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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. R . OMY WINDOWS CORP
NAME OF CORPORATION:

P15000046022
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee ure submitted for fiking.

Please return all correspondence concerning this matier to the following:

OMARA GONZALEZ

Name ot Contact Person

OMY WINDOWS CORP

Fim Company

317 W 73 PLACE

Address
HIALEAH FLORIDA 33016

Cityr State and Zip Cuode

OMYALEGI64@ Y AHOOES

E-mail addiess: (1o be used for [uture annual report notilication)

For turther mformation conceenmng, this matter, please call:

OMARA GUNZALEZ 1 (73(1 ) 269-55825
i

Name of Contact Person Area Code & Davtime Telephone Number

FEnclosed is a check for the following winount made payable to the Florida Department of State:

B %35 Filing Fee O3$43.75 Filing Fee & Os43.75 Filing Fee & 852,50 Filing Fee
Centifivate of Staius Certitied Copy Certificate of Status
tAdditional copy is Ceriified Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisiun of Corporations
P.. Box 6327 Cliften Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporatlons

July 19, 2017

OMARA GONZALEZ
2317 W 73 PLACE
HIALEAH, FL 33016

SUBJECT: OMY WINDOWS CORP
Ref. Number: P15000046022

We have received your document for OMY WINDOWS CORP and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Page 1 is missing from the document. Please see the enclosed information and
submit the missing page.

Please return your document, along with a copy‘of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filinglof your document, please call
(850) 245-6050.

Rebekah White

Requlatory Specialist || Letter Number: 717A00014657
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Articles of Amendment

to c— .,
Articles uflncnrp([)rutiun e S It o=
of | .
OMY WINDOWS CORP ‘s

{Name of Cerporation as currently filed with the Florida Dept. of State)
P15000046022 ‘

(Document Nuinber of Carporation (if kndwn)

Pursuant o the provisions of section 6071006, Floruda Statutes. this corperation adopts the following amendment(sy w its Articles of
Incorporation:

A Hamending name, enter the new name of the corporation:

The  new

name st e distinguishable and contain the word  Ccorporation.” “company,” or Uincorporated” or the abbreviation
“Corp, " el or Col U ar the designation “Corp, " e, 7 or 7Co I A4 professional corporation name must coatain the

word “chariered.” Uprofessional ussociarion, " or the abbreviation " PAT

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

€. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Revistered Agent

{Florida strevt addresy)

New Registered Office Address: . Florida
(Cinv) | (Zip Code)

New Registered Avent's Sionature, if changing Registered Apgent:
i herehy aceept the uppoiniment s registered agent. Dam fumilior with and aceept the obligations of the position.

I
Signoture of New Regisiercd Ageniif changing
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If amending the Officers and/or Bircctors, enter the titte and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Attach additional sheets, i necessury)

Ploase note the officerfidivecter sitle hy the firest fetier of the office ditde:

P = President: V'= Vice President: U= Treasurer; S= Secreraive: D= Divector: TR= Trustee; C = Chairnun or Clerk; CEQ = Chief
Evecntive Officer: CFO = Chief Financial Officer. [ an officer/divecior holds more thun vne rivle, list the first leuer of each office
held. President. Treasurer, Direcior would be PTL.

Changes shoudd be noted in the fullowing mauer, Cureently dohu Doe is lisiod es the PST and Mike Jones (s listed as the Vo There is
a change. Mike Jones leaves the corporation. Salfy Smith is named the ¥V aud 5. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, SV ay an Add.

Example:
X Change T John Dov '
X Remove Vv Mike Jones
_N Add SV Sally Smith
Type of Action Tide Noame Address
{(Theck Oney
. VP AT.RERTO BREFFE RODRIGUEZ 2305 E4 AVE APT 143
1} . Change
HIALEALL FL 33013
Add
X
Remove
T YUSNIER GARCIA ERODERIGUE 375 SO ROYAL POINCIANA BI
iy Change
MIAMISPRINGS FLL 33166
Add
Remuove
. vp RAMON ORTEGA SUAREZ 17580 KW 87 PLACE APT |
L] Change
X HIALEALIFL 33015
Add
Remove
. T FRANK E. CAMPOS ALVAREZ 20 WEST 20 STREET APT §
4) Change
X HEALEALLFL, 33012
__Add ! 30
Remowve
5 Change
Add

Remove

M) Change

Add

Remowve

Page 2 of 4



E. If amending or adding additional Articles, enter change
fAttach additional sheews. if necessany).  (Be specificl

F. Ifan amendment provides for an exchange, reclassifivation, or candellation of issuvd shares
provisions for implementing the amendment if not contained in the amendment itself:
if not applicable, indicae NI
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The date of cach amendment(s) adoption: . if other than the
Jate this document was signed.

Effective date if appiicable: .

. s "
ine more than G days after amendment file date)

Nofe; H the date inserted in this block does not meet the applicable stansiory titing requirements. this date will nor be listed as the
document’s cffective date on the Departiment of State’s records.

Adoption of Amendment(s} ICHECK WUNE)

[ The amendmentgs) wasfwere adopied by the sharcholders. The number o votes cast for the amendmeni(s)
by the sharcholders wasiwere suilicient for approval.

[ The wmendment(sy wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group criitled o vote separately an the amendmentisy:

“The number of votes cast for the amendment{s} wasdwere saiticient for approval

by

(voting growpt

B The amendmeni(s) wasfwere adopted by the beard of directors wishout sharcholder action and sharcholder
action was not required.

{1 I'he amendmenigs) wasfwere adopted by the incerporators without shareholder action snd sharcholder
action was not required.

JULY 11ITH. 207
Dated

Signature

Aot pr&’.\"iulcnl er other officer — iMdivectors or oficers huve not been
ay an ncorporatorn — if i the hands of o receiver, trustee, or other courtt
appointed tduciasy by that fiduciary)

selected,

OMARA GONZALEZ

(Tspad ur printed nume of person sighing)

=5

PRESIDENT

{Title v person signing)

Pape 1 0fd



