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TO: Amendment Seation
Division of Corperations

o8 - WiN w R .

NAME OF CORPORATION: FLORIDA HOME WINDOWS AND SHUTTERS, CORP
POZ000040970

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for [iling,
Please retur all corcespandence concerning this matier 1o the following:

MARIA ERUIZ

Nane of Comact Persan
DMG FINANCIAL

Firm/ Company
7730 SW 117TH AVE SUITE 203

Address
MIAMI FLORIDA 33183

City/ State and Zip Code =
MARIAQUIROSI@HOTMAIL COM
F-imn

Lol B
a1l address: (to be used for future anoua| report noulication)

For further information concerning this matter, please call:

MARIA RUIZ

308 595.2407
at{ )
Name of Conlact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount mage payable to the Flarida Department of State:
& LS Filing Fee [C1$43.75 Filing Fee &

(784275 Filing Fee &
Certificate of Status

(i$52.50 Filing Fee
Certified Copy Certificate of Status
(Additionut copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Mailinp Address

Amendment Seetion

Street Address
Amendment Section
Division of Corporations MHviston of Corporations
P.O. Box 6327 ’
Tallahassee, FLL 32314

I'he Centre of Tallahassee

2415 N. Manroe Strect, Suite 810
Tallahassce, FL 32303

o616 W 9- BT
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Articles of Amendment

to
Articles af lncorporation

of

FLORIDA HOME WINDOWS AND SHUTTERS. CORP
(Name of Corporating as currently filed with the Florida Dept. of State)
MBON0040970
(Document Number of Corporation (if known}
Pursuant o the provisions of section 6071006, Florida Stawates, this Florida Prafit Corporation adapis the following amendment{s) lo
its Articles uf Incorporation:
A. Ifamending name, enter the new namg of the corporation:

. The  new
naine musthe distinguishable and contain the vsord ‘vorporution,” “company, “ or incorporaied” or the abbreviation “Corp., "
“Ine. " or Co.toor the designation "Carp." “Inc." ar “Co " A professionaf corporalion name wmust contain the word
“chartered.” "professional association, " or the ubbreviation “P A"

~—
=
B. Enter new principal nifice address. il applicable: = o J—
(Principat office address MUST BE 4 STREET ADDRESS ) . = 7
o = er =R
s Pk
bty ! .
i on “
= &
|84 i
P i
(g o
C. Enter new mailing address, if applicabje: S x g’ 3
(Mailing address MAY BE A POST OFFICE BOX) _ Ty, O
T oW
D. f amending the registered agent and/or registered office address in Florida, cater the name of the
new registered ugent and/or the new repistered office address:
Name of New Registered Avem
(Flortda streer aeetress) o
New Regiviared Office Address: . Flarida
rCi.’_l'}

{Zip Cyde)
New Registered Agent's Signoture, if ch
Fiereby accept the

anging Registered Apent:
appaintment as repistered a oo,

Fam familiar with and accept the obligations of

the poxition.

Check if applicable
£3 The amendment(

Signature of New Registered Agent. if changing

§) is/are being filed pursuant to s, 607.0120 (11) (), F.S.
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IT amending the Officers andfor Dircctors, enter the title and nuame of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(duach additional shews, if necessury)

Please note the officeridivector title by the givst letter of the office tide:

£ = Presidens; ¥= Vice Presiden; T= Treasurer: §= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer: CFO) = Chief Financiaf Officer. {f un officertdirector holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manncr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves rhe corpuration. Sully Smith is named the ¥

and S. These should be noted as John Due, PT ux o Chunge
Mike Janes, V¥ as Remove, and Sally Smith, 5V as an 4dd.
Example:

X Change BT John Doe

X Remove

|=<<

Mike Jones
X Add

|m
<

Sally Suith

Tvpe of Aciion Tisle Name
{Check One)

Address

N Ch MGR EVER D CORREA MADRIGAL JR 9978 SW 152 TERRACE
hange vy

X
Add

"
MIAMT FLORIDA 33157

Reinove

Y

] SEC
2) Change

[opl

KENIA YUMART RODRIGUEZ 9978 SW 152 TERR T = =
MIAMIFLORIDA 337374

_Add

X

)
17 FLY
.. Remove

—

I
3) Change

4) Change

3)

6)

Remove

. Change

. Remove

Add

Remave

Add

Remove

. __ Change

Add

Add
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F. If amending or adding additienal Articles, enter change(s) here:
{Attach udditional sheets. if necessaryy. (B specific)

F. an amendinent provides for an cxchange, reclassification, ar cancellation of issued shares,
prosisions for implementing the amendmenl ifnot contained in the amendment itself:
{if not upplicable, indicate N/4)
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03/05/2024
The date of cach mmendment(s) adoption:

date this document was signed.

. if other than the
03/08/2024
Elfective date if applicable:

fro more than 90 devs efier amendment fife duate)
Note: [f the date inscried in this block does not meet the applicable st
document’s cffect

atutory filing requicements, this dute will not be listed as the
ve date on the Depurtment of Stare's records,

Adoption of Amendment(s) (CHECK ONE)

U The ameadment(s) was/wore adopted by the inco

rparators, ar board of dircetors without sharchoider aclion and sh
action was not required.

areholder
O The amuendment(s) wasfwere adopted by the

sharcholders. The mmber of voiey cast for the amend
by the sharcholders wasfwere sufficient for

, g
ment(s), . 3
L_— =
approval, zT =
+
- = N
L The amendment(s) was/were approved by the shareholders tirough voting groups. The following starement . :? e
niuyi e sepurately provided for eqely vating group entilled 1o vote sepuraiely on the amendmeni(s): b o 1
- . 2. = N
The number of votes cast for the amendimen(s) was‘were sufficient for approval = e 4
1
S -
b o G
fuing group <,
fuating groupj e
Dated
Signaiure

(By a Titecior; president ar other oflicer — if dircctors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EBER A CORREA SR

(Typed or prinied name of person signing)
PRESIDENT

(Title of person signing) o



