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¢’ COVER LETTER b
"y .
TO: Amendment Scction
Division of Corporations

=CT WINDOWS INST IN
NAME OF CORPORATION: PERFECT WINDOWS INSTALLATIONS INC

3000045607
DOCUMENT NUMBER: Pl '

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

Please reiurn all cerrespondence concerning this matier (o the following:

LAZARO DEL VALLE

Name of Comact Person
PERFECT WINDOWS INSTALLATIONS INC

Firm/ Company

S020 NW 2 5T

Address
MIAMI FL 33126

Cin/ State and Zip Code

LAZARODELVALLE3N Y AHOO.COM
E-minl address: (1o be used for future annual report notification)

For further infornudion concerning this matter. please call:

LAZARODELVALLE3OGY AHOO.COM ‘ (786 ) 499-1704
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount miade payable to the Florida Department of State:

= $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Cenificaie of Status
{Additionai copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassec. FLL 323043



Articles of Amendment

10
Articles of Incorporation
of
PERFECT WINDOWS INSTALLATIONS INC
(Name of Corporation as currently filed with the Florida Dept. of State)

P13000043607
{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607, [66, Flonda Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:
The new

A. If amending name, ¢nter the new name of the corporation:

FLORIDA'S PERFECT INSTALLATIONS INC
same must be distmguishable and contain the word “corporation.” “company.” or “incorporated ” or the abbreviation “Corp.,”
A prafessional corporation name must contain the word

“lne, T oor Col T oor the designation “Corp, T Uhic, T or Vo’
“chartered, " “professional association, " or the abbreviation P4

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

Ty

ooy ]

[

[ ]

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OQFFICE BOX)

s' -

=~ .

D, If aimending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registercd office address:

Namie of New Registered Agent

(Hlavida street address)

. Florida
(Zip Code)

(Ciny)

New Ropistored Othice Adedross!

New Registered Apent’s Signature, if changing Repistered Apent:
L hereby accept the appoeintment ax registered ageni. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageny, if changing

Check if applicable
i1 The anendmeni(s) is/are being filed pursuant 1o s. 607.0120 (1) (c). F S



It amending the Officers and/or Directors, enter the titie and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
LAetach additional sheets. i necessary)

Please note the aofficer/divecior title by the first letter of the office title:
P o= President: 1= Tice Presidens; T= Treaswrer: N= Secretarv; D= Direcior: TR= Trustee: C = Chairman or Clerk: ClQ = Chigf

{vecutive Officer CIO = Chief Financial Officer. ifan officer/director hedds more then one title, list the first letter of each office heled.

President. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curventiv John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a chanye, NMike Jores leaves the corparation, Saldv Suith s rared the 1 arnd S, These stroeld be rated as John Doe, PT as a Charigee,

Mike Jones, Vas Remove, and Sallv Smith. X1 as an Add.

Example:
X Change PT John Doe
& Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Tillg Nymg Address
(Check Onc)
REPRES JUNIOR GARCI TO30 W Flagl ’ ~
h Change OR G/ A 5 lagler Strect =
.
Add Apt 17 s o
Miami. FL 33144 i =
Remove %e)
e,
2) Change iy -
. = -
Add .3
' wl

Remove

3) __ Change
__ Add
_ Remove

4y Change
_Add

Remove

i Change

Add

Renmxove

5) Change

____Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provistons for implementing the amendment if not contained in the amendment itsclf:

(if not applicable, indicate Nial)




]

The date of each amendment(s) adoption: . if other than the
date this document was signed.

UR/02/2023
Effective date if applicable:

(no maore than 90 davs afier amendment jile date)

Note: [f the date inserted in this block does not meet the applicable statutory fiting requircments, this date will not be listed as the
documient’s effective daic on the Department of Stae’s records.

Adoption of Amendment(s}) (CHECK ONE)

Ll

Y

' 1~2

. . . v
w8 The amendmeniys) wasiwere adopted by the incorporators, or board of directors withowt sharcholder action and shiareholder.
action was not required.

-

73 .
| - —
] The amendment(s} washwere adopted by the sharcholders. The number of vores cast for the amendment(s) <
by the sharcholders was/were suflicient for approval. o :
—— —_—r
] The amendment(s) was/were approved by the sharcholders through votuing groups. The following statement -
must be separately provided jor each voting group entitled to vore separatefv on the amendment(s): 8%

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by

{voling wroup)

OR/O2/2023
Dated

)

{Bya c}(rcclor. presidemt or other officer — if directors or ofTicers have not been
sciected. by amincorporator — il in the hands of a recciver. tiustee. or other court
appointed fiduciary by that fiduciary)

=

Signature

LAZARO DEL VALLE

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



