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A

TRANSMITTAL LETTER

Ti¥: Amendment Section
Division of Corporations

SUBJECT:

Jangsen's Windows, Inc..

DOCUMENT NUMBER; _ P00C060397

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

Please return all correspondence concerning this maiter io the following:

e Lisa M. Sgiffler

Lisa M. Stiffler,

(Name of Person)

Inc.

{Name of Finy/ Company)

29) Navlor Drive

West Melbonine,

(Addrzss)

F1 32904

{City/ State/ and Zip Code)

For further information concerning this matter, please cail:

Lisa M. Stlffler

at¢ 321y 956-6360

(Name of Person}

Enclosed is a check for the following amount:

X $35 Filing Fee {1$43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendiment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

{Area Code & Daytime Telephone Number)

1 343,75 Filing Fee & iJ $52.50 Filing Fee
Certified Copy Ceriificate of Status
(Addiional copy is Ceriified Copy

enclosed) {Additional Copy
is encloged)

Strect Address

Amendment Section

Division of Corporations

409 E. Gaines Street
Talizhassee, FL 32399



OFFICER / DIRECTOR RESIGNATION o
FOR A CORPORATION Ay

I
N
I, Matthew McQueen , hereby resign as__Ireasurer .
o ) {Title) T
of Janssen's Windows, Inc. ,
{(Name of Corporation)
P03000060397 , & corporation organized under the laws of the State of
(Document Number, if nowa)

Florida

N

(Sign anire of resigning oﬁiccr/djrccmr}

FILING FEE IS $35.00

Make checks payable to Flerida Department of State and maif to:

Amendment Section
Diviston of Corporations
P.O.Box 6327
Tallahassee, Florida 32314



