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12/30/2017 28:e1 3954851998

* ' Artickes of Amendmen| $
: tn ; 2 L:é,:'.} ., {'::n\
Articles of Incorpnration LN RS ~
o rpn /4_; . bp <
'S
ADVANCE DOORS & LOCKSMITH sommo*qs CORP. ‘. ?"/9
: {Name of Comgnﬁon ay currently filed with the Florjda Bgt_ uf ) 25
P15000093500 ‘ ﬁ
T (Documcnr Number of Corparation (if known) o)

Pursuant to the provisions of section 607.1006, F[nric'fa Statuies. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the vyrparation:

- The new
name must be dl‘rrmguuhablo and condain tha word worpayation. " “company,” ar “incarporaizd " or the ebbreviation
“Corp.” “Ine, " or Co. oF the a’mgnat:on “Corp," “Inc.” or “Co". A profassional corporation name must comiain the
word “chartered, " "prfesrional axsociation.” or the ahhreviation “pA

0 SW LISTH AVE
B, Enter cw ﬁnclqg! piflce addregs, if upgllub]e; 2286 17

o " Enter new mailing addreey, if appiicnhle: L 22860 SW !'15TH AVE
(Mailing gddress MA Y BE A POST QFFICE :01). 91 .

MIAMI, FI. 33170

f

D. M amending the replstered & ent and/o stered office address fn Florida, enter the name of the
new registered ampent nnd/or the new registered office address:

2 R ! N Al MONTEAGLUDO
Narse of New Regissered dven, IA rsncop:? EZ iy
32460 sw'_a 15TH AVE

{Tloride sireer addrexr)

33170

New Registered Office Address: MIAMI Ll . Florida
. (City) {Zip Code)

New Replstered Agent's Sionsture.
! herehy aceepr the appointment as repisgered o gent. [am familior with and accept the obligations of ths: position,

Signature of New Registered Ageni. if changing

- c--

1
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I amending tite Officers and/or Directors, enter the tithe and name of ench officer/dircctar belng removed and title, name, and
address of each OfMcer and/or Directnr being sdded:
(Aitach additionat sheets, if necessary}

Please note the officeridirector fitle b y the first lettér of the office title;
P = President; V= ¥Fice President; T= Treasurer; 5= Secretory; D= Director: TR= Trustec: C = Chairman or Clcrk; CEQ = Chigf'

Execurive Officer;
held. Presidens, Tr

CFO = Chief Financial Officer. .If an officersdirecinr hnlds more than gne title. list tha flree letter af cach office
cagurer, Director wonld be PTD.

Changes should be noted in the Jollowing manner. Currently John Doc is listed as the PST and Mik: Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the ¥V and S. These shouid be noied az John Doe. PT as a Change,

i

Mike Jongs, V ay Remove, and Sally Smith, SV ax an Add,

Exnmple:
X Change

& Remove

_X Add

Tvpe of Action
{Check One)

1) ___ Change

Add

X .
. Remove
2) ___ Chenge

% Add

Remove

L Change
Add

Remove

4) —.___ Change
Add

Remove

3 ' Change
Add

____ Remove

) Chanpc
Add

. Remove

BT dobn Do
¥ ike Jopes

Title Name dress
FD JANIER GONZALEZ 8168 NW I ST APT 3
MIAML, FL 33124
PD JANIER GONZALEZ MONTEAGUBD 22850 SW 135 TH AVE
' MIAMI, FL 33170
T —— - - —
Page2of4 CLARA GIRALDO g 4
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E. M amendin or. adding additions) Articles, enter cha heye:
(Attach additional theets, i necessary),  (Be specific)

e
W

(if not applicable, indicate N/A)

F. I{an amendment provides fox an exchenge reclsssificntion, or sanceflotipn of lnyued shares,
previtions for Implementing the amendment If nnt contalned in the amendment itself:

Page 3 or4
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The dnte of cach amendment(s) ndeption: , it other than the
datc this document was signed.

Rffectlve dace if appiicabie:

(nn morg than 90 days after omendment file date)

Note: If the datc inserted in this Block does ot meet the appliceble starutory filing requirements, this dare will not be listed as the
document's effective date on the Departnent of State’s records.

Adoption of Amendment(x) ONE

B Tho emendment(s) was/were adopted by the shareholders. The number of votes cast for the amendiaeni(s)
by the sharcholders was/were sufficient for approval.

L1 The amendment(s) was/were approved by the shareholéers through voting groups. The following stusemen:
must be separnicly provided for each voring group enniled to vote reparatcly on the amendment(s;

“The number of votes cast for the amendment(s} was/were sufficicnt for approval

by "
(veting group)

O The amendment(s) waeAvere adopted by the board of dircctors withont sharcholder action and shareholder
action was not reguired.

E_' The atnendment(s) was/were adopted by the incorporators withount shaceholtor action and sharehold..r
‘| actinn was nnt required,

RY 3 2
UmJANUA Y /I_X)O'l'%
Signamrty-

(By a\a'i're-it'nr, president or other officer — if direstors or offizers have not been
selected, by an incomporator ~ if in the hands of 2 receiver, trustee, or other court
appainted fiduciary by that fiduciary)

—

JANIER GONZALEZ MONTEAGUDO

(Typed or primed name of person signing)
PRESIDENT

(Titlc of pcrson signing)
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