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COVER LETTER

T(: Amendment Section
Divisiun of Corporations

LOCK TIGHT IMPACT WINDOWS & DOORS INC
NAME OF CORPORATION:

30006
DOCUMENT NUMBER: PO S8527

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

Please return all comespondence concerning this niatier 1o the following:

BILLY SHAPIRO

Name of Contact Person
LOCK TIGHT IMPACT WINDOWS & DOORS INC
FirnV/ Company

15951 SW 3|ST STREET # 100

Address
DAV, FL 33331

City/ State and Zip Code

SHEVIN@LOCKTIGHTIMPACT.COM
E-mnti address: (1o be used for future annual repont notification)

For further information concerning this mater, please call:

BILEY SHAPIRO at (954 \ 258-1191

Name of Contact Person Area Code & Daytime Telephone Number

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

[0 $35 Filing Fee W 543,75 Filing Fec &  [J$43.75 Filing lee &  [3552.50 Filing Fee
Certificate of Status Cemificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is cnclosed)
Mailing Addresy Street Address
Amendment Scetion Amendment Scction
Division of Coporations Divisien of Corperations
P.0. Bux 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Sune R10D

Tallahassce, FL 32303



Articles of Amendment
to

Articles of [ncorporstion
of

LOCK TIGHT IMPACT WINDOWS & DOORS INC

with the Florida

POIOOMISES 2T
{Documens Number of Corporation (if known}

Pursuant w the provisions of scction 607, 1006, Florida Statutes, this Florida Profit Corporation sdopis the following amendmentts) w
its Articles of lncorporation:

A. I[amending name, enter the new name of the corporation:

The new
numae must e distinguivhahte and contain the word “corporation,” “company, " or “incorporated”’ or the abhreviation "Corp., ™
“Inc..” ar Co." or the designation “Corp.” “Inc,” or "Co”. A professivnal corporation name must conwin the word
“chartered,” “professional wasociation, " or the abbreviation “PA.”

B. Enter new principal office address, if applicable:
(Principai office address MUST BE A STREET ADDRESS )

. Enter new mailing addresy, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. i i i a8 i enler the name of the

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

ENNY LE
Name of New Registered dgeny oy MILLER

15951 SW 41ST STREET # 100
tFloride tireet address)
Vi 3
DAVII  Florida 334
(Citv) (Zip Cende)

New Registered Office Address:

New Registered Agent’s Signature, if chunping Registered Agent;

I herehy accept the appointment as registered agent. 1 am famidiar with anﬁ%u the abliganons of the position.

Signature of New Regis tered Agent. if changing

Check il applicable
O The amendmentis) is/are being filed pursuant to . 607.0120{11) (e), F.S.
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If amending the Officers and/or Directors, enter the title 2and name of each officer/director heing remaved and ttle, name. 2nd
azddress af each Officer and/or Director being added:

tdttach additional sheets. if necessary)
Please note the officerdivector wile v the first letier of the offie e titic:

I = President: V= Viee Presideni: 7- Treasurer; S Secretarny: D= Director; TR— Trustee; C = Chatrman or Clerk: CEO = Chiyf’
Executive Qffiver; CFO = Chief Finuncial Officer. [fun officeridicectur holids more than one itle. list the first fetter af vach office held,
President, Treasurer, Ercetor would be I'TE,
Chanyes should be noied in the jollowing manaer. Currently Jobn Doe s listed as the PST and Mike Jones is fisied s the Vo There o
u change, Mike Junes leaves the corporation, Salfy Smith is numed the Vand S These should be noted as Johe Doe, PTas o Change,
Mie Jones, V as Remove, pad Sably Serith, 5V s an  Lid

Esample:
X Change

Typeof Acuon
{Check One)

H Change

Add

XX
Remove
) Change
XX
Add

Remove
3 Change

_‘i Add
. Remuove
3y Change
o Add
Remove
Sr __ Change
A
___ Remne
6y ___ Chunge

Add

Remonve

Pr John Dog

v Mike Jones

hay Sally Spuith

{ilie Name Addreas

PT ALLEN YANCEY F503] SW 3IST ST = 10
DAVIE FL 33331

Pr BILLY SITAPIR() 1595] SW 4IST ST 2 100
DAVIE FIL 3333

S SHEVIN GOODMAXN

15981 SW JIST ST = 11K

DAVIE FIL 3333




E. If amending or adding additinnal Articles, enter changels) here:
(Anach addiional sheets, i necessarv),  t8e apeciticd

F. If an amendment provides for an exchanpe, rectassification, or canceltation of issued shares,
provisiens for implementing the amendment if not contained in the amcendment itself:
{il'nor applicable. indicate NiA)




The date nf each amendmeat(+) adoption:

. il other 1han the
date this documens was stgned.

Effective date if applicable:

ino more than Y0 davs aficr umendment file daiei

Nute: 11" the date inserted in this block does not mezt the applicable statulory Hhng requirements. this date will not be hsted as the
documenti’s etfective date on the Department of State's records.

Adaption of Amendment(s) (CIHECK ONE)

XT The amendiment(3} wis‘wese adopted by the incorporatons, or board of directors without shareholder action and <hareholder
action was not required.

(1 The amendmentts ) was‘were adopied by the sizrcholders. The aember of v oles cast for the amendmenits)
by the sharchalders wai/were sufficient for appraval.

[J The amendmentta) was'were approved by the sharcholders through veting groups, e fidlfoning siciement
must b weparately provided for cach voting growp cnzitfed 1o vore sepuraicly on the amendmentisg;

" [he number of votes cast for the amendment(s) was/were sufficient for approval

hy

fvniing groun)

OUTOBER 16,2020
Lraed

—— % —
Signature e it //4":-:'-:'—«—————)

v -, - . 3
1By a dirccwor, president or other ofTicer ~ if dircctors or ofticers have not been
selected, by an incorporator - if in the haads of a reveiver, trustee, or other coun
appuinted fiduciary by that fduciary)

BILLY SHAPIRO

(Typed or printed nanwe of person signing)

PRESIDENT

{Title of person signing)



