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COVER LETTER
@ TO: Amendment Section
Divisioft of Corporations
rd
NAME OF CORPORATION: DA-Man Windows & Camentry, inc.
DOCUMENT NUMBER: P11000017163

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Guy D Sperduto
Name of Contact Person

Guy D Sperduto CPA
Firm/ Company

8963 Stirling Road Ste 101
Address

Cooper City FL. 33028
City/ State and Zip Code

E-mail address: (16 be used Tor fufure snnual report notification)

For further information concerning this matter, please call:

Guy D Sperduto at( 954 432-0272

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ 335 Filing Fee [0$43.75Filing Fee & [1543.75 Filing Fee & [[1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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March 8, 2011

FLORIDA DEPARTMENT OF STATE
DA-MAN WINDOWS & CARPENTRY, INc. »VisionofCorporations
701 S.W. 4TE STREET

HALLANDALE, FL 33009

SUBJECT: DA-MAN WINDOWS & CARPENTRY, INC.
REF: P11000017163

We received your electronically transmitted document.

However, the
document has not been filed.

Please make the following corrections and
rafax the complete document, including the electronic filing cover sheaet

The current name of the entity is as referenced above. Please correct
your document accordingly.

COMA AND PERIOD IN TEE CORPORATE HAME.

If you have any queations concerning the flling of your document, please
call (85D) 245-6964.

Irene Albritton

FAX Aud. §#: H11000058059
Regulatory Specialist II Letter Number: 311R00005621
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Articles of Amendment BN S
5
to & Cf}') ity
Adrticles of Incorporation /95, “f,,?//
of c"-o e
DA-Man Windows & Carpentry, Inc. 84
ame of Corporation as filed with the Florida Dept. of State
P11000017163

(Document Number of Carporation (3f known)

Putsuart to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

f amending n: nier the new name of the

The new
name must be distinguishable and comtain the word “corporation,” “company.” or “incorporated” or the
abbreviation “Corp.,” "Inc.,” or Ca.," or the designation “Corp,” “Inc,” or “Co". A prafessional corporation
name must contain the word “chartered,” “professional association,” ar the abbreviation “P.A."

B. Enfer new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing add if appli

(Maliing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office addrest in Florida, enter the name of the
Bew registered agent gnd/or the new registered offies address:

Name of New Registered Agand:

New Registared Office Address: (Florida sireat address)
Florida
{Ciy) {Zip Code)
New Registered Agent’s Sipnature, if chanping Registered Apeunt:

I herely accept the appointment as registered agens. I am familiar with and accept the abligarions of the position.

Signature of New Registered Agent, if changing

Page 1 07 3
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If amending the Officers and/or Directors, enter the title and name of esch officer/director being
removed and title, name, and address of each Officer and/or Director being added:

{Antach additional sheeis, if necessary)

.. Title Name Address Type of Action
> Pres Marc Rodriguez 701 SW 4th Street O Add
‘ Hallandale F{_ 33009 Remove
Pres Christina Rodriguez 704_SW 4th Sireet Add
Hallandale, FL_33009 O Remove
O Add
J Remove

E. If amending or addinp additional Articles, enter change(s) here:
(artach additional sheets, if necessary),  (Be specific)

F. Ifan amendment providgs for an exchange, reclassification, or cancellatiop of issued shares,
yovisi r implementing the amendment if not contained in the am nt itself:

{if not applicable, indicate N/A)}
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The date of eack amendment(s) ndoption: 3(1/2011

Qo0

)bb . "

{date of adoption is required;
* Effective date if 3pplicable:
(no more than 90 days cfter amendment fila dote)
Adoption of Ameadment(s) (CHECK ONE)

[/ The amendmemi(s) wes/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[Ohe amendmeat(s) wasfwere approved by the sbarcholders through voting groups. The following statement

mugst be separately provided for each vating group entiiled 1o vote separctely on the amendwrent(x):

“The number of voies cast for the amendment(s) was/werse sufficient for approval

by

(voting group)

[J The ameadment(s) was/were adapted by the board of directors without shareholder action and sharehalder
action was not reguired.

[} The amendment(s} was/were adopted by the incorporators without sharehalder action and shereholder
action was not requiued,

96/98 3ovd

Dated_x 3!2-\ u

Si

(By a director, president or other officer — of

oc officers have not beey

sclected, by n incorporatar — if in the bands of & recetver, truster, or other court

appointed fiduciary by that fiduciary)

Christina Rodrigue2
{Typed or printed nams of person Signing)

President
(Title of person signing)
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