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COVER LETTER

TO: Amendment Section
Divigion of Corporations

.\‘..\.\IF.()l—'(:uRI’()R.-\'I‘I();\':__Pa.lm BQQLJ\ 5,;_&(6& ‘I__m;
DOCUMENT NUMBER: P44 QO 11475

The enclosed strricles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Rober'/‘ Fon-l'm'ne

name of Contact Person

Palw peach Screen Tac

Firm/ Company

(35 OaK St

Address

Eodee Water, E1 32144

City/ State and Zip Code

Vasing 43 C gma./, comn

E-mail address: (1o be useddor futare annu:ycpurt notificaiion)

IFor further information concerning this matter, please call:

Robert Fentaine w386 , 297- /22

Nume of Contacl Person Arva Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made payable to the Florida Departiment of State:

T4 835 Filing Fee (184275 Filing Fee & [J%43.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Cenified Copy Centiticate of Status
tAdditivial copy 15 Certifted Copy
enclosed) {Additonal Copy

15 enclosed)

Matiling Addrysy Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporalions

.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303
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Articles of Incorporation )
of 3(
w28 PH e
P_‘i} m_ Beach Screen ine 2072 JUi 2 {

{Name of Corporation as currently liled with the Florida Dept. of State)Y/ QF

{Document Number of Corporation {if known}

STh T

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles ol Incorporation:

H amending name, enter the new name of the corporation:

__Ma/uS/'&_A/_urﬂfn v Screen Tar

e must bedistinguishable and contain the word “corporation,” “company, " ar “incorporated  or the abbreviation “Corp.,”
A professional corporation name must contain the word

Al

The new

e T or Co U oor the destgnation Caorp, " Tine” or Co
Cchartercd. T Cprafessioael axsoviaton, T or the abbreviation TPACT

B. Enter new principal otfice address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new _mailing address, il applicable:
tMuiling address MAY BiZ A POST QFFICE BOX)

1. [famending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N of New Repistered Agemt ¥ ,/ A

M T

{ (Florida streer uddress)

. Florida

New Regrered Office dddress:
Zip Codey

(Cinv)

New Repistered Agent’s Signature, if changing Registered Agent:
fherehy acoept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

N/

Signature (grl: few Regisiered Agent. if changing

Cheek ifapplicable
o= The ameadimentts) 1s’are being filed pursuant 1o s, 607.0120 (11 (e), .S,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being remoeved and title, name, and
address of cach Mficer and/or Director being added: '

tAttach addirianal sheets, if necessary)

Please nine the officer/director titde by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief’
Execrrive Gfficer: CEO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first tenter of each office held.
Presidens, Treasurer, Divector would he PT,

Changes showld be noited in the folluwing manner. Currentfy John Doe is listed as the PST und Mike Jones is listed us the V. There is
i clange, Mike funes fewves the corporativn, Sulh: Smith is named the Vound 8. These should be noted us John Doe. PT as ¢ Change,
Mike Jones, Vas Remove, and Sally Smith, ST us an Add.

Example:
X Chunge Py John Do
N Remove v Mike Jones
XN Add 5V Sally Smith
Type ol Action Title Name Address

{Check Oney

1} Change
Al
— Remuove
2y Change
_o_Aadd \

_ Remowe

Yy Change
o Add
—— _Remove

4y ____ Change
__ Add

Remuose

3 _Change

_oAd

. Remove

01 ___ Change

CAdd

Kemove




E. Hamending or adding additional Articles, enter change(s) here:
(Avach additivnal sheers. if necessarvi.  (Be specific) )

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gf o applicable, indicate Nid )y




The date of each amendment(s) adoption: . if other than the
date this document was signed. -

Fitective date i applicable:

fne more than 90 davs afier amendment file date)

Noete: Hthe date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

« Fhe amendmeni(s) wastwere adopied by the incorporators, or board of directors without shareholder action and shareholder
action was ot required.

1 he simendmenits)y was/were adopied by the sharcholders. The number of votes vast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

1 The amendmueni(s) was/were approved by the sharchoiders through voting groups.  The jolfowing statement
must he separately provided for each voting group entitled to vate separately on the amendmeni(s):

“The number of votes cast for the amendment{s} was/were sufficient for approval

by
voring groupl

[aled 6 - 9- 2 —ﬁ’

Signuture

(By u dM¥80r. presfdent o therfTticer — if directars or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed iduciary by that fiduciary)

Rober 4 A Fontaine

{Typed or printed name of person signing)

Direcn‘or'

(Titke of person sigmng)




RECEIVEDY

FLORIDA DEPARTMENT OF STATE
Division of Corporations CYi, Lo

“d

June 15, 2022

ROBERT FONTAINE
135 OAK ST
EDGEWATER, FL 32141

SUBJECT: PALM BEACH SCREEN INC
Ref. Number: P99000011475

We have received your document for PALM BEACH SCREEN INC and your
check{s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 022A00013436

www.sunbiz.org
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