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COVERLETIER

T Amendment Section
Division of Corpomtions

oo Assured Storm Window Corp,
NAME OF CORPORATION; "2HE0 210 o on

Y TOND 000
DOCUMENT NUMBER: P70 TOM

The enclosed Articles af Amendment and fee are submitted for Niling.

Please return all correspondence concerning this matier o the llowing:

Eric A. Salama. Bsy.

Name of Contact Person
RezLegal, LLC

P ~3
- =
—rr ~3
o Rt
Firny Company T;: . :';:% 4 I
. . .. - e
$16 ALA North, Suite 204 pden \
T w7
e "
Addidress nT - m
—
Ponie Vedra Heach, Florida 32082 r‘i’,:a =
M
- - o o
Cirv/ State and Zip Code nt -
massimololid comeasi.ne S
E-rmm] address: (1o be used for future annual repoert notification}

For further informaiion concerning this matter, please calk:

Eric A. Salama, sy, Y . M3A2663
at { )
Name of Contact Person

Area Code & Davame Telephone Number
Enclosed is a check fon the following amount made pavable 1o the Florida Depariment of St
S35 Filing Fee (083,75 Filing Fee &

£I843.75 Filing Fee &
Certificate of Status

Cestified Copy
{Additional copy ig

LI832.30 Filing Fee
Certificate of Status
Certified Copy

enclosed) tAdditional Copy
is enclosed
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corperations Division of Corparations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314

2413 N Monroe Street. Suite 810
Tallahassce, FLL 32303

230001066319 3
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Articles of Amendment
tr

Articles of Tncorporation
of

Assured Stonn Window Corp,

(Name of Corporation as curvendy filed with the Florvida Dept. of Statel

P17000100013

i Document Number of Corporation {11 knowny

Pursuant io the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendimeni(s) 10

us Articles of Incorporation:

Ao Mamending name, enter the new name of the corpecation:

GF & EF Holdings, Inc. .
1= ”I(' Hew

name must be distineuishable end contain the word “corporation,” “company, " ar Cincorparated " or the abbreviadion T Corpl "
“lee, " or Color the designation " Corp, " Cne. T we Co A professional corporaiion name must contain ihe word

“chartered,” “projessional assoclation, " or ihe abbreevianon TP

N )
B. Enter new principal ofTice address, if applicable; N
. . e . uage - 1rge - gy g _-_'_l'_ “’
(Principal office addross MUST RE A STREET ADDRESY ) — x
e 3
= %
bl |
P
[V
- - o, . . wIcs ol
C. Enter new mailing address, if applicable: !r:‘nl'rz x
fMailing address MAY BE 4 POST OFFICE BOX SV s
s ..
T
- o
Pt S - -
D. Y amending the registered apent and/or registered office address in Florida, cnier the name of the
new registered agent and/or the new registered office address:
Name o New Registered Ageni
iFinreha oot wddress)
New Revistered Office Address: . Florida
€y) (70 Codder)

New Reeistered Apgent's Siomdure, i chaneine Regislered Agents
[ hereby aecept the appointment as registered agene. Dam familior with and aceeps the obligations of the position.

Stgnatnre of New Registereed dpest, of changing

Cheok if applicable
T The amendiment(s) isfare bewg filed pursuant to s 60701200011 ) {v) .8,

H23000166319 3
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IF amending the Officers and/or Dircetors, enter the title and name of cach officer/divector being removed and title, nanie. and
address of each Officer and/or Direetor being added:

tAtich addtonal shees, if necessand

Please note the officer/divector iile by the first letier of thi: uffice iie:

£ = President; 1= Viee Presidem: T= Trevserer: 8= Secrererv: D= Divecior: TR= Trusiec: C = Chaivman or Cleck: CEO = Chicf
Execuwtive Officer: CFO = Chivf Financial Officer, Ifan officerfdivector halds more than one titte, Fa the fivse leuer of cach ojfice held,
Presiddent. Treasarer, Divectar would be PPTD.

