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COVER LETTER e
TO: Amendment Séction
Division of Corparations '
NAME OF CORPORATION: PENA SHOWER DESIGN - WINDOW & DOOR CORP. '_: o .
DOCUMENT NUMBER: | 2000083528

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concemning this maiter to the following:

MIRIAM S. BEOTO

Name of Contact Person

SMALL BUSINESS CENTER LLC
Firm/ Company
444] 5W 134TH CT
Addresa
MLAMI, FL 33475
City/ State and Zip Code

penaglass04@gmail.com
“E-mat] eddress: {10 be used for future annual report notification)

For further information concerning this matier, please call:

MIRIAM S, BEOTO at( 305 y 302-7500

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(1 $35 Filing Fee (843,75 Filing Fee &  W$43.75 Filing Fee &  [J552.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
(Additional cupy is Cerafied Cupy
enclosed) {Additional Copy
is enclosed)
Malfllng Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahuassee
Tallupassee, FL 32314 . 2415 N. Monroc Street, Suite §10

. ‘Tallahassee, FL 32303
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0 H 2270004 04899 3
Articles of Incorporation o
of

it

PENA SHOWER DESIGN - WINDOW & DOOR CORP.
{(Mame of Corporation as eurventiv filed with the Flovida Dept, of State)

PO3000085528

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Swetutes, this Flerids Profir Corporarion acdopis the following amendment(s) o

its Articles of Tncorporation: .
. =)
) . ".-, r . A
A. M amendine name, enter the new name of the corparating: "é :
™ .~
PENA GLASS, CORP. e
The ey \
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated ” or the abbreviation Corp..~~ i
“Inc.,” or Co.,” opr the designation “Corp,” “Inc,” or "Co”. A professional corporation name must comain the word - g
chartered,” "prafessional association.” or the abbreviarion "B.A, o -
A . . N/A R o
B. Enter new principal office address, if applicable: Y
{Principal office address MUST BE A STREET ADDRESS) L
Enter new mailing address, if applicaple: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D, H amending the replstered agent and/or registered office address jn Florida, enter the pame of the

new registered agent and/or the new repistered office address:

Name of New Regigtered Agent NA
{Florida street address}
New Registered Qffice dddress: . Flonida
{Ciry) {Zip Code)
New Registered Agent’s Signature angine tered Agent:

1 iereby acceps the cppoiniment as registered ageni. I am familiar with and aecept the obligations of the position.

Signature of New Registered Agent, if changing

Check If spplicable
= [he amendmeni(s) is‘are being filed pursvant to 5. 607.0120 (11) (e), F.S.

H22000404899 3
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It amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and mle, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director rirle by the first letter of 1he office title:

P = President; V= Fice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Cferk CED = Chi icf
Lxccutive Officer; CFO = Chief Financicl Officer. If an officet/director holds more than one title, list the first letter of each office held,
President, Treaswrer, Director would be PTD.

Changes should be nored in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V There Is
o cherge, Mike Jones leaves the corporation, Sallp Smith is nomed the vV and S. These should be noted as John Doe, PT asa Charrge
Mike Jones, ¥V as Remove, and Saily Smith, S¥ as an Add.

Example:

X Change PT Jobn Doe

A Reinove Y Mike Jones

- X Add SV Sally Smith

Type of Action Title wame Address

{Check One)

) _ Chenge vD PENA, VIVIAN 13571 SW 135 AVE UNIT 203
 Add MIAMI, FL 33186
_X__ Remove

2y __ Change -

_ . Add
o Remove
3y ___ Change _
Add
__ Remgve

4y ___ Change
— Add
_ Remove

5) ___ Change

Add .

Remove

#) __ Change

Add

Remove

H22000404899 3
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¥.. 1f amendinyg or addin iti Articles, enter change{s) here: H 2 2 0 O O 4 0 4 8 9 9 ,“ 3

{(Atach additional shees, [f necessary).  (Be specific)
Nia

F. It an amendment provides for an ¢xchange, reclagsification, or cancellation_of fssued shares,
provisions for implementing the amendment if not contained in the amendment itsel(:
(if not applicable, indicate N/4)

NIA

H22000404899 3
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11/16/2022

The date of each amendnicot(s) adoption: : , i other than the
date this document was signed: .

1171642022

Effective date if applicable:

{no more than 90 days afler amendment fite date}

O

Note: [{the daie inseried in this block does not meer the applicable statutory filing requirements, this date will not be ilstcd as the
documnent’s effective date on the Department of State’s records,

Adoption of Amendmept(s) (CHECK ONE)

O The amendmenl(s) was/were adopted by the incorporators, or board of directors without shareholder action and sha.rcho‘dcr
action was not required,

= The amesdment{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washvers sufficicnt for approval.

0 The amendment(s) was*were approved by the sharcholders through voting groups. The following siatement
ntitst be separately provided for each voling group eniitled to vote separafely on the cmendmentis):

“The nuniber of votes cast foe the amendment(s) wav/were sufficient for approval

by
footing group)

MNovember 16, 2022
Dated

Signature Mﬂ%&%—

{By a director, prcs:dcm ar other officer — if directors or officers have not been
sclected, by an incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

ORLANDO PENA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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