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Division of Corporations

June 19, 2024

LUIS E TORRES
1915 NE 45TH STREET SUITE 101
FORT LAUDERDALE, FL 33308

SUBJECT: CDR IMPACT WINDOWS AND DOORS, CORP
Ref. Number: P16000000880

We have received your document for COR IMPACT WINDOWS AND DOORS:
CORP and your check(s) totaling $35.00. However, the enclosed document

not been filed and is being returned for the following correction(s): -’; P
The form you submitted is for a Non profit corporation, but your entity is a p‘i:bfii}
corporation. Please complete and return the enclosed blank form(s). & =

¢ -y

- Please-retum your.document, along with a copy of this letter, within"GO'dayg*'o:ff ‘

your filing will be considered abandoned.

- =i
r--‘::’

If you have any questions concerning the filing of your document, please cafl’
{850) 245-6050.

Morgan E Lovett
Regulatory Specialist !l Letter Number: 224A00013402

www.sunbiz.org
Division of Corporations - PO ROYX R297 Mallal - T e 1

6C 1 W4 31 0F §202



COVER LETTER

TO: Amendment Seetion
Bivision of Corporations

. .. CDRIMPACT WINDOWS AND DOORS. CORP
NAME OF CORPORATION:

- P 16000000880
DOCUMENT NUMBER:

The enclosed Arricles of Aneadment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

LUIS E. TORRES

Nanmw of Contact Person

PRO ACCOUNTING AND FINANCIAL SOLUTIONS, INC.

Firm/ Company
1915 NE 45TH STREET SUITIE 101

Address
FORT LAUDERDALE  FLL 33308

City/ State und Zip Code

E-mail address: (1o be used fur future annual report nonfication)

For further information concerning this matter, please call:

LLUIS E. TORRES 954 667-0673
at{ )

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made pavable to the Florida Department of State:

[ 835 Filing Fee (0s43.75 Filing Fee &  [JS43.75 Filing Fee & TJ852.50 Filing Fee
Certificate of Sutus Certitied Copy Certificate of Staws
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)
Mailing Address
Amendment Section
Division of Curporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address

Amendment Seciton

Division of Corporations

The Cuntre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassece. FL 32303
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Articles of Amendment
te

Articles of Incorporation
of

CDR IMPACT WINDOWS AND DOORS. CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
P1600O0000SS0

(Docwment Number of Comporation {if known)
Pursuant to the provisions of section 607.1006. Florida Swtutes, this Florida Profir Corporation adopts the following amendment(s) o
its Articles of Incorporauon:

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

The new
“inel or Col oo the designation “Corp.” Vine,” or "Ca’

“chartered,” “professional association,” or the abbreviation "P.A.7

nante minst be distinguishable und contain the word “corporation,” “company, " or “incorporated ” or the abbreviation “Corp.,”
’ ' A professional corporation name must comgin the word

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

G

m ™~

. . . . A -
C. Enter new mailing address, if applicable: e -
(Mailing address MAY BE A POST OFFICE BOX) -m &
B e

= o :

T r—_—y,
e o i
TR = s
My = o~

D. I amending the registered agent and/or registered office address in Florida. enter the nume of the - :E u

pew registered agent and/or the new registered office address: T ;—;1‘ W)

Name of New Revistered Aveni
(Florida street addressi
New Registered Office Address: . Florida
1ty Zip Codel

New Registered Agent’s Signuture. if changing Registered Agent;
[ herehy accept the appointment us registered agent.

fam familiur with and ueeept the obligations of the position.

Signuture of New Registered Agent, if chunging
Check if applicable

[Z) The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} ie), F.S.



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:
(Anach additional sheeis, If necessary)

Please note the afficer/director title by the first letier of 1he office tile:

President. Treasurer, Direcror would be PTD.

P’ = President: V= Vice President; T= Treasurer; 5= Secretary: 3= Director: TR= Trusiev: C = Chatrman or Clerk: CEQ = Chief
Excewtive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office held.

Chunges should be noted in the jollowing manner, Currentiy John Doe is Wsied as the PST und Mike Jones is listed as the V. There iy
X Change

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Salfv Smith, 81 as an Add.
Example:

BT John Doe
X Remove

v Mike Jonues
_N Add sV Sallv Smith
Type of Action Title Name Address
{Check One)
D] Change
Add
Remove
2} Change 'f)1 :‘;3.
~ '(:7 - —
Add = (Ef‘ T:
SR
Remove o = a’; r
- . — fu—
3 Change T R
.‘r" C -4 l )
Wit/ = ™
Add M "«J
Yo T
iy
ST ™ — o
Remove — ,:1 B
m
4y __ Change
Add
Remove

kY] Change

Add

Remove

) Change

Add

Remove




F. Il amending or adding additional Articles. enter chanpe(s) here:
{Auvach additional sheeis. if necessaryy.

(Be specific)

-
o T .
9 (8
R o
= n !
= aE
ho x i
=y rt
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, m (_._'_'i" -
provisions for implementing the amendment if not contained in the amendment itself: T ()
(it nor applicable, ndicate NFAY -
ARTICLE |
THE NAML OF THEE CORPORATION IS:
CDR IMPACT WINDOWS AND DOORS, CORP




06/27/2024
The date of each amendment(s) adoption: . if other than the
date this document was signed.

062772024

Effective date if applicable:

(no mare than 90 duvs afier amendmeni file daie)

Note: [f the date inserted in his block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s etTective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharehotder
action was not required.

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be sepavarely provided for cach voiing group entitled 10 vote separately on the amendment(s):

“The number of votes casi for the amendment(s) was/were sufficient for appraval

(€p] =~
40 =
by = (;-12 —p
E T - ('C-* r :
(voting growp) ; ;r:' — —
T = Lok
= e
06/27/2024 L, 1
Dated . r’: (_-..: =X ‘_
g oo ",
( - ) —— i
( ( . —i o
Signature e “{K—:—_—"._w ,:-1 a g
(By a director, president or other officer — if directors or officers have not been m

selecied, by an incorporator — if in the hands of a reeciver, rustee, or other court
appointed fiduciary by that fiduciary)

CARLOS DIAZ

(Typed or printed name of person signing)

PRESIDENT-DIRECTOR

(Title of person signing)



