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Artides of Amenchment

Arﬁchoflﬁ:corpartﬁon -

pt
VVITY  WIVDOWS ,,.JVC o &
(Name of Corperation as carrengly Gled with the Florids Dept. of State) £
POM 0000213240 o

{Drocument Number of Corporstion (if imawn)

Pursnant to the pravisions of section 607.1006, Florida Stantes, this Flerids Profit Corperation adopts the following amendmeat(s) to
its Articles of Incorporatica:

A If amending name,_enter the new nae of the corporation:
The new
name mus be duungaishab!c and contain the ward ’ ca;ooranon, ~company,” or “Incorporared” or the abbreviation

“Corp..” “Inc.,” or Co.,” or the dasignation "Corp.” “Inc,” or “Co”. A profemanal corporation name must confain the
word “chartered, " “profestional association, ” or the abbreviation “P.4."

B. Enter new principal office address, j{ applicable:
(Principal office address MUSY BE 4 STREET ADDRESS')

C. Enpter new mailing address, if applicable:
(Mailing addrest MAY BE A POST OFFICE BOX)

D. If apending the stered agent agd/or reglster i ter the pame of the
new registeped agent and/or the pew pezdsteced offico address:

Nama of New Ragistered Agent

(Floride rireat address)
New Registered Qffice Address: , Florida
{tiey) {#ip Codej
New Repistered Ament’s Slggnture, if chianging Registeved Agenty

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligarions of the position.

Signatura of New Registered Agent, if changing

Pagalold
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If amsending the Officers and/or Directors, euter the tifle znd name of each officer/director being reaoved and titke, name, and
xddress of each Officer andfor Director being added:

(Aitach cddiriona! shees, if necessary)

Pleasa note the officer/direcior title by the first leger of tha office titie:

P = President; V= ¥ice President; T= Treasurer; 5= Secreurry; D= Director; TR= Trustea; C = Chairman or Clevk: CEO = Chief
Executtve Officer; CFO = Chief Financial Oficer. If an officer/director holds more than onc title, fist ik first lerter of rack office
heid. President, Treasurer, Divector would be PTD.

Changes shouid be noted in the following manner. Currendy John Dae iz listed as the PST and Mike Jores is listed as ihe V. There is
a ehange, Mike jones leaves the corporation, Sally Smith is wamed the V and S, These should be noted as Jokn Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a3 an Add.

Exsmple:
X Change BT Johw Doc
X Remove v Mike Jongs
X Add Sy Sally Smith
Twvpe of Action Tile Nage Address
(Check Gue)
© ome T EMRIQUE AVILA JR. 1304 WALKER AVE
vV a SUitE 22
_ Remowe MAMy FL 23152
2) _ Change
___Add
_____TRemove
3y __ Change
—Add
- Remove
4) ___ Change
_ Add
—_ Rerove
5) ___Change -
. Add
__ Remove
6 ___ Chango
__Aad
Remove

Page 2 of 4
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E. If a addx al Arfy ent & [
{Atinch additional sheets, if necessary).  (Be ypecific)

3 A oV -'q..[-ll'l"l_:‘ % :
r omfo:r lementi th:z d t nutwnnmodmm-mndmtinm-

(if not applicable, indicate N/A)

Paged of 4
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The date of each amendment(s) adoptien: ., if gther tem the
date this docunrent waa signed.
Effcetive date if applieable:

(no more than 90 days after amendment file dee)

Note: If the date inserted im this biock does pot mest the applicable stamrary fling requircaonts, this dmiz will not be liswd 28 the
documest’s effective date on the Department of State’s reconds.

Adopton of Amendment(s) CK O

b/'(f'ha amendment(s) was/wers adopted by the shareholdess. The mmnber of votes cast for the amendment(s)
by the shareholders was/wars sufficient for approval.

[ The amendment(s) waa‘were approved by the shareholders throagh votag groupe. The follawing statemant
must be separately provided for each vating group entiled to voIs separately on the am endment(z):

“I'he mumber of votes cast for the amendment(s) wasfwern sufficient for aporoval

by -
{voting group)

(3 The ameadment(s) wastwere adopted by the board of directors without gharcholder action and shareholder
action was not required.

[3 The zmendment(s) wasiwers adopted by the incorparators without charebolder action and sharebolder
a¢tion was not required. )

e OR[13]2.018

Signatare . . —L

(By = directoz, president ot other officer Fdetots oy officers have not been
selocted, by an incorperstor — if in the fa {ver, trustes, or other court
rppeinted fiduciary by that fiduciary)

PRany. B MATA

(Typed o1 primed name of person signing)

PRESIDEN T

(Title of person signing}
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