(Requestor's Name)

{Address)

(Address)

(City/StaterZip/Phone #)

[] Pick-up [] war [] mar

(Business Entity Name)

(Document Number)

ertified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUMIREAMINNNE

100302001731

N T | F N PR S R PRSIy

AUG 03 1017 1.
S. YOUNG -




~ghe ¥

COVER LETTER

TO? Amendment Scetion
Division of Corparations

] o - Florida Impact Door Systems, [nc.
NAME OF CORPORATION:

T ... PO7000047748
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fec are submitied for filing.

Please return all correspondence concerning this matter to the toltowing:

John Chaves

Name of Contact Person

Florida Impact Door Systemas. [ne.

Firm/ Company

3830 Byron Drive, Suite |

Address

Rivicra Beach, FIL 33404

City/ State and Zip Code

phrous@nlidsinet

E-mail address: (1o be used for tuture annual repoit notificaton)

For further information eoncerning this matter, please call:

John Chaves 361 S41-8590
at ( )

Name of Contact Person Arca Code & Davtimie Telephone Number

Enclosed is a check for the 1ollowing amount made payable to the Florida Depuartment of State:

%l:iling Fec [J$43.75 Filing Fee &  [3543.75 Filing Fee &  U$52.30 Filing Fee
Certiticate of Status Centified Copy Certificate of Status
{Additional copy 13 Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
O, Box 6327 Clitton Building
Tallubhassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
Florida [mipact Door Systems, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State}
PO7000047748

(Docwment Number of Corporation (it known)
1ts Articles of Incorporation;

Pursuant 10 the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o

A ITamending name, enter the new name of the corpaoration:
NIA

neme must be distinguishable und contain the word “corporation,” “company,
“Corp.,” e, or Co, "

or the designation "Corp,” “Ine,” or “Co’

The

waord “chartered.” “professional association,” or the abbreviadon "P.A

Hew
or Cincorporated” or the abbreviation
A professional corporation name must contain the
. L. _ ) B NIA
R, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: N/A [ e .

(Mailing address MAY BE A POST OFFICE BOX) ) ) o

. . :

] . '_‘.
‘1 . LR

o D

). I amending the registered agent and/or registered office address in Florida, enter the name of the o .

new recistered asent and/or the new registered office address: te T

. s . NFA
Nume of New Regisiered Agent
(Florida streer address)
) N N/A o
New Registered Office Address: . Florida
{Cirv)

{Zin Code}
New Registered Avent’s Sionuture, if changing Resistered Apent:
Fherehy uecopt the appointmeni us registered agent.

Fam fumiliar with and accept the obligoations of the position.

Signature of New Registercd Agent, if changing
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I amending the Officers and/or Directors, enter the title and name ol cach officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

A ttuch additional sheets, if necessarv) '

Please noie the efficerddivector title by the first lever of the affice tile:

1P = President; ¥= Vigce Presideme: T= Treasurer: $= Secretary; D= Director: TR= Trusice; O = Chaivman or Clevk: CEO = Chief
Executive Qficer: CFO = Chief Financial Officer. If an officeridivector holds more thun one tidle, list the first lener of cach office
held. Presidens, Treasurer, Director would be PTD,

Changes showld be noted in the following manner, Curvently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S, These should be noted as John Doe. PT as a Change,
Mike dones, Vax Remave, and Safly Smith, SV oy an Add.

Example:

X Change P Jahn Doc
X Remove hY Mike Jones
_N Add SV Sally Sinith
Type ol Action Title Name Address
(Check Oned
. D Jushua Bovarsky 3850 Byron Drive. £ 1
1) Change ’
Riviera Beach. FI. 33404
Add

)

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remaove
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E. If amendine or addine additienal Articles, enter change(s) here:
(Atach additionel sheets. i necessary).  (Re specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment iwself:
(if nor applicable, indicare N/A)

NIA
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The date of cach amendment(s) adoption:
date this document was signed.

July 27,2017

F.ffective date if applicable:

July 27, 2017

. it other than the

(ney more than 90 days after amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the

document’s etfective date on the Department

ot State’s records,

Adaoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast Tor the amendment(s)

by the sharcholders was/were sufficient for approval,

(J The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement

must be separately provided for each voting group entitled 1o vote separately on the amendmenifs):

“The number of votes cast for the amendmeni(s) was/were sutficient tor approval

by

v

fvening group)

O The amendment(s) wasfwere adopted by the hoard of dircetors without shareholder action and sharcholder
I 3

action wis not required.

B The amendiment(s) wasiwere adopied by the incorporasors without sharcholder action and sharcholder

action was not required.

July 27. 2017
Dated

Signature X

ointed fiduciary by that fiduciary)

Jushua Boyarsky

% have not been
yJee. or other court

_/_ _zzeec_%q&_ﬁgmsjﬁ._/fj

(Tvped or printed namie of person signing)

(Title of person signing)
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