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ARTICLES OF AMENDMENT
TO
ARTICLES OF CORPORATIONS

PURSUANT TQ SECTION 607.1006 FLORIDA STATURES, THE UNDERSIGNED
CORPORATION ADOPTED THE FOLLOWING ARTICLES TO AMEND TO ITS

ARTICLES OF INCORPORATION.
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THE NAME OF THE CORPORATION IS:
SERVICES CORP

MANASES DOORS °
DOC # P15000008501

ADMENMENT ARTICLE I

THE NAME OF THE CORPORATION IS CHANGED TO:

' NEW DIMENSIONS DOORS SERVICE CORP
Q!ME;!MEET ARTICLE IV .

LEAVE: BEATRIZ E. SANCHEZ MUNOZ
5$971 SW 162 CT

MIAMI FL 33193
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AS REGIST AGENT/P/D

#7153 P.oQ2/002

H150605336515

THES ARTICLE OF AMENDMENT WAS ADOPTED ON THE 4th _DAY OF

15 THE CORPORATION HAS ONLY ONE GROUP OF YOTING STOCK.

EEBRUARY 2015 THE
THIS AMENDMENT WAS APPROVED BY THE SHAREHOLDERS, THE NUMBER OF
VOTES CAST FOR AMENDMENT WAS SUFFICIENT FOR APPROVAL.

SIGNATURE
BEATRIZ E, SANCHEZ MUNOZ

PRESIDENT/REGISTERED AGENT
PRINT NAME AND TITLE
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