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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: lvDECK KING EXTERIORS CoRF.
DOCUMENT NUMBER: IOI Lo 300

The enclosed Arfictes of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

THompes  RBARNICK

Name of Contact Person

DEC K Kive EXTERIPRS CORP .

Firm/ Company

23 colliMs AVLwvE  F/O

Address

S, BEACH  Flori DA 23139

,Cit_w’ State and Zip Code

S

E-mail address: ( for future annual report notiticatio)

For further information concerning this matter, please call:

3
T omas EARNICK W FOT Y49~ 900

Name of Contact Person Arca Code & Davtime Telephone Number

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

O S35 Filing Fee Os43.75 Filing Fee &  O8$43.75 Filing Fee &  $32,50 Filing Fee
Cenificate of Status Certified Copy Certficate of Status
(Additional copy s Certifivd Copy
enclosed) (Additional Copy

ts enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee., FLL 325314 2661 Executive Center Cirgle

Tallahassee, F1, 32301



Articles of Amendment

' : to
Articles of Incorporation

of

DECK KinG EXTERIORS CoRp.

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

F 1600001300k

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Stawnes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

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

name pust he distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
e el '

The  new
or Co., 7 or the designation “Carp.” Vlne, 7 or "Co™ A professional corporation mame must contain the
waord “chariered T professional association.” or the abbreviation ©“P.A47
B. Enter new principal office address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS )

»

..

—

S
TN T
Syt
.
C. Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX)

—

h

. If 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:

Name of New Registered Agoent

tFlorida streer addressy
New Revistered Office Address:

. Florida
riny

(2 Codes

New Registered Apgent's Signature, if changing Registered Agent;
[hereby accept the appoiniment as registercd agent,

Fam pamiliar with and aceept the oblications of the posiiion.

Signature of New Registerod Agem, if chaniing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title. name, and
address of each Officer and/or Director being added:

(Aunach additional sheets, i necessaryy

Ploase note the officer/director title by the first tetier of the office title:

P o= President; V= Ulee President; T= Treasurer; §S= Secretary, D= Divector; TR= Trustee: C = Chairman or Clerk;, CEC) = Cliief
Execurive (ficer: CFQ = Chief Financial Officer, If an opfiver/director holds more than one title, Tist the fivst fetter of each office
held, President, Treasurer, Director would be 770,

Changes should be noted in the following manner. Currendy Jolwe Doe is listed as the PST and Mike Jones is lsied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 1V and S, These should be noied as John Doe, PTas o Chansie,
Mike Jones. Voas Remeve, und Sallv Smithi, S¥ s an Add.

Example:
X Change PT John [Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
iy Change P7D L\e e C ]CCHELLA 3‘31' Cﬂu—/)UJ Aeripe. 3t 0
_Add Midm., Foihc H FLoRpA
X _ Remove 33129
v _owee  PD CyR/IAL BijaOUl PO B 330589

_X_ Add

FIAr _[LoripA

Remove 3,9 /_?3

-

3) Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

H) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Antach 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 not contained in the amendment itself:
(if nor applicable, indicate N/A)

v

e > A e (Clcge L ' HRoeecrn’

TRALCERN R [ AVD  [HO% &250/1/&) o CyRil ng’aou{
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

" Effective date il applicable:

(o more than 90 deavs after amendmen fite dates

Note: [ the date inserted in this block does not mecet the applicable statetory 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) (CHECK ONE)

[ The amendment(s) wisAwere adopted by the sharcholders. The aumber of votes cast for the amendmentis)
by the shareholders was/were sufficient tor approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The foifowing statement
must be sepuratel provided jor cach voting group entitled o vore separatels on the amendnient(s).

“The number ol votes cast for the amendment(s) wasfwere sutlicient tor approval

by

(yoring proup)

£ The amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated O@ "(ﬁv?\, "5?0 /g

Signature / é/

T T "
(li}' #Uirector. president or other officdr~= if directors or officers have not been
selected. by un incorporator - it in the hands of a receiver. trustee. or other coun
appointed fiduciary by that fiducian}

T heormbs  BAENICK.

Tvped or printed name of person sivning
vp p p gining

/SD

(Title of person signing)
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