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COVER LETTER

TO: Amendment Section
Division of Corporations

THIE DOORS SPECIALIST CORP
NAME OF CORPORATION: SPECIALISTC

POL00G005 544
DOCUMENT NUMBER:

FThe enclosed Articles of Amendment and tee are submtied for hling.

Please return all correspondence concerning this matier o the following:

RAUL ALBO

Name of Contact Persen

THE DOOURS SPECIALIST CORP

Firnv Company
4707 NORMANDY DR

Address
TANMPA, Fi. 33615

Ciy/ Stake and Zip Code

ALBO_RAUL@Y ANOO.COM

E-mail address: (10 be used for future annual report notitication)

Far turther information concerning this matter, please call:

RAUL ALBO 727 ) 410-4794

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment ot State:

W 535 Filing Foe Os42.73 Filing Fee & O$392.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Stamus Certitied Copy Certificate of Staus
tAdditional copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Seetion

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

Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment

to
Articles of [ncorparation
of
THE DOQORS SPECIALIST COR)P
(Name of Corporation as currently filed with the Florida Dept. of State)
PO4000008 544

(Documem Number of Corporation (if known)
Pursuant 1o the provisions of section 6071006, Flonda Swtutes, this Florida Prafit Corporation adopts the Toltowing amendment(s) o
its Articles of [ncorporation:

A. Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” Ccompany,” or Cincorporated ™ or the abbreviation
CCorp " el o Col T o the designarion " Corp. " “ae, " or “Co Tl A professional corporaiion name must coniain the
word Cchartered,” Cprofessional association, " or the abbreviagion TP
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

— -
pie <3
[
£ e
C. Enter new mailing address, if applicable: I S =
(Mailing address MAY BE A POST OFFICE BOX) AR € R
T i

n.

%¢ ¢

If amending the registered apent and/or registered office address in Florida. cater the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agont

tFlrida strecr addressy
New Registered (Office Address:

. Flonida
(Cin

“ip Coder

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registeved agent. T am familiar with and aceept the obligations of the position.

Signatore of New Registered Agent, [ changing
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Il.amendtng the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAttach additional sheets, i necessary)

Please nore the officeridivector title by ihe first letter of the office title:

P o= Presideni: U= Viee President; T= Treasurer; 5= Secrenon: D= Direcior; TR= Trustee: C = Chairmun or Clerk: CEQ = Chief
Lxecutive Opficer: CFO = Chief Financial Otficer. f an officeridirecior holds more than one title. list the first leter of cach affice
heled, President, Treasurer, Divector woudd he PTD.

Changes should be noted in the jollowing manner. Cureentdy John Doc is listed as the PST and Mike Jones is lisied as the V. Therve ix
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.
Mike Jones. ) as Remove, and Sallv Smith, S¥ as an Adid.

Example:
N Change P John Doe
X Remove V Mike Jones
X Add SV Sallyv Smith
Type of Action Tule Name Address
(Cheek One)
. OFFICER SANDRO VELASQUEZ SHRCRYSTAL HARBOUR DR
1 Change
APT 120
Add
Y TAMPA, FLL 33613
Remaove

!
N Change oHchz /PW)L ARDIT 4747 w waTee ave
S aw ! ApT # 70( -
_ Remove . Tampa 22614
1) __ Change OH-JQL/Q Q_Uaﬂq A A\bo 7Q(_3_Mﬂewoi>cl d‘a
X Add Em}OC{j. FL.BBGlg_

Remove

4} Change

Add

Remaove

Ry Change

Add

Remove

) Change

Add

Remove
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E. If amending or addiﬁu additional Articles, enter change(s) here:
(Attach additional sheeis, i necessarvi.  (Be spocific)

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:
(f net applicable, indicare N/
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03092018
The dateol each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

o more than 90 davs after amendment jile date)

Note: I the date inserted in this biock does not meet the applicable statwtory Nling reguirements. this date will not be listed as the
document’s cficctive daie on the Deparument ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentish wasiwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient tor approval.

O The amendmentts} was/were approved by the sharcholders through voting yroups.  The following statentemt
anest be separaiely provided jor cach voting group eatitled to vote separately on the amendment(s).

“The number ol votes cast for the amendment(s) was/were suflicient tor approval

Y

(vering group)

O The amendmentis) was/were adopied by the board of directors without sharchotder action and sharehalder
action was not requirec.

3 The amendmentis) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

05/09/2018
Dated

Stunature

(Byv a direcion degt or other officer — il directors or officers have not been
selected, by an incorpdraior - | in the hands of a receiver, trustee. or other count
appointed tduciary byv]ihat fiduciarv}

RAUL ALBO

{Tvped or printed name of person signing)

PRESIDENT

(Tile ol person signing)
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