: 8= Secretary: 1= Divector: TR= Trastee: (© = Chatrmen ar Clerk: CEO = Chief
Fxecutive Officer: (0O = Chivf Financial Officer. If an officeradirecior holds more than one ntle. fist the first letter of cach office ield
fresident. Treasurer, Diveetor woutd e 1777),

Changes should he noted in the pollowing manner. Currentfy John Doc is listed ax the PST and Mike Jones is listed as the 1 There ©s
a change, Aike Jones leeves the corporation, Sathe Smih is named the 17 amd N, These showdd be noted as Jobm Doe, PT ax a Change.
Mike Jones, | as Remove, and Sathe Smith, 817 as an Add.

Example:
X Change PT John Doe
X Renwove Vv Mike Joncs
_X Add SV ally Smith
Type of Action Title Name Address
{Check Oue)
SV John Reves 2615 Rothbury Way
1) Change
Wilmington, NC 28411
Add
X
Remaove
2) Change
Add
Remove
3 Change
Add
Renove
4) Change
Add
Remove
3} Clange
Add
Remove
6} Change
Add

Renove




E. If amending or adding additional Artictes, enter change(s) here:
(Atach addidonal sheets, i necessary.  (Be specific)
NIA

F. If an amendment provides for an cachange, reclassitication, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N )

NiA




NEA

Fhe dite’of each umendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

na more than 90 dave afior amendment fite date)

Note: [f the date inserted in this block docs not nkeet the applicable statmtory filing requircments, this date will not be listed as the
document’s effective date on the Depanment of Stie’s records.

Adoption of Amendment(s) (CHECK ONE)

m The muendment(s) wasiwere adopted by the incorporors, or board of directors without sharcholder action and sharchiolder
action was not required.

—J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

2 The amendment(s) was/were approved by the sharchiolders through voting gronps. The foftowing statement
muast be separately provided jor each voring group entiuled 1o vote separately on the amendimentis):

“The mumber of votes cast for the imendment(s} was/were sufficient for approval
Incorporators
by

(voting growpy

07, 2872124}

Dated /\ q

1
)
|

Stgnature U\

(B}'Mr. pmsz’ dircclors or officers have not been
selected. by an incorpormar - it inthe hands of a receiver. trustee. or other court
appointed Niduciany by that fiduciany)

Jolin Reves

{Typed or printed name of person signing)
Vice-President, Seeretary

{Title of person signing)