Changes showld be noited in the following manncr. Currenddye Johu Doc s disted ax the PST and Mike Jones i listed ax the 12 There i
a change, Mike Jones leaves the corporaiion, Sullv Smith i nemed ihe Vand S0 These shoudd be noted ay Joln Doe, PT as o Change,
Mike Jones, Vas Remove, and Satl Smich, SV as an Add,

Frample:
X Change PT Joha Doe
X Remove Y Mike Jones
N Add SV Sally Smith
Type of Aciion Title Name Address
(Check One)
©oS
I Change = =
- X ﬂT']
\ id — o I» 1 ]
Al - —
- o ! -
__ Ramove E:n = o y
2) Change mn X
AAVERRY. | O
f\d(i ; -3:"; ™
r=
Remove
3) Change
Add

Remove

4) Change

Add

Remove

31 Change

Add

Remove

H Change

A (.id

Remove

23000166319 3
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F. 1T amending or adding additional Articles, enter change(s) here:
{Atiach additional shevis, if necessuryy, (Be specifics

H23000166319 3
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F. I an gamendment provides for an exchange, reclassilication, or cancellation ot issued shares,

provisions for implementing the amendment if not contained in the amendmient itself:
(i nos applicahiv, indicatwe N4

HIINDI6631Y 3
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The date of each amendment(s) adoptian;

date this decument was signed.

. 1f other than the

Effective date if applicable:

(e mare than 90 dave afier amendment file dasel

Note: I the date inserted in this block does nol meet the apphbicable siatuiory filing requirements. this date wiil not be bisted as the
document's etfective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

(. The amendment(s) was’were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not requied,

®m The amendmentis) was‘were adopted by the sharcholders, The namber of votes cast for the amendmentis})
by the sharehotders was/were sufficient for approval.

o
O The amendiment(s) waséwere approved by the sharcholders through voling groups. e faflowing aatement 5} e
must be separviiely provided jor eqeh voting groap entitled to vote separatel on ithe amendimentis):

“The number of votes cast far the amendmenri(s) wasfwere sufficient for approval

[HE)

e

>
by W
tvoring grotpy

6 WY €- AVHELOL

aid

e

et

May 32023 P
Dated ~— DocuSigned dy;

'Edﬁmb Massimo Folt

Sienature 7D9B0LT ST DOSAEL

80

{By a director. president or other officer - if directors or ofticers have noi been
selecied, by an incomoratar — 1130 the hands of a receiver, trestee, or other court
appoinied {iduciary by that fiduciaryy

Edgardo M. Foi

{Typed or printed name of person sigitingd

President

{Title of person signing)

H23000166319 3
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OFFICER'S CERTIFICATE
TO ACCOMPANY
ARTICLES OF AMENDMENT
OF
THE ARTICLES OF INCORPORATION
OF
ASSURED STORM WINDOW CORP.

L. Edgardo Massimo Foti. being the duty elected. quatified and acting President of Assured
Storm Window Corp.. a Florida corporation (the “Caorporation™), hereby ceruty that ithe Ariicles
of Amendment accompuanying this certificate were: (1) duly adopted and approved by ull of the
members of the Board of Directors of the Corporation in compliance with Section 6071007 of the
Florida Statates on May 1. 2023; (i) duly adopred and approved by all of the sharcholders of the
Corporation in compliance with Secuon 607.1007 of the Flonda Statutes on May 1. 20230 and
(i1} thut the number of votes cast for the Articles of Amendment by the sharcholders was sufficie l].L,

for approval. ;:_'rc'j‘ B

.

IN WITNESS WHEREQL. I have subscribed myv namic as President pursue m[:ns—l.iwhﬂ
corporate authorily on this st day of May 2023, 5'4
(Cg—(‘

[} e

Mmoo X

ASSURED STORM WENDOW LIQRI’
l_‘b D
~ o

o~ DocuSigned by:

[ £ lrarde Massims Foh

-'DDS%C-“SVDOSA‘-BC . L
Nuame: Edgardo Massimo Fon

Title:  Presidem

123000166319 3
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