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TO: Amcndment Section
Livision ol Corporations

NAMF. OF corPoraTioN: J & W ALL REPAIR/ INC

DOCUMENT NUMBER: _P 13000050605

The enclosed Articles of Amendnreny and fee are submitted for filing.

Please retum all correspondence conceming this mstter to the following:

JOSE A MARTINEZ
Name of Contt Person
J & W ALL REPAIR, INC
Firmv Company
271 8W B4 TER
Address

PEMBROKE PINES, FL 33023
City/ State ondd Zip Code

mastertax01@gmail.com
E-mail address: (to be used for future annus report sotification)

1

For further information conceming this matier, please call:

JOSE A MARTINEZ at( 86  , 326-2056

Name of Contact Person Area Code & Dayvtime Telephone Nomber

Enclosed is a check for the following amount made pavable to the Florida Depanment of State:

B3 $35 Filing Fee D$43.75 Filing Fee &  [1843.75 Fllinp Fee &  [D532.30 Filing Fee

Certificate of Status Certified Copey Certificate of Statis
{Additlonal copy is Certified Copy
enslosad) (Additional Copy
i anclosed)
Mailing Address Street Add
Amendment Saetinn Amendment 8actinn
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buikding
* Tallahasaee, FL 32314 : 2661 Executive Center Circle

Tallahazsee, FL 32301

Akt



Articies of Amendmeny
ta

Articlkes of Incorperation
of

J & WALL REPAIR, INC.

P1 3000050605

{Document KNumber of Coeporation (if knowm)

Pursuant to the provisions of soction 607.1006, Florida Siatwtes, this Flerlde Praflt Carporation adopts the following emendment(s) io
ity Anticlos of Ineorporation:

VITRAL AC SOLUTIONS INC The new

nee musi he distlnpuishable and comtaln the word “corporation.” "compar,” ov Clicorpovated™ or the abdreviation
“Corp.." “fnc..” or Co., " or the designavion "Corp " “Ine.” or “Co™. A professional corporation name must cm‘_gam the

word “chartered, " “professional asseclaon. " or the abbreviation “F.A4.7 o ::2
N::;;E( ‘)}‘:. “N\
rwmadmmimw; Zen oy 7
'.;:'_;_._,. —J ((\
\:( . :}_‘-3, O
e /:’
3 § &
C. Ent maill :,\ ‘_:1‘
{Mualling address M!BEA &g}jﬂfﬂﬂg BOX) -
D. i amending the registered ad/arr d o dress in Florida, enter the ngme of 1
new ent and/gr the n % ad 1;
Name of New Regtuiered Agent
{Floride proer ikidvest)
New Reglstered Office Address: . Florida,
) Zip Code)

l hmbv mm u'm mnpo:mmm as rmuerad azenr ! amjimn‘iar wm; and accept the obligations of the position,

Stenmiure of New Registerad Agent. if changlng
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F smending the Officers and/or Directors, enter the tiife and name of each officer/director belng removed and title, name, aed

iddress of each OfMficer aadfor Director belng added:
{drrach adidisional sheots, if necessary)

Plecse note the officeridirectar tirle by the flirst letter of the office ritle;

P = President; V= Vice Presiiont; T= Troasurer: 5= Secreiary, D= Director: TR= Trusive: C = Chalrman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Divector wonld be PTD,

Changes should be noted I the followtng monnar. Currentiy Jokn Doz It Feted ax the PST and Mike Jomes 15 Jsted as the V. There Is
a change, Mike Jowmes leaves the corporation, Solly Smith {8 nawed the V and S, These shonfd be noted as John Doe. PT as a Chonge,

Mike Jonss, V ag Remove. and Sally Smith. SV av an Add

&

1015 WEST 30 ST

HIALEAH, FL 33012

Example;
X Change L4 John Doa
X Romova v Miks Jons
X Add 5V Sally Smith
Type of Action Titlz Name
{Check One)
) Change VP _ WILLIAM FONSECA
—_Add
X_ Remove
2y Change -
—_Add
_ RKemowve
3) __ Change -
— Add
. Remove
4 ___ Change -
___Add
— Remove
3) __ Change -
—-Add
. Rotiove
£ Change -
e VA
Remove
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' ' A/ 20/ S
The date of each amendment(s) adoption: c:*"/'-’-j L/ / AU/ 7 i other than the
date this document was signad. /
I'e 7 Y
Effective date if apolicable: . / 2Y / Rp/7

{rio morelthan 9 dbvs after amendwent fle date)

Nate: I the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listad as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/were adopted by the sharcholders, The number of voles cast for the amendment(s)
by the shareholders was‘were sufficient for approval.

£J The amendment(s) was/were approved by the shareholders through voting groups. The fodiowing sigtement
riext be separately provided for each vorlng growg entitled (o vore separately on the aanendmeni(s);

“The number of votes cast for the amendment(s) was/wene sufTicient for approval

b)l .| L]
fvoting growp)

[ The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not requirod.

D The amendment(s) was/were adopted by the incomorators without shareholder action and shareholder
action was not roquired.

Dated ’Oz/z“fj!?’m A
T f é -
Signature r-';[

(Ry a director, "Kmlde"ll r r nfficer ~ if directors or officers have not been

selected. by an incorp - {l'in the hands of a iver, trustee, or other court
appointed fiduc at f' duciary
Ar i N =
o (pnnlad mame of mir ()
- ~T
f (25 0

(Tithe of peraen signing)

Poged nf4



