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"OVE " R

TO: Amcndment Section
_ Divislon of Corporationy

NAME OF CORPORATION: > A LA/ C &iR Ao/ / Aot /AJC
Pl 0BO0CPe L2

The enclosed Arlcles of Amendment and fec urc submitted for [iing.

DOCUMENT NUMBRBER:

Please rewrn all corrgspondenee ¢oncerning this matter to the following!

VAl 7/ 0 2. Ate g
Name of Contact Person
SORLHIOE . 2dpd)d 74 \&:@aug, s C
Firmy/ Company
/Aol L /20 &, Sv/re 203-83

Addrese

Lagter ,FC. 32/ 86

City/ Stute and Zip Codc

VALSw A (P Guace cov

F=rall uddress: (t Be used Tor tuture annual report nolification)

FFor Lurther information concerning this matier, please call:

l//?/é:d 7o) L. Ade.oal at(jéf ) 375— eZd /S

Name of Contacl Person Arcs Code & Daylime ''clephone Number

Enclosed |8 a check for the following umount made puyabie o the Florido Department of State:

Oss2.30 Flling Pee

O%43.75 Filing Fee &  [J$43.75 Filing Fee &
Certificate of Status

O 535 Viling l'ec

Certificate of Status Certifled Copy
(Additions] copy ls Certified Copy
enclosed) {Addhional Copy
is enclosed)
v
Amendment Sectlon Amendment Seation

Division of Corporations Division of Corporations
Ctifton Bullding

L ) P.O. 30x 6327 . ( )
. %« = sTullahassee, FL 32314 ' . 2661 Fxocutive Center Clrele , -
E T I Tallshussec, FL-32301 e

RO VR L L e
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2013

VALENTIN I. ARENAS

SUNSHINE WINDOWS & DOORS, INC.
13405 SW 128TH ST., STE. 203-B
MIAMI, FL 33186

SUBJECT: SUNSHINE WINDOWS & DOORS, INC
Ref. Number: P11000069642

We have received your document for SUNSHINE WINDOWS & DOORS, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/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 any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 513A00001397

www.sunbiz.org
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Articles of t:mcndment 13 Fra "0, ru’? 7
Articles of Lncorporation 1t AN &
4

SvulHive W, 0 Sdoas ZA@Q/L./ /T,
(Name of Corporation wy euvcently filed with the Florida Dept of Stats)
PIOOOOGCTE E2

(Document Number of Corporation (If known)

Pursvant to the provisions of section 6071006, Florida Swawtes, this Florida Profit Corparation adopts the following umendment(s) '
its Artioles of Incorporation:

A, Yamending name, enter the new name of the goroorutiva;
A / 4‘ . . —The new
 name must he distnguishoble and contain the word "corporativn,” “company,” or “incorporaled" or ths abbreviafion

"Corp..” “lae, " or Co.,” or the designation "Carp,” "inc," or "Cu”. A professional corporation name must contaln the
word "chariered,” “professional associuilon,” or the abbreviation “PA."

B. Enter gew principal office address, if applicable: /BN L) 12858
_ (Principal office address MUST BE A STREET ADDRESS ) CoiTE Z202-8

Lvdies , L. 33756,

C.

_ | .
(it adaress MAY. BB 4 PONT OFFICE 80X - S g A ABove

(Hlorida ctreet address)

vred Offica i oy ., Ilorida
(City) {%ip Cods)

/ hcrcby acccpt lhe appoinrmanl e rcgislm.'d agsnr ! amfamlllar wirh and accept the obligations uf the position.

Signature of New Reglsiered Agent, if chunging

Puge 1 of 4



If amending the Officers and/or Directors, entor the title snd pame of ¢
address of each Officer and/or Dircctor belng xdded:
(Attach additional sheess, if mocessary)
. Please note the officerfdirector title by the first lstter of the affice litle: ‘
P = President; V. Vice Prosident; T= Treasurer: Se Seergtary; 1 Direcror; IR~ Trusiee. C = Chairmun or Clerk (RO Chief
- Executive Officer: CFO  Chigf Fingnelal Qfficer. if an officer/direcior hotds more than one title, lst the first fettsr of euch office
~held, Prosident, Treasurer, Director would be PTD.
. Changes should be noted In the following manner. Currently John Doc Is listed ay the PST and Mike Jones Is liseed as the V. Thers is

a change, Mike Jones leaves the corporation. Sully Smith is named the V and S. These should be noted as John Doe, PT as a Chanye,
Mike Janes, V ay Remuve, and Sally Smith, SV as an Add.

uch officer/director being removed and title, nome, and

Example:
X Change PT John Dog
- X Remowve Y Mike Jopes
X Add g.y_' sally 8
Lype of Action Ligte Namg Address
{Check One)
1) —_ Change Ve CAros H. #pa;a.  /6//4 £ 1777 pue.
—a Add - Loir<: 4/68
¥ remowe Hobhes, FE . 33177,
2) __ _ Change —_—
— Add
— _Rumove
5 } — _Change —_—
Add

———

Remove

4) Change

Add

et o

e Remove

5 Change

Add

—ptin

Remove

o e

6) . Change

Add

Remove
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K, Ifamen ition r change
(Avtach additional sheets, If necessary).  (Be specific)

174
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&
The date of cach amondment(s) adoption: deC / / . / co/ 2 :

Elfective date lieable: A<z CL/'/'E"=L /ZO/Z. '

(no more than 90 days afier amendment file date)

" Adoption of Amendment(s) (CHECK ONE)

' B/Thc umendment(s) was/were udupied by the shorcholders, The number of voles cust for the amendmeni(s)
by the sharcholdery was/were sufficlent for approval,

L3 I'he amendment(s) was/were upproved by the sharcholden through voting groups, The following statemant
must he soparaiely provided for cach voting group entitled te vote separately vn the amendment(s),

*T'he number of votes cast for the smendment(s) was/were sufficient for upproval

by .
(vating group)

D The amendment(s) was/werg aduptud by the board of directors without shareholder action nnd sharcholder
actian wuy not required.

0] The smendmeni(s) was/were udopted by the insorporators without sharcholder aetion and shursholder
getion was not required.

Dated ?/ ?/ zo/3 // i

Signatura

{By u dirwetor, president br other o/Tiger  If directors or oflicers have nol been
selected, by an incorporator ~ if in the bands o1 a receiver, lrustee, or other court
appointed fiduciary by thul Gduciary)

VAl 7/u) Arte A

(Typed or prinied name of person signing)

Prcl Aae~< .

(T'itle of person signing)
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