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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H'—C\x‘r}eaﬂr\aﬂ @ P €l gy S I ne Q_i\POT\q_'L e .._9\

DOCUMENT NUMBER: S0 5 bSD

The enclosed Articles of Amendment and tee are submitted tor tiling.

Plcase return all correspondence concerning this matter w the following:

%\;.,.S.S ony . Q heisdenher b ANl

\
Name of Contact Prson

A v decdonal Q 08wl (\SS_'_I_'\_QLEZL}\Q}\Q&

Firm/ Comp\nv

\QA Y Corpo rade, So\

Address

___..H___\le:.%_&u;‘,.n & \ {:\cr-'\ &&,\ L2750

Ciuy/ Stute awd Zip Code

_i_q_\gx_@ QN\\DM(&M&[ sC oo

E-mail 1(!(lru~. {m be used tor titere annual report ndlification)

For further information concerning this matter, please call:

%MS@—A ﬂw I . a el ) Rko- 11D

Name of Lum act Persan Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Department of State:

S35 Fihng Fee Os42.73 Filing Fee & TIS43.73 Filing Fee & 852,30 Filing Fee
Certiticate of Staes Certitied Copy Certiticate of Siatus
tAdditional copy is Certified Copy
enclosed) {Additional Copy

13 enclosed)

Mailing Addiress Street Address

Amendineat Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Talluhassee, V1. 22314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

CHRISTOPHER L. BUSSANT
ARCHITECTURAL OPENINGS, INCORPORATED

1975 CORPORATE SQ.
LONGWOOD, FL 32750

SUBJECT: ARCHITECTURAL OPENINGS, INCORPORATED
Ref. Number: 505643

We have received your document for ARCHITECTURAL OPENINGS,

INCORPORATED 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 date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must contain the names and street addresses of the members or
managers of the limited liability company.

The name and fitle of the person signing the document must be noted beneath or
opposite the signature.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 017A00017Q,11
F<w

www.sunbiz.org
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Articles of Amendment
w
Articles of Incorporation

'M-\-\ '\”ﬁthﬁA Qpﬁmw\qa

AN neo bog r‘ot\Q&\
{Name Uf( grporation ‘15 L‘urrcnlh Ntled ‘n'hll?l the Florida Dept. of State}

505 643

(Document Number ol Corporation (it known)
its Articles of Incorpuration

Pursuunt o the provisions of seetion GO7. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) Lo
AL : i

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

The  new
nume mnsl be distinguishable and conain the word “corporation.” “campany.”T or Cincorporaied T or the abbreviaiion
CCorp, " Clacl T ae Col T or the designation " Corp, T Une, " o Ca 0 prafessional corporation game st contain the
word “chariered,” Uprofessional associavion.” o the abbrevidiion P
B. Enter new principal office address, if applicable: . -t
(Principal office address MUST BE A STREET ADDRESS ) o =
oY
[l " -
5 = 11
o [
el - T
P r_.
¥ T
= B
. Enter new mailing address, if applicable: e - i [ t
— P - N
(Mailing wddress MAY BE A POST OFFICE BOX) - -x_ C)
e
oL
W U
1. If amending the registered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address
Neme of New Registered Agent
fIlorida street addressy
New Registered Office Address . Florida
0 Fnyy

New Re

(4 Condes
istered Agent’s Signature, if chunging Registered Agent:
Fhereby accept the appointment as registered apenr

Fam famitior swith and accept the obligaiiony of the position

Signatire of New Registered Agent, (f changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name. and
address of each Officer and/or Director being added:

(Avtach additional sheeis, if necessary)

Please note the officersdirectar title by the first tetter of the affice title:

P = President; V= Viee Presidemt: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEG = Chicf
Execurive Officer; CFO = Chief Financial Officer. [i an officerfdirector holds more than one title, lise the first lever of cach office
held. President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curremtly John Doc is fisted as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith iy named the Vand S. These shonld be noted as John Doe, PT as a Change.
Mike Janes, 1V as Remove, and Sally Smith, SV as an Add.

Example:

A Change PT John Due

N Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tiutle Name Adcdress
{Check One)

1y ____ Change PCEO %L&_So.t\'\‘\g QU\& C \C\r‘ S Q0¥ip0r\a:lle, S(b
_Xf\d(l Lw%wun& F\ 33%—0

Remove

3 Change PCED Bu&sudj Qobed A A Cmgemje&b-
_ Ad )\U"\ﬁ‘“" P W il I ¥ 3 Ky
A Remove

3) __ Change ST \3&5-‘- ot “\,\‘&MH‘ L. A8 Cerpg M&egtb.
___?S.\dd he LYW d TV 22150

Remaove

4 Change

Add

Remowe

Y Change

Add

Remove

f) Change

Add

Remove

Page 2ol 4



E. If amending or adding additional Articles, enter change(s) here:
vatach additional sheets, if necessany).  (Be specificl

N/ P

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itsellt

(i not applicable, indicate N /
/ T

Page Jof d



"The date of each amendment(s) adoption: . i other than the
date this ducument was signed.

Effective date if applicable:

tno more than 90 days after amendiment file daie)

Note: I the date inscried in this block dees not meet the applicable statutory 1ifing reguirements. this date will not be listed us the
docament’s effective date on the Pepariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

D The amendmentis) wasisere adopied by the sharcholders. The number of votes cast Tor the smendmentys)
by the sharcholders wasfwere suiticient for approval,

O The smendment(s) washvere approved by the sharcholders through voting groups. Fhe following staiemens
musi be separately provided for each voting group entiled 1o vore separately on the amendmentis)-

“The number of votes cast for the amendmentis) was/ere sutficient for approval

by

fvoting growup)

[ I'he amendmenies) wasisere adopted by the board of directors withowt sharcholder action and sharcholder
action was not reguired.

Fhe amendmeniis) washnere adopled by the incorporators without shareholder action and sharcholder
action was ned required.

liwied .Ll Q) [N & 9\\ 26 \q

Signature (\Q«M p{ @\_xuv-a_c,,\;ﬁ“

{Bya dirdetur. ]')I'(. et or other olticer - ifdireetors ar ofticers have not been
selected. by an incorpurator — it in the hands o a receiver, trustee, or other court
appointed lduciary by that tiduciar )

Waney b BussSart

{T'yped or }yrinlcd name o persen signing

?QQVQQW ‘ \\\‘Q&\‘; L
(Titler |[n.'r.~'.un signing)

Pape 4ol 4



