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Articles of Amendment
10
Articles of Incorporation

ot
DOORS-US CORP

(Name of Corporation as curcently filed with the Florlda Dient, of Stute)
P14000001891

(Bocument Number of Corporatian (it known)

Pursuant Lo the provisions ol section 607.1006, Florida Statutes, this Florida Prafit Corporation edopts the following amendmeni(s) 1o
its Anticles of Incorporation:

A. If amending nume, enter the new name uf the corporstion:

. The mew
nanmie must be disiinguishable and comain the word “rorporation,” “compaeny.” or “incorporated” or the abbrevigiion
“Carp..” "Inc.” or Co. " or the devignation “Corp.” “Inc.” or “Co". A professional corporation name must contain the
word “chavtered,” “professivnal assaciation, ' or the abbraviation “P.A. "

B. Enter new principa) office address, If applieshle:
(Principal office address MUST BE A SYRERT ADDRESS )

C. Enter new maijling addrece it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If wmendine the registered agent and/or reristercd otfice address In Florida, enter the name of the '

new repistered apent und/or the new registered offics address: =
) L I
Name of Nevw Regivtered Agent ;g
i

™~ e

(Flurida street address) L

I

New Registered Office Address: « Florida, E o

(City) (Zip Cods) ™ M

N

-~ T

]
)

New Reglstered Agent’s Sigoature, if changing Repistered Agent:
! hereby ucceps the uppoiniment as registered agent. | am Jamiliar with und accept the obligutions of the position,

Signature of New Registered Agent, if changing
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If amending the Officers und/or Directors, enter the title and name of each officer/director being cemoved and title, name, and
addvess of each Officer and/or Dircctor being added;

(Attuch additivnal sheets, if necessary)

Flease note the officer/director litle by the first letter of the office title:

P = President: V- Vice Presideni; T= Treavurer: §= Secretary: D= Director: TR= Tristee; C = Chairman or Clerk: CEG = Chief
Erxecutive Qfficer: CFQ = Chief Financial Officer. If on officer/director holds mare than one title, list ihe first lecer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manney. Currently John Doe is listed as the PST and Mike Jones iz listed as the V. There ic
a change, Mike Jones leavas the corporation, Sally Smith is named the V and S. These should be noted uy John Doe, PT as o Chunge,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example;
X Change BT John Do
X Remove ¥ Mike Joney
X Add SV Sally Smith
Type of Action Title Name Address
(Check Onez)
0[] change o LICONA, CESAR A. 1500 NE 123 STREET
Add NORTH MIAMI  FL.

l:]_ Remove 33161

2) D Change
[ 1 ace
D_ Remove

3) D_ Change
D_ Add
[ 1 Remowe

4) D_ Change
D_ Add
D_ Remove

5) D Change
D_ Add
D_ Remave

&) D Change
[:I_ Add
I:]_ Remove
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*

‘ E. If amending or xdding additional Acticles, gnrer churpe(s) here:

‘ {Auach additional sheets, if necessary),  (Be specific)

provisions for implementing the ymendment if not enntained in the amendment jtself:
(if not applicable, indicate N/A)

Page 3 of 4

ce/pe  3ovd 9SNdyoo S696EEGEEE SZ:.1 v1BZ/18/P6




The date of pach amendment(s) adoption:

FHYOOODTE=21L8

MARCH/28/2014

» if other than the

dae this document was signed,

Eftective date jf xpplicable:

MARCH/28/2014

{no more thar 90 days gfier amendmen: file date)

Adaptiun of Amendment(s) (CHECK ONE)

he amendmeni(s) was/were adopicd by the shareholders. The number of voies cast for the smendrsnt(s)
by the shareholders was/were sutTicient for approval.

I‘ha amendment(s) wus/were approved by the shursholders through voting groups. The following statement
rst be yeparately provided for each voting group entitled 1o voie separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

DThc smendment(s) was/werc adopted by the board of direciors without sharsholder action and sharchobler
action was not required, -

Dl‘hc umendmeni(s) was/were adopted by Ihe incerporators withowt shaggholder action and shareholder

action wis net required,

S@/58 3ovd

Bueq MARCH 28, 201

Signature

sclected, by an incorporator — if in the 3 of a receiver, trustes, or other court

(By a diractor, president or other amf directors or officers have not been
appointed fiduciary by that fiducizry)

DIOGENES RUIZ DIAZ

(Typed or printed name of persan signing)

PRESIDENT

(Title of person signing)
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