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COVER LETTER

TO: Amendment Section
Dvision of Corporations

. . - REBY Shutters. Inc
NAME OF CORPORATION:

P30GOG76102

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,.

Please return all correspondence concerning this matter to the Tollowing:

Oscar Rojas

Name of Contact Person

RBY Shutters, Ine

Firm/ Company

20351 Bunoer Ave

Address

Port Charlotte FI,, 33932

Citv/ State and Zip Code

rhvshutiers@ ginmt.com

l-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please cull:

Oscar Raojas T30 RES SR
: at( )

Name of Contact Person Arca Code & Daytime Telephone Number

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

= S35 Filing Fee (184375 Filing Fee & JS43.75 Filing Fee & [J$32.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendiment Section

Pvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32305



Articles of Amendment
to

Articles of Incorporation
RBY Shutters, Inc

of
13000076102

{Name of Corporation as currcntdy Oled with the Fiorida Dept. of State)

its Articles of Incorporation:

(Document Number of Corporation (if known)

A Hamending same, enter the new name of the corparation:

Pursuant o the pravisions of section 607, 1006, Florida Statutes, this Forida Profit Corporation adopts the Tollowing amendment(s) 1o

The  new
name must be distingnishable and eontain the word “corporation.” “contpany, " or incorporated ™ or the abbreviation " Corp..
“tne, " or Col U oor the designation “Corp,” e, ” or “Co’s A professional corporation name musi contain the word
“chartered,” “professional association, " or the abbrevigiion "P 00"
B. Enter new principal office address, if applicable: —
(Principal office address MUST BE A STRET ADDRESS ) =t
= .n
. o 53
g2 -
. -
h / * o
. N - NS
C. Eoter new mailing address, if applicahle: - L
—re B - gt PP . ¢
(Muailing uddress MEAY BE A POST OFFICE BOX) - = @
' [
D. I ameading the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Numie of New Regisivred Alsent
riiorida street addross)
New Revistered Office Address:

(Cityy

Hlarida

2 Cendey
New Registered Avent’s Signaiture, il changing Registered Agent:

fherehy accepr the appainiment as regisiered agent. [ am fumilior with and aceepr the ablivaiions of the position.

Chueek il applicable

Nignature of New Regissered Agomt, i changing
CI The anendment(8) isfare being Tled pursuaim 10 5. 607.0120 (11) (¢). I°.8



If amending the Officers and/or Directors, enter the title and name of cach officer/direetor being remaoved and title, name, and
address of cach Officer and/or Dircector being added:

{Mtach additional sheets, i necessary)

Please note the officerédirector rle by the first lener of the office nide:

I* = President; V= Viee President; T= Treasurer; 5= Secretary; D= Director; TH= Trusiee; O = Chairman or Clerk: CEO = Chiet
fxecurive Officer; CEFO = Chief Financial Officer. {fan officer/director holds more than one tiide, fist the first feier of cach office held,
President, Treasurer. Director wonld be PTD.

Changues should be noted in the following manner, Cureenily John Do is isted as the PST and Mike Jones 05 listed ax the V0 There s
a change, Mike Jones leaves the corparation, Sally Smith is named the Voand S These should be noted ax fohn Do, P as a Chanse,
Mike Jones, 1 ax Remove, and Salfy Nmith, 81y an Add

Example:
N Change Pr Juhn Doe
X Remove v Mike Jones
_N Add sV Sally Sinith
Tvpe of Action Title Name Address
(Check One)
. CHO Oscar Noel Rojus 20351 Banner Ave
1) Change
X Port Charlotie. FIL 33932
_Add
Remove
2) Change
Add
__ Remove
3) Change
Add
Remowve
4) _ Change
Add
Remave
3) Chienge
Add
Remaove
) Change
Add

Kemove




E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional shects, ifnecessary).  (Be specific

F. Han amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not ¢cogntained in the amendment itself:
{if not applicable. indicare N74)




The date of cach amendment(s) adoption: :‘;-\(-“ /"" 2 (

date this document was signed.

June 283021

. i other than the

Effective date if applicable:

{re mare than W days afier amendment file duie)

Note: If the date inserted in this block dous not mieet the applicable siawitory ihag requirements. this date will not be listed us the
document’s effective date on the Depuartment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

]|

=B The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

1 The amendment(s) wasfwere adopted by the sharcholders. ‘The number of votes cast fur the amendmeni(s)

by the sharcholders was/were sufficient for approval.

L3 The amendment{s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitted 1o vote separately on the amendmentes):

“The number of voies cast for the amendment(s) wasfwere sufticient for approval

b

(veting gronig)

June 28,2021
[ated

Signature

(By a director. president o other officer - il direetors or officers have not been
selected. by an incorporator ~ tf in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Oscar Rojas

(Typed or printed name of pegson signing)

President OS

{Title of person signing)




