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COVER LETTER

T Amendment Sectiun
Division of Carporations

GENERAL STAIR CORPORATION
NAME OF CORPORATION: i AT

The enclosed crticles of Asendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

I BARRY BLAXERG

Nume of Contact Person

BLAXBERG. GRAYSON, KUKOFF & FORTEZA, PLA.

Firm/ Company
25 SOUTHEAST 2IND AVE, SUITE 730

Address
MIAMIL FLORIDA 33131

Ciiy/ State and Zip Code

BARRY RLAXBERGEBLAXGRAY.COM

L-mail address: (1o be used Tor futare annual repor notihication)

o further information concerning this matier, please call:

HARRY BILANBERG \ (,‘105 \ 381-79719
— it

Nume of Contact Person Area Code & Davtinw Telephone Number

Enclosed is a cheek tor the following amount made payabie to the Florida Department of State:

M 533 Filing Fee (J$43.75 Filing Fee & 084373 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Centified Copy Centificaic of Status
(Additional copy is Certified Copy
cnelosed) tAdditional Copy
iz enclosed)
’ Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporitions Division of Corporations
P.O. Box 6327 Clifton Building
TuMahassec, IF1L 32314 2661 Exccutive Center Cirele

Talivhassee. FL 32301



Articles of Amendment -
ta N .
Articles of Incorporation

of AT NG 2

GENERAL STAIR CORPORATION

(Name of Corporation as currently filed with the Florida Dept. of Statey .., . )
i~ T sy

J24747 ™

{Document Number of Corporation (if known)

Fursuant to the provisions of scetion 07 1006, Florida Statwtes, this Floside Profit Corporation adopts the foltowing amendmentis) o

tis Articles of Incorpuration:

A {famending name, cnter the new nume of the corporation:

NIA
' The new

mame must he distingrishable and comain the word Ucorporation,” Ccompany,” ar Cincorporated " or the abbreviaiion
Carp T Ve U ar Co 7 ar the designatien CCorp, " Clae, T or “Ca’ L professional corporation name must contain te

word Tolartered. T Cprofessianal association,” or the abbieviation "I 4"

. - . . , IN/A
B Enter new principal office address, it applicable:
tPrincipal office address MUST BEASTREET ADDRESS )
. Enter new mailing address, if applicable: NJA

fMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered ugent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

. . . NIA
Mg af Newe Registered Ayem _
tFloridu steeet adidressy
. . .. NIA .
Now Revistered Cce hddress: . Flerida

iy i Coedey

New Registered Agent's Signuture, il changing Registered Agent:
ierehy acoept the appointment as registered agent. | am fumilive with amd aceept ithe obligations of the position.

Stynatire of New Regiswered Agent, if ehanging
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Birector being added:

(Autach additional sheeis, if necessary)

Please note the officerddirector ttle by the fivse levter'of the office title:

P = President: V= Vice President; T= Treasurer; $= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer. CFO = Chief Financial Qfficer. If an officeridirector holds more than one tide, list the first letter of cach office
held. President. Treasuwrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Junes is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Renunve A Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Tide Name Address
(Check Oned
. AS Moises Vainstein 690 W 83 Street
1) Change
X Hialeah, FL. 33014
Add
Remove
2) Change
Add
Remove
3} Change
Add
Remove
4) Change
Add

Remove

3) Change

Add

Remove

a) Change

Add

Remaove
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L. [famending or adding sdditional Articles, enter change(s) here:
(Awach additional sheets, i necessaryy,  (Be specific)

NIA

F. tfanamendment provides Tor an exchange, reclassification, or cancellation of issued shares,

provisions fur implementing the amendment if not contained in the amendment itself:
(if not appicabde, indicare N1

NJA
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The date of cach amendment(s) adoption: . it other than the
date this document was signed. ' )

Effective date f applicable:

fno more than W deavs affer amendrment file Jdoted

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he histed as the
document’s effective date on the Departiment of State’s tecords.

Adogtion of Amendment(s) {(CHECK ONE)

O e amendment{s ) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere suflicicnt for approval.

L1 The amendment(s) wasisere approved by the shareholders through voting groups. The following statement
must be separately provided for each voiing group entitled to voie separatel an the wmendmeni(s)

“The number of votes cast for the amendmentts) wasiwere sufficient for approval

¢

by

(voung groap)

B The amendmentts; wasfsere adopted by the board of directors without shareholder action and sharchiolder
action swas md required.

O The amendment(s) was™sere adapted by the incorporators without shareholder action and shareholder
action was not required.

/7-/ . . 7/ o -"1""
Drated TNy Al

—- Signature

(By a director, president or o1h
selected, by an incorporator - if in the
appointed fiduciary by that fiducinry)

SABY BeRgf

(Twped ur printed name of person sigaing)

. 1=
r— tors or officers have nolub};/
1ds o a receiver, trusice, or other'coun

1
~

f !?_ﬂg N ;‘ avid [ ree '—.f

{Itle of person signing)
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