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April 25, 2018

FLORIDA DEPARTMENT OF STATE
Division of Corporations

MIGUEL E MASSOT

M3 INTERNATIONAL ENTERPRISES CORP
6251 SW 131 CT #103

MIAMI, FL 33183

SUBJECT: M3 INTERNATIONAL ENTERPRISES CORP.
Ref. Number: PO8000039818

We have received| your document for M3 INTERNATIONAL ENTERPRISES

CORP. and your ch

eck(s) totaling $35.00. However, the enclosed document has

not been filed and i$ being returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM

Please return your

document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have an

Shelia H Young

Regulatory Specialist Il

y questions concerning the filing of your document, please call
{850) 245-6050.

Letter Number: 818A00008505
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: }\A} |11 Jr{fﬂajrl UV]G‘ Em+fr P”SK_S COfP )
DOCUMENT NUMBER: PD% OODD 3‘7 6 &

The enclosed Articles af Amendnment and fee are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Mlauf! Emilio Masset

Name of Contact Person

Finn/ Company

Wlo1 SW |Z1 T #8102

Address

‘ Mignd , £ 3318%

Cityf State and Zip Code

pAdue | @ window wWor ESimpact. (ot}

{i-ma¥address: (10 be used Tor Tuture annual report natitication)

For further information concerning this matter, please call:

Mugyel_emclin Mussot L L

‘Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of Sate:

O $35 Filing Fee Os43.75 Filing Feve & [J$43.75 Filing Fee & [I$52.50 Filing Fee
Certificate of Status Certitied Copy Cernficate of Status
(Additional copy is Certitied Copy
enclosed) tAddinonal Copy

15 enclosed)

Mailing Address Street Adadress

Amendment Section Amendment Section

Division ol'Coq;ur:niuns Division ol Curporations
P.0O. Box 6327 | Clifton Building
Tullahassee, FILL323 14 2661 Exccutive Center Cirele

Tallahassee, FIL 32301
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Articles qunForpur:ltion n MAY l S PH 2: lg

uf
SECRT TANY B3 TALE
1)

M2D  Intemphionad  enter prices LQ}:BMT.{( i 8 A

"i
(™Name of Corporation as turrulth filed with the Florida Dept. ot St

—}ED&QD_QQ&‘%LLE}__*

i
.
il

{Document Number of Corporation (il known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Floridu Profit Corporation adopts the tollowing amendimeni(s) to
its Articies of Incorporation:

A. If amending name, enter the nesw name of the corporation:

Window Works Impact &ILIZHJ ne. —

name must be dr.s{mgmshubl(' cmd contain the word (afpum!mn T tcampany: uu‘m'pm'u!:'d" or the abbreviation
“Corp., " e, or Col 7 oor rhe dewgnmmn ‘Corp,” “ine, " or "Co’. A professional corporation name must contain the
word “chartered,” “pr qjmmmu! association, " or the ubhre\'iarimr IV

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address if applicable:
(Muailing address MAY BE ALPOST OFFICE BOX)

D. If amending the registered agent andfor registered office addresy in Florida, emter the name of the
new registered agent and/ori the new registered office address:

I

Neme of New Registered Agent

(Florida street address)

New Registered Office Address: . Flonida
{Cirvy (Z1p Coduy

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

{ hereby accept the appointment as registered agent. | am jamilior with and accepr the obligations of the pusition.

Signatre of New Registered Agent, it changong
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If amending the Officers and/or, Directors, enter the title and name of cach officer/director being removed and title, nivme, and

address of each Officer and/or Director being added:

(Attach wdditional sheets, U'ncw&:s‘w'}.‘)

Please note the officer/director H'tlh' by the first letier af the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; O - Chairmgn or Cleck, CEO = Chief

Fxecutive Officer; CFO = hwf'}-rmmuu! Officer. If an officer/director holds more than one title, fist the fivst fetter of cach oftice

held. President, Treasurer, Director would be PTD.

Changes should be noted in H!ejoﬂrmmg manner, Currentfy John Doe is listed as the PST and Aike Jones is Usied ay the Vo There i

o change, Mike Junes leaves the kurpm arion, Sedly Smith (s named the 1V and 8. These should be noted ax John Do, PT as a Change,
Mike Jones, V uas Remove, und Sm’h Smiith, SV as an Add,

Exvample:
X Change PT John Doe

X Remove v Mike Jones
X Add Sv Sally Smith

Typc of Action Tile Namc Address
(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3y Change

Add

Renwowve

4 Change

Add

Remove

5} Change

Add

Ruemove

) Change

Add

Remove

Page 2ol 4




E.

If amending or adding additi

onal Articles, enter change{s) here:

(Astach additional sheets, if netessary).  (Be specific)

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:

U nor applicable, indica

e N/ }

AA

Pape Jof 4




The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date il applicahle: Ma\‘ U’ |’ zo lg

(no more than 90 duvy atier amendiment pife duter

Note: If the date inseried in thisjblock does not meet the applicable statwtory filing requiremenss. this date will ot be Bisted as ihe
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendiment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendineny(s)
| - .
by the sharcholders was/were sufficient for approval.

O The amendiment(s) was/were approved by the sharcholders thraugh voting groups. The fotlowing staiement
must be separately provided for each voting group entitled to vote sepurately ai the amendmentis):

“The number of votes cost for the amendiment(s) was/were sutiicient for approval

by

{voring groupl

O the amend:ment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

MI he amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
actiun was not required.

Dated Mﬁ\\l lﬂ L LD ‘5

! yda

(By ghdfTector, prﬂidcn}\n’ other officer — if Jirectors or officers have not been

ected, by an incorporator — if in the hands of a receiver, trustee. or vther court
appuinted fiduciary by that fiduciary}

M\auc’l awilio Massot”

(f\pu ar printed name of person signing}

President

(Title of person signing)
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