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Articies of Amendment
]

Articles of Incorporation
of

FRANK DOOR & WINDOW REPAIRS CORP

{(Name of Carporation as currentlv filed with the Florida Dept. of State)
PI500005282]

(Docutnent Nutaber of Corporation {if known)

Pursuant to the provisions of section 607,10086, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) o

itt Articles of Incorporation:

A. J{amendins name, enter the new name of the corporation:
FRANK DOOR REPAIRS CORP
The new

name mus! be distinquishable and contain the word “corporatlon,” "company,” or “incorporated” or the abbrevidiion
"Corp.. " "Ine.” or Co.,” or the designation “Corp," "Inc,” or "Ce". A professional corporation name must comain the

» o

word “chartered,” “professional assaciation,” or the abbreviation "P.A "

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

oo

i
C. Enter new majling a i i : 51: T
{Mailing oddress MAY BE A POST OFFICE BOX; :__"_1
o,
Ty
cee T
e
D. If amending the registered agent and/or rexistared pffice addréss in Florida, enter the name of the % P,
new registered ageot and/or the new registered office nddregs: = 1y
- ™
Neme of New Registered Avent
(Florida strect address)
New i : Florida
{Cin (Zip Code)

New Registered Agent’s Signature, il changing Registared Agent:
1 hareby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position

Signawure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Plaase nowe the officer/divector title by the first latter of tha office iitle!

P = Presidens; V= Vice President; T= Ireasurer; 5= Secretary; D= Director; TR= Trusiae; C = Chaitman or Clerk; CEOQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. If an officer/directar holds more than ong title, list the first letier of each office
held. Presidern, Treasurer, Director would be PTD.

Changes shouid be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is listad as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §, These should be noied as John Doe, PT as a Chenge,
Mike Jones, V as Remove, and Sally Smitk, 8V as an Add,

Example:
X Change FT John Doe
X Remove X Mike Jones
_X Add Y Sally Smith
Type of Actian itle Neme Addreas
(Check Ounc)
1y ___ Change —_—
— Add
____ Remove
2} __ Change -
Add
— Remove
3) ___ Change .
__Add
—_  Recmove
4y __ Change -
Add
__ . Remowve
5} . Change -
_Add
__ Remove
6} _ .. Changs —_—
— Add
. Remove
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E. I{ smending or adding additionzl Articles. enter change(s) here:
(Atach additiona! shests, if necessary),  (Be specific)

F. 1f an amencinent provides for an exchapse reelassification. or canceliation of issued shares,
provisions for implementing the amendment if not contained ip the samendment itself:
(if not applicable, indicate N/A)
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02/2372016 )
The date of éach amendment(s) adoption: __, if ather than the

date this documant was signed.

Effective date if applicable:

{no more than 90 days after amendment file dale)

Note: If the date inscried in this block does nat mest the applicable smtutory filing requirements, this date will not be lisied as the
document's effective date on the Department of State’s records.

Adoptin of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharehoiders, The number of votes cast for the rmendment(s)
by the shareholders wag/were sufficient for approvat.

(3 The amendment(s) was/were approved by the shareholders through voting groups. The following statament
must be separaiely provided for cach voting group entitisd to voie separately on the amendment(s):

“The numbet of votes cast for the smendment(s) wasiwere sufficient for approval

by i .”
(voting group)

[ The amendment(s) was/we:s adopted by the board of directors without sharcholder sction and shersholder
action was not requirad.,

3 The amendment(s) waséiwere zdopted by the incorporators without shareholder sction and shareholder
action was not required.

021232016
Dated

P A .
Signature %7 }

(By a directqr, president or other officer - if directors or officers have not besn
selectad, by 2R Incorporator — if in the hands of a reseiver, trustee, or other court
appointed fiduciary by that Hiduciary)

ELIZABETH SOTO

{Typed or printed name of person sighing)
PRESIDENT

(Titte of person signing)
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