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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: ﬁf{:iﬁ_u JQ[,{(;L,_\)I ncimﬁi e,
DOCUMENT NUMBER: p STOODO 7 ‘ 36 4

The enclosed AArticles of Amendment and fee arce submitied for filing.

Please return all correspondence concerning this matter to the following:

/Befmw D. Saunders T

Name of COH[dCl Person

>ﬂ%g Llp_\[o_;f_wz adoe, Loc

Firm/ Company

31653 £ reratias ’R)vég Unit |

Address

Le—rjlou.rj CL 23979%

City/ State and Zip Code

J@MCA&%&M@M ComMm
E-mail address: (to be used for futurC annual report notification)

For further information concerning this mater. please call:

/%f’l(“né\/ gﬁ'bmécb(S w3523 Y3iI-3]& {

Name of ontact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O $35 Filing Fee Eé: Filing Fee &  (J$43.75 Filing Fee & [J$52.50 Filing Fee
© Centificate of Status Certified Copy Certificate of Status
(Additonal copy is Certified Copy
cnclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmem Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite S10

Tallahassee. FI. 32303



oS
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2020

BARNEY D. SAUNDERS Ili
31653 EXECUTVE BLVD
UNIT 1

LEESBURG, FL 34748

SUBJECT: DRESS UP YOUR WINDOW, INC.
Ref. Number: P15000071364

We have received your document for DRESS UP YOUR WINDOW, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

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 filing of your document, please call
(850) 245-6050.

trene Albritton
Regulatory Specialist Il Letter Number: 320A00002249

www.sunbiz.org
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o7/ 10/20

Te flarida Dept of State

please retease the name Shade Brothers Inc which was dissalved 02/02/2020 with no intention to
revoke, P17000047615,

And iegaliy chanve the name of Dress Up Your Window, Inc P1500037 1364 o shade Brothers ind.
Both comparies have the same principle and are owned by Barmey U Ssunders Hl
Trank you,
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Barncy D Saundis i



Articles of Amendment
1o _
srticles of Incorporation
of

\Y‘C s (p L/Qur“ l/\)mdotu ; Tnc.
(Name oth)J'pnrall(m as currently filed with the Flor ld.i Dept. of State)
PiSccoo 7136 Y

{Documem Nummber of Corporation (if known)
its Articles of Incorporation

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to
z\. i i

If amending name, enter the new name of the corporation:

Shade “Brothecs, Lnc. The new
name must be distinguishable and contain the word uupm wtion,” "company, " or “incerporaied " or the abbreviation “Corp,. "
el or Col " or the designation Corp.” e, or Co " A professional carporation name must contain the word
“ehariered, " “professionad ussociation, ” or the abbreviation P,
B. Enter new principal office address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS)
- —~2
c—
=
1 T
C. Enter new mailing address, if applicable: ; @’ —
{Mailing address MAY BE A POST OFFICE BOX) - :-_.—; ‘
T 3.?'.— —
= ) -— '\-/
o ‘-_, (s}
. SR
':lr L7
. I amending the registered agent and/or registered office address in Florida, enter the name of the ™
new registered agent and/or the new registered office address
Nume of New Revistered Agent
(Florida sireet address)
New Registered Qffice Address . Florida__
{Cinv) Zip Code)
New Registered Apent’s Signature. if changing Registered Apent
{ hereby aceept the appointment as registered ageni

Fam fumiliar with and accept the obligarions of the position

Signature of New Registered Agent, if changing

Pave 1 of 4



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:
{dtiach additional sheets, if necessary)
Pledse neie the officeridivecior tide by the firse leqer of the office tite:
{1 = President; V= Viee President; T= Treasurer: §= Secrctary: D= Direcior: TR= Trusiee; C = Chairman ar Clerk: CEC = Chief
Executive Officer: CFOQ = Chief Financiaf Officer. If an ogficerddirector rolds more than one iitle, fist the girst leer of vach office held.
President, Trowsurer, Divecior wonld be 1T
Changes showld be noted in the foliowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones loaves the corporation, Sally Smih is named the ¥V and 8. These showdd be noted as Johu Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.
Example:

X Change rr John Doe

N Remove

f2

Mike Jones
_N Add SV Sally Smith

Type of Action Title Name Address
(Check Oned

1Y __ Change

Add

Remove

2} Change

Add

Remove
3) Change

- Add

Remove

4) Change

Add

Remove

& Change

Add

Remaove

) Change

Add

Remove

Page 2 of 4

E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)




F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
{if nor upplicable, indicute NiA)

Puage 3 of 4

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

Effective date if applicabic:

(e more than 9 davs aficr amendment file daie)



Note: M the date inseried in this block dovs not meet the applicable stnutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) {(CHICK ONE)

AZ'/['hc amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval,

1 The amendmentys) wasiwere approved by the sharcholders through voting groups. The folfowing siatement
must be separately provided jor each voting group entitded 1o vore separaiely on the amendmenis):

“The number of voles cast for the mmendment(s) wasfwere suflicient for approval

by

{voting group)

O The amendment(s) was/were adopted by the board of directors withow sharcholder action and shareholder
action was not required.

{J The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated //2 k,Z 577"‘/2@/ ?
Signature //Zﬂ——-’,? é(/‘// — A?/“t‘_’. S, '0//‘5’ i

. P ——— - ey -
(By a director, president or other officer — if directors orGificers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

'%ﬂmz-:u/ b Savndew TIT

{Typed or primod namie of person signing)

/Pf“é“j}'ée‘n"#

(Title of person signing)




