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COVER LETTER
TO: Amendment Section
Dhvision of Corporations

Lack and Door Sperialists, Inc.
NAME OF CORPORATION; —OcK and Duor Specialists. Inc

DOCUMENT NUMBER: 1168367

The cnclosed Articles of Amendment and fee sre submirted for filing,

Please return all correspomdence concerning this maser 0 the following;

Brian A, Mills, Esquire

Name of Contact Persan
Maynard Nexsen PC Curporation

s B
—i {1 ?
Fxom °h
=it e
Firm/ Company =10 d‘, r—-
20C East New England Avenue, Suite 380 > i: o m
Lo
Address f,f‘(—:;- :‘.'.E o
Winler Park, Florida 32789 M O
-1 -
City? State and Zip Code ? :E’_‘ =~
| Sen o
bmills@maynardnexsen.com

E-mail address: (to be used for Tuture annual report notification?

For further infarmation concerning this matter, please call:

Brian A. Mills

w107 | 8472777
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:

B £35S Filing Fee (184375 Filing Fee & ]543.75 Filing Fee &  (0$52.50 Filing Fee
Certificare of Status Certified Copy Certificate of Status
(Additional copy is Cerntified Copy
encloscd)

{Additionnl Copy
Mailin

is enclused)
d Street Address
Amendment Section Amendment Section
Division of Carparations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Taliahassee, ¥I1. 32303

H24000035993 3
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Articles of Amendment
to
Articles of Incorpoaration
of
Lok and Daor Specialists. Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

HBESRT

{Dacument Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the folloumgamﬁment(sl to
its Articles of [ncorporation: =

ze = T
A. Ifamending name, enter the new name of the corporatiun: . :.. o -
}:-’:- ] E’.
Not Applicable T o e
ped Tbc new m
nem st be distinguishabdle and comain the word “corparation, ™ “company, " or “incorporated” or ihe abbrevia “Corp
Hne,” or Cn, " or the designation “Carp,” “Inc.” or "Co”. A professional curporation nume wust conegmthe w@ U
“eadrtered, " Uprofessional association, ’ or the abbreviation P A My ‘! (v
. Y.
, . . Not Applicable — 3
B. Enter new principal office address, if applicabie: Fe ' .
(Principul office address MUST BE 4 STREET ADDRESS )
. Enter new mailing address, il applicable: N .
— — — Not Applicable
(Mailing address MAY BE A POST OFFICE BOX) PP
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent pnd/or the new registered office address:
. Mot Applicable
Nome of New Regisiered Agent PP
(Flaride strvet addvess)
New Registered Qffice Adelress: . Florida
i Zip Code)

New Repgistered Agent’s Signature, if changing Registered Apent;

[ hereby accept the appointment as registered agent. [ am familiur with and accept the ohligations of the position.

Signature of New Regisiered Agent, if changing
Check if applicable
O The amendment(s) isiare being filed pursuant to 5. 607.G120 (11) (e). F.S.

FH24000055993 3
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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
nddress of cach Officer and/or Director being added-

(Atrach additional sheets, if necessary)
Please note the officer/direcior title by the first letter of the affice title:
P = Presideni; V= Vice Presiden:: T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigl
txecutive Qfficer: CFO = Chicf Financial Officer. if an officertdirecton holds more than ane title. list the first letter of each affice hel
President, Treasurer. Director would be PTD
Changes should be noted in the following munner. Currently John Due is fisted as the PST and Mike Jores is listed a5 the V. There is
a chenge, Mika Jones leaves the corporaiion, Sally Smith is named the V and 8 These should be noted as John Doe, PT us a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Juhn Doe

X Remove v aMike Jones

X Add SV Sally Smith

1
32515

- 934002

Type of Action Title Nane Address
{Cheek One)d

el
v

I} Change Dp Jobn E. Cawby 670 Cherry Sireet

Add Winter Park, FL 327

JEAYSYHY 1Y
A A

| WY 6

a3

l

Remaove

gh

14
| (kY]
UL

. : DST Sharon S, Cawhbv B7C Cherry Street
2) Change : N v

Winter Park, Fi. 32789
Add

x

Remove

3) Change

Add

— . Remove

3 i Change Dp William P. Smith 670 Cherry Street

Winter Park, FL 32789
Add

Remove

5 Change

Add

Remove

0) Change

Add

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

Nect Applicabie

- 2
-
o B
-
L om 0y
P o0 oo
o [ pram
:.f.?-z; w ol
U"(
wo b m
m-: 32X
E'—‘U'a o O
Z4 ~
o ~Z
U

F. If an amendment provides for nn exchange, reclassification, or cancellntion ulissued shares,
provisions for implementing the amendment if not contained in the amendmcent itself:
(if not applicuble. indicate N/A)
Not Appileabie

240000355993 3
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The date of cach amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable:

fne more than Y0 dave after wnendment file dute)

Note: 1f the date inserted in this block does not meet the applicable siattony (iling requircments, this date will not be Jisted as the
document’s effective date on the Department of State's records,
Adoeption of Amendment(s) (CHECK ONE)

= The amendment{s} was’were adopted by the incorporators, or board of direciors without sharcholder action and shareholder
action was not required.

O The amendnzent(s) was'were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were suffizient for approval,

.:_i_: %:
=T 2
O The amendiment(s) was’were approved by the shareholders through voting groups. The fallowing staiement 'rt"_ i m "Tﬂ
must be separately provided for each voting group entitled 1o vote separately on the amendment(s): il r;_ [ v <] wrpas
A ™
“The number of voles cast for the amendment(s} was/were sufficient for approval V::-. o
o = { N
” e 5 O
{voting group) M E).’
"% o
|
m -
Mated___ February 9, 2024
e
Signature "’(’/ — -——L-»':--_‘—*-*-:'_" S
(By a director, president or other officer — if directors or afticers have not been
selected, by an incorporator — it'in the hands of a receiver, trustee, or other caurt
appointed fiduciary by that fiduciary)
[c/,//,ﬁ)m 7 A, 714
{Typed or printed name of person signing)
% ) +
FRe Sl
(Title of person signing)

124000035993



