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February 14, 2017
FLORIDA DEPARTMENT OF STATE
CRYSTAL CLEAR WINDOWS & DOORS ING- iionofCorporations

1885 PALM DR
CLEARWATER, FL 33763US

SUBJECT: CRYSTAL CLERR WINDOWS & DOORS INC.
REF: P13000022753

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 questione concerning the filing of your document, please
call (850) 245-6050.

Rebekah White FAX Aud. #: H17000040870
Regulatory Specialist II Letter Number: 717A00002864

P.O BOX 6327 — Tallahassee, Flonda 32314
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:OVER LETTER

TO: Amendment Scction
Division of Corporations

R WIN w
NAME OF CORPORATION: "R YSTAL CLEAR WINDOWS & DOORS INC

P13000022753

DOCUMENT NUMBER:

The enclosed Articley of Amendment and feg are submitted for fil ing.

Please retum all corespondence concérning this matter to the following:

TOMER MILOL

Namc of Contact Person
CRYSTAL CLEAR WINDOWS & DOORS INC.

Firm/ Company
1885 PALM DR

Address
CLEARWATER, FL 33763

City/ State and Zip Code:

tomerwindows82(@rmail.com

L-mait uddress: (10 be used for futurc annual report nottication)

For further information conceming this matter, please call:

TOMER MILOL 727 2186173
ar( )

Neme of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a eheck for the following wmount made payable to the Florids Department of State:

B 335 Filing Fee O3$43.75 Filing Fee &  [0843.75 Filing Fee &  [$52.50 Filing Fec
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additionat Copy
s enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Exccutive Center Circle

Taltahaxsee, FL 32301
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Articles of Amendment
to .
Articles of tncarporation L
of !
CRYSTAL CLEAR WINDOWS & DOORS INC.
(Name of Corporation as currently filed with the Flarida Dept. of Smte)

P13000022753

(Document Number of Corporation (if known)

Pursuanl te the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopts the following amendmeni(s) Lo
its Articles of incorporation:

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

The new
name must be distinguishable. and contain the word “corpuoration,” “compame.” or Vincurporated' or the abbreviation
“Corp.,” "Ine., " or Co., " or the designation "Corp,” "Iic.” or “Co”. A professional corpuration name must contain the
word “chartered, " “professionul ussaciation, " or the ahbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST QFFICE BOX)
D. If amending the registered ugent and/or registered office address in Florida, cnter the name of the
new regristercd agent and/or the new registered nffice address:
Name of New Registored Agent
fElorida xirvet address)
New Registered Office Address: . Florida
{Ciry) (£ip Code)

New Repistered Agent’s Signature, if changing Registersd Apent:

! hereby accept the appointment as registered agent. T am fomiliar with and cccept the obligations of the pusition,

Signoture of New Registered Agent, if changing

Page 1 of 4
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IT amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
nddress of each Officer and/or Director heing addeu:
{Autgch additional sheets, if necessary)
Plewse note the officer/directar title by the first lotter uf the nffice title:
P . President; V= Viee President: T— Treasurer: §- Seeretary: D~ Director; TR= Trustee; C = Chairman or Clerk: CE() « Chief
Excoutive Officer; CFO = Chief Finuncial Officer. if an officer/director holdy mare than one tite, list the first letter of cach office
held, President, Trewsurer, Director would be PTD.
t hanges should be roied in the Jollowing manner. Currently John Doe ix listed oy the PST cnd Mike Jones i listed as the V. There is
a ehunge, Mike Jones leaves the corporation. Sally Smith is named the V and S, These should be noted us John Doe, FT as a Change,
Mike Jores, V as Remuve, and Salfy Smith, SV ay un Add,

Example:

X Changge PT John Doe

X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check Onc) .

VP NATAILIA MILOL 1835 PALM DR
1) Chunge
x Add CLEARWATER, FL 33763

Remove

2) Change

Add

— Remove

3) Change

Add

Remove

4) Change

Add

— Remove

3} Change

Add

Remove

é) Change

Add

Remove

Pape 2 of 4
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E. Il amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if nccessary).  (Be specific)

Page 30rd
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The date of crch amendment(s) adoption:
dute this docurment was signed.

EfTective date if applicuble:

, if other than the

{no marc than 91) days afier umendment file dare)

Note: 1f the datc inscrted in this block does not mest the applicable swutory filing requirements, this date will not be listed as the
document’s efiective date on the Departrrent of State's records,

Adoptoen of Amcndment(x) (CHECK OQNE)

O The amendment(s) was/were adopted by the shureholders. The number of votes cast for the amcndment(s)
by the shurcholders was/were sufficicnt for approval,

O The amendmenti(s) was/were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting 8roup enlitied 1o vole separately un the amendment(s):

*"The number of votes cast for the amendment(s) wasfwert sufficient for approval

by -
{voting group}

B T amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

[3J The amendmeny(s) was/were adopted by the incorporators without sharcholder action and shareholder
action wus not required.

Dated x—l“l?o‘?-
7

Signature __~
@Va director, president or other officer — if dircctors or officers have not been
selected, by an incorporater - if in the hands of a receiver, trustee, or other court
appoinicd fiduciary by that fiduciary)

Temer Milol

(Typed or prinied name: of person signing)

President

(Title of person gigning)
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