1971672815

RY:58
Divisign of Corpors!
Yok

Bt Department of State
Division of Corporations
- Electronic Filing Cover Sheet

1¥46/2015,

T T T TTIINTT

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000247984 3)))

0O R A

H1500024736843ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: .
Division of Corporations
Fax Number :[850)617-6380 g ‘ ;

From: .o ] o . .
- . Account Name : API PROCESSING o
0CT 19 2018

Account Number : 120110000069
Phone :{954)567-0013
Fax Number : (954]567-3401

* **Enter the-emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

S ST LE e, EmallAddress:.Qnmm’rE@aQi Qrmc@sas.?nq.r_om . e et

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MACHIN IMPACT WINDOWS & DOORS INC

"ch
T s =
g q;;.r_;:’lg:-f ertificate of Status
o= s ' - .
Ry i
i SR Tim e
,g_;, —— M Iy te ’: . — -
g1 D va AR
g = i . -
RS e . o =
b SIS VR . 2L =
: o G
0
HI5000a¢q KU 3
Electronic Filing Menu Corporate Filing Menu Help
v 12

hitps-iefile sunbiz orglscripts/elicovr axe




18/16/2815 B9:59 APl Processing 35456734091 HU..SES #ea?
!L . Il

15007 14 fHISDOD:D‘-&"'lQ&LL'?,
J L I B AT e
Artlcles of Amendment e AD{Ls
| A o Page 20p5
Articles of Incorporation i) U 0 '; R ST
of i r ! l-’un\‘u.“l

MACHIN IMPACT WINDOWS & DOORS INC
(Name of Corporation as currenfly fiicd with the Florida Dept. of State)

P14000022947

(Document Number of Corporution (if knowr)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corperation adopts the following amendmeni(s) o
its Articles of Incorpomation:

1F axmending name, enter the new pame ration

: The new
name¢ must be distinguishable and contuin the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corg.,” “Ine.,” or Co., " or the designdtion “Corp,” "Ing,” or "Co". A professional corpuralion nume must contain the
word “charteved,” “professivnal asyociation, ™ ov the abbreviation “P.A.

B. Enter new principal office addresk. if applicable: / /
(Principal pjfice address MUST BE A STREET ADDRESS ) . / /

C. Enter new wnailing pddress. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

new registered agent and/or )

Ngmgq{Nm Reyivigred Jg:gm_ )

Frs (TR A -’v.&'_.-__.'- ERESREE T _7 . FT LT

fﬂ(mférwl addross) /
New Registered Office Address:

(City)

, Flofida

(Zip Code)

New Registered Agent’s Sighature. if changing
{ hereby accept the appainiment as registered agept. I am jumillar wit/and accept the abliguiiony of the position.

Sigrarure of ?iw Registered Agengi'f changing

Pagc 1of 4
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If amending the Officers and/ar Directors, enter the fitle and name of each officer/dirvcior lreing removed and title, numc, and

address of cach Officer and/or Director betng added:

(Attuch additionel sheets, if necessary)

Please note the officer/director title by the first letler uf the yffice title:

P = Presidens; V= Vice President; T~ Treusnrer; §= Secretary; D= Director; TR= Trustee; ¢ — Chyirman or Clerk; CEQ = Chief

Executive Officer; CFQ = Chlgf Finuncial Officer. If an officer/direcior holds more than ene title, list the first letter of eack gffice

hetd. President, Treasurer, Director wuuld be PTD.

Changes should he noted in the Julluwing manner. Cirrently John Doe is listed ws the PST and Mike Jones is listed as the ¥, There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V und S. These should be noted as Jokn Dos, PT as a Change,

Mike Jonex, V as Remove, and Sally Sinith, SV as an Add,

Example:
X Change BT John Noe
X Remove A Mike Jones
X Add sV Sally Smith
Type of Action _Title Name Addrigs
(Checl One}
1) Change P FIDEL MACHIN JR. 1130 VICTORIA DRIVE
L Add WEST PFALM BEACH FL
Remove 33406
2) ___ Change - . - ' ‘ ) -
_ Add i “ | .
—_Remaove i
3) _ Change ﬁ )
e < i . » L Y
e REOVE e e e <
4) __ Change _
— Add ) —
Remave .
3) ___ Change
_ Add
Remave
6) ____ Change
— Add —
—___ Remove
Page 2 of 4
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E. If amcoding or addin ditjun jgle: er chae quqe' Y4 O{db

(Antach additional sheets, if necessary).  (Be specific)

_F. If ap amendment provides for an cxchange, reclassification, or cancellation of issued
_provisions for jmplementin ent I[f npttontained in the amcendmeng itself;

T it applicuble, indicate N/A) /

Page 3 of 4
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, if gthey than the

The date of esch amredment(s) adoption:
date this dorument was signed

1{¥1 572015
Effective date if spplicable:

(no more than 96 days afler amendment file date)

Note: If the date insarted in this blook doss Bot meer the appllcabh! smiatory filing mqmme.nm this date will not be listed aa the

dorument's effective dats on the Departimient of State’s records,

Adoption of Ammdnunl(s) (CHECK ONE)

0 The amendmemi(s) wes/were adopted by the sharebolders, The aumber of votas caat for the avwmdrent(s)
by the sharchoklers wasfwerne sufficient for gpproval

[ The amendmaxt(s) was/were approved by the shaxcholdors through votiag groups. Tha following statement

muss be separately provided for each voling group entitled o vata separataly on the amendment(s):
“The number of votes cast for the amendmont(s) was/wese mfficient for appﬂ;val

by

(voiing group)

O The pocadment(s) washweze adopted by the board of directors without shareholder ection and shareholder
action was not required.

B The amendment(s) wasiwere adopted by the incocporators without shareholdcr action and shaveholder
action was not required

bunt 10157/ 2015

Sigosture v ,
{By = qifctor, president or other officer — if dircetors or efficers have not beeo
selected, by an incorporaror — if in the hands of a receives; trustes, or other court
appointed fiduciary by that fiduciaxy)
FIDBL MACHIN ItV
i woore o (Typed or—p::i_np_dqg;neo‘quma GgNIOE) - - v e N
VICEPRESIDENT
- (Titlc of porson signing)
Yagcdofd
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