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COVER LETTER s

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MEAMI DOORS AND LOCKSMITH, INC

P04000043949

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

ERIC P.GROS DUBOIS

Name of Contact Person
EPGD ATTORNEYS AT LAW.P.A.

Fin/ Cempany,
77T SW 37TH AVENUE, SUITE 510

Address
MIAMIL. FL. 33135

. City/ Srate and Zip Code -

ERIC@EPGDBLAW .COM
E-mai] address: (to be used for future ennual repori notitication)

For furiher information concerning this matter, please call:

ERIC P GROS DUBOIS at ( 786 ) 837-6787

Nane of Contact Person Area Code & Daytime Telephone Number

- Enclosed is a check for the followirg amount made-payable to the Florida Departineni of State:

[J $35 Filing Fee Os43.75Filing Fee & (343,75 Filing Fee & (852,50 Filing Fee
Centificale of Status Certified Copy Cenificate of Status
(Additional copy is Cenified Copy
enclosed) {Addilional Copy
15 enclosed)
Malling Address Strect Address
Amendment Section Amendment Section
Divizion of Cormpaorations Division of Corporaticns
P.O. Box 6327 The Centre of Tallahassee
Tellahnssce, FL 32314 2415 N, Monrec Strect, Suite 810

Taltahassee, FL 32303
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™
Articles of Amendment ' .
. 1o 2!.‘1’9‘;':‘".'97 P
Artitles of Incorporation < N [’: 52

of .

. MIANI] DOORS AND LOCKSMITI, INC
{Name of Corporation as currently filed with the Florida Dept. of State)

PO4000043549

(Document Number of Corporation (iFknown)

Pursuant to tke provisions of seclivn 607.1006, Flurida Swiutes, this Florida Proflt Corporarion adopis the following emendmeni(s) to
its Articles of Incorporation:

A. Hameading name, enter the new name of the corporation:
MIAMI DOORS AND LOCKS, INC
The  new

-namne st be distinguishable and contain the ward “corporation,” “company,” or “incurporated " or the abbreviation “Cerp.. "
“Inc.” or Co.” or the designation “Corp,” "Inc,” or. “Co". A professional corporation name must contain the word
“charrered,” “professional association,” or the abbreviaiion “P.A.”

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

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

D. H amending the registered agent and/or registered office address in Florida, enter the name of-the
new registered ageat and/or the new registered office address:

Name of New Reglsrered dgent

{Florida streer address)

New Reeistercd Qffice dddress: - : , Florida
{Cin} (Zip Code}

New Repistered Aoent’s Signature. if chanping Reaistered Agent:
1 hereby accept the appoinnnent as regisiered agent.  am familior with and accept the obligations of the position.

Signuture of New Reyistered Agent, if changing

Page 1 04
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If arwending the Officers and/or Directors. enter the title and name of exch officer/director being removed and titie, name, and
address of cuch Officer andfer Director being added:

{Anach additional shects, if necessary)

Pizase note the officer/direcior tilfe by the first lever of the office sitle:

P = President; V= Vice President; T= Treasurer; §= Secreiary D= Directar; TRa Trustee; C v Chairmar ar Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Finuncicl Officer. If an officer/direcior holds more thon ene title, list the first ledter of each office held,
President, Treasurer, Dircctor would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the 1. There is
a change, Mike Jones leaves the corporavion, Sally Smith is nomed the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saliy Smith, 5V as an Add,

Example:
X Change FT John Doe
X Remaove ¥ Mike Jones
_X Add sV Salty Smith
Tvpe of Action Title Name Address
_{Cheek One)
i) — Change '
_ Add A h
—_Remove
2) . Change
. Add
— Remove
3}.____ Change
. Add
— Remove
4) ____ Change
. Add
_ Remove
5} Change
e Add
. Rcmcvc. h
6) ___ Change
o Add
___ Remove
Page 1 of4
E. If amepding or adding additional Articles, enter change(s) here:

(Anach additional sheels, if necessary).  (Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
-provisions for implementing the smendment if not contained in the amendment itself;

(if not applicable, indicare MiA)

Page Jof 4

The date of each amendment(s) adoption: if other rhsin the
datz this document was signe.

Effective date if applicable:

{rro mare than $0 days aflee amenddirent file dute)
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Tbe date of eact amendment{s) adoption: _, if other than the
date this document was signed.

Effective date j{ applicable:

{no more than 90 days qﬂer cmendment file datg)

Note: If the date inserted in this block does rior meet the applicable statutory filing requirements, this date will not.be listed as the
document's effective date on the Department of State's records.

Adoptien of Amendment(s) (CHEGK ONR)

B The amendment(s) was/were adopted by the shareholdsrs. The number of votes east for the amendment(s)
by the shareholders was/were sufficient for appmval

0 The mn:ndmem(s) was/were approved by the shareholders thmugh voting groups. The fol!owmg starement
must be separately provided for each voting griup eviitled io vote sgparately on'the amendment(s):

“The number of votes cast for the amendmenit(s) was/were sufficient for approval

by : .
: fvoting group)

L] The amendment(s] was/were adopted by the board of directors without sharehoider action and shareholder
action was not required.

[) The amendment(s) washwers adopted by the incorporators without shareholder action and sharcholder
action was not required.

(By a director, president or other officer ~ if directors or officers have not been.
selected, by en incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by thet fiduciary)

Mmaria Guad omvl

(Typed or printed name of person signing)

Vi Plosident | 0e€i ey

(Title of person signing) i
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