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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Nﬂio W CO/C'/U’\Q {ﬂ§+a ( ‘a\l[m _5(:[[,[4]0/)5
DOCUMENT NUMBER: _P | 10000 99342 CUFP

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

Please return all correspondence concerning this matter to the following:

J03+:” b2y
- Name of Contact Person
JUSt - LnStaiiqtsons Inec.
Firm/ Company
"/0'2, g eman Coufj' Se de 30O
Address

DeBary Flaride 3z7113

City/ State and Zip Code

\Ju}fif\@:)\'&\' VA Dtallatiand. oM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JuStiv i MGrave n 728 , 300-8620

Name of Contact Person Area Code & Daytime Telephone Number

" Enclosed is a check for the followi ng amount made payable to the Florida Department of State;

$35 Filing Fee %&43.?5 Filing Fee &  [£843.75 Filing Fee & [5352.50 Filing Fee

Certificate of Sutus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy
= : is enclosed)
=R
::-:= o4 uMmhn Address Street Address
‘>"‘ E é\mcndmem Section Amendment Section
= >__)ﬁsmn of Corporations Division of Corporations
i 5 29 Box 6327 Clifion Building
l(j e E‘xahasscc. FI.32314 2661 Exccutive Center Circle
Tallabncene B[ 3973
o g 53 Fallahassee, FLL 32301
w0 Wy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2018

WENDY COMERFORD

WINDOW COVERING INSTALLATION SOLUTIONS
402 CHARIMAN CT - STE. 300

SANFORD, FL 32713

SUBJECT: WINDOW COVERING INSTALLATION SOLUTIONS CORP.
Ref. Number: P17000099392

We have received your document for WINDOW COVERING INSTALLATION
SOLUTIONS CORP. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

lrene Albritton
Regulatory Specialist Il Letter Number: 918A00004851

www.sunbiz.org

) . Y A o T T TY £ TI3IA7wNr S»ovecvyv™~ rm 11 A ™1 LI | Fa Vet IV



Articles of Amendment

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

~3
Si.=
-7 e .
- -, {
- b —
to e T
Articles of Incorporation ' - v
of ol -
. .‘ :e:- ‘;-—'
Lo indsuws Cover s LnStayations Solutons Corpi s
(N‘é’mc of Corporation as currentiv filed with the Florida Dept. of State) - Cu?.
Pi110600Ql342 ;
(Document Number of Corporation (if known}
Pursuant to the provisions of section 607.10006, Florida Statuwes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

ToSt- [nStalasionS Tnc.

r

“Corp.,” “Inc.” or Co.

word " chartered,” * professional association,” or the abbreviation* P.A."

The new

A professional corporation name musi contain the
B. Enter new principal office address, if applicable:

name mug be diginguishable and contain the word * corporation,” “ company,” or “ incorporated” or the ahkbreviation
or the designation * Corp,” “ Inc,” or * Co
{Principal office address MUST BE ASTREET ADDRESS )

Yo 2 Chalrpan Couf‘fz Seite 300
C.

DeBary Floride 32 13
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOXN)

Yo7 chairrman Coort Sudl 35,

DeTary flavide B2Z27(3

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

Name of New Registered Agent J U:>+ o Ajf av € -
HoZ Cwhairmen Couf‘{' Su.te Do
(Florid sireetr address)
New Registered Office Address: O e Dar yd Florida_ 27! 3
(Cityy 4y Cadey
New Regidered Agent’ s Signature, if changing Register ed Agent;
D hereby accept the appoiniment as registered agent.

Lam famitiar with and accept the obligations of the position,

” C ; : ) ;
Signature of New Registered Agent, if changing
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If 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 Director being added:
(Attach additional sheets. if necessury)
Please note the officer/director titde by the first letter of the affice title:
# = Presidens; V= Vige President; T= Treasurer; 8= Secretary; - Director: TR Trustee: (= Chuirman or Clerk; CEQ = Chief
Executive Officer: CF( = Chief Financial Officer. If an officer/director holds more than one tide, list the first lener of each office
held. President, Treasurer, Director would be P11,
Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 1V ay Remove, and Sallv Smith, SV as an Add.
Example:

X Change PT John Doe

A Remove v Mike Jones
_X Add sV Sally Smith

[vpe of Action Title Name Address
{Check One)

1) ___ Change v Juotin Widrsve Yp2  Cheirmen coort
_X_Add De Bary  Floride

Remove 22713

2) Change > M‘-‘ja n_Wrngrove HOZ Chalrmen Loort

K Add De Bary Florids
Remove 32— 713

39 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicate N/d)

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

Effective date if applicable:

{ro more than 90 days afrer amendment file date}

Wote: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State' s records

Adoption of Amendment(s) (CHECK ONE)

I‘hc amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

hc amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must he separaiely provided for each voring group entitied 1o vote separarely on the amendmeni(s):

“ The number of votes cast for the amendment(s) was/were sufficient for approval

by _"

(varing group}

Elrne amendmeni(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[E/I’hc amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 5- I?’Zd/g

s _(Ldbi (g

) a director, prcsu]t.m or other officer = if directors or officers have not been
SL]LClCd. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

JU St "W rep €

(Typed or printed name of person signing )

Pf’PBfC{ﬂ’HL

{Title of person signing)

Papge 4 of 4



