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FILE

Articles of Amendment

Artieles of l'nocarporntinu 2"” H‘Y '7 AM i 29
of
. SECRETARY oF sTaTr
KSC WINDOWS & DOORS INC. TALL AN r STATE
ASSEE"FEQR'IDA

{Name of Corporation as eurrently {iled with the Florida Dept. of State)
P14000000798

(Document Number of Corporation (if known)

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

A. Ifamending name. enter the new name of the corporation:
N/A

The new
name musl b disiinguishable and comtain the word “corporation,” “compeny.” or “incorporated” or the abbreviation
“Corp. " “inc.." or Ca.," or the devignation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the
word “chariered, " "professional association,” or the abbreviation "P.A4." '

B. Enter new princips) office sddresy, if applicable: N/A
{FPrincipal office address MUST BE A STREET ADDRESS )
C. Erter new malling address, if applicable; N/A

(Malling wddress MAY BRE A POST OFFICE BOX)

D. I{ amending the registercd sgent and/or registered office address in Florida, enter the name of the

w istered npent and/or the new regi d_office address:

7
Name of New Registered Agent NA
WA
{Florida stregr oddress)
N/A .
Mew Regi d Qffice Addraxs: , Florida
{City) (Zip Code}

New Registered Agent's Signstore, if changing Registered Agent:

I hareby accept the appointment as registered agent. ! am familiar with and accept the obligoiions of the position.

Signaiure of New Registered Agent, (f changing
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If amending the Officers and/or Directors, enter the titlc and name of esch efficer/director being removed and title, name, and

sddress of ench Offizer and/or Director being added: '

{Attach vdditional shects, If necessary)

Fiease note the officer/dircctor titie by the first leticr of the office ridle:

P = Prosident: V= Vice Presideni; T= Treasurer, S= Secratary; D= Director; TR= Trustee; C = Chairman or Clark: CEQ = Chief
Execmive Officer; CFO = Chigf Financial Officer. If an officer/director holds mora than one title, list the Jirst letter of each office
held. President, Treasurer, Diractor would be PTD.

Changes should be nosed in the following manner. Curremly John Doc is Histed as the PST and Miks Jones is listed as the V. There is
a change, Mike Jones laoves the corporation, Salfy Smith s nomed the V ond S. These showld be noted as Jokn Doe PTas o Chaonga,

Mike Jones, ¥ us Remove, ond Sally Smith, SV as an Add.

Example:

X Change T Ichn Doe

X Remove v Mike Jones
X Add Sy Sally Sinith
Tvpe of Actign Titje Name Address
(Check One)

D REYNAY. LARA 1355 NW 143 AVE
1) Clonge
Add PEMBROKE PINES, FL 33028

Retnove

2) Chanpe

Add

Remove

3) Change

Add

Remove

4} Change
Add
Remove

3) Change
Add

Remove

&) Change

Add

— Remove
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E. I[ amending or adding additional Articles, enter change(s) here:
(Atlach additional shects, If necessaryy.  (Be specific)

NONE

F. If an amendmen; pr legeg for an exchapge, reclassll‘cntuon‘ ar cnuccllatlon ohssucd sharc-z,

{if not applicable, indicate N/A)
LUIS E. CLARKE —eme et 100 SHARES

REYNAY. LARA -—rmmeeen 0 SHARES

Page 3 of 4



MAY 17, 2018 _
The date of each amendment(s) sdoption: if other than the

date this document was signed.
MAY 17,2018

Effective date [f applicable;

(no more than 97 days after amendment fite dare)

Note: If the date inserted in this black does not meet the applicable statory filing requirements, this dare will not be listed ag the
document's effective date on the Departmenl of State’s records.

Adoption of Amendment(s) (CHECK ONE)

o The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

£J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting proup emiiled 1o vore separately on the amendmeni(s):

“The number of voles cast for the amendment(s) wasiwere sufficient for approval

by »
{voting group}

£ The amendment(s} waspwere adopted by the board of directors without shercholder action and sharsholder
action was not required,

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharoholder
action was not required.

MAY 17,2018
Dated

Signature

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporalor — if in the hands of'a receiver, lrustee, or other court
sppointed fiduciary by that fiduciary)

LUIS E. CLARKE

{Typed or printed name of person signing)
PRESIDENT-DIRECTOR

(Title of person signing)
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