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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2017

NOSTEN MEDINA
1875 W56TH ST APT 111
HIALEAH, FL 33012

SUBJECT: KEKO WINDCOWS & DOORS CORP.
Ref. Number: P16000041075

We have received your document for KEKO WINDOWS & DOQRS CORP. and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $5.00 is due.

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.

Rebekah White
Regulatory Specialist !l Letter Number: 517A00020154

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

. R, o KEKO WINDOWS & DOORS CORP
NAME OF CORPORATION:

P 16000041075
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matier to the following:

NOSLEN MEDINA

Name of Contact Persan
KEKO WINDOWS AND DOORS CORP

Firny Company
L8735 W 36TH ST APT |11

Address
HIALEAM FL 33012

Ciy/ State and Zip Code

KEKOMEDINA290 1 @OMALIL.COM

E-mail address: (o be used for future annual report notitication)

For further information congerning this matter, please call:

NOSLEN MEDINA 1(7!*() | 805-2416
i

Name of Contact Person Arca Code & Duvtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Flonda Department of State:

W 535 Filing Fee (J543.75 Filing Fee &  JS42.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Addiional copy i3 Certified Copy
enclosed) (Additional Capy

15 enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address

Amendment Scection
Division of Corporations
{lifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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FILED
Articles of Amendiment

Articles ol Incorporation

4 SSPERETALY Of 3 e
KERO WINDOWS AND DOORS CORP FRUCARASSLL EQRIEA

{Nuame of Corporation as curvently filed with the Florida Dept, of State)

PLA0OO0OA10TS

{Document Number of Corporation {if knowni

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Fiorida Profit Corparation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

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

The new

name must he distinguishable and comtain the word “corporation,” “company, " or “incorporated” or the ebbreviation
“Corp, " “Ine.." or Co. " or the desigration "Corp,” “Ine,” or “Co . A professional corporation name must contain the
waord “chartered. " Uprafessional assoctation, " or the abbreviution "PAT

B. Enter new principal office address. if applicable:
(Principal office address MUST BIE 4 STREET ADDRESYN )

C. Enter new muiline address, il applicable;
(Muailing address MAY BE A POSTOFFICE BOX}

N. I amendine the reeistered asent 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 Rewistered Avent

(Filorida sireet address)

Now Registered Etice Address: . Florida
tCitv) (Zip Code)

New Registered Avent's Signature, if changing Resistered Agent:
I hereby wccept the appointment as registered agent. F am foniliar with and aceepi ihe obligutions of the position.

Signature of Now Registered Agent, if changing

Page | 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 cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the jirst lener of the office title:

Po= Presiden: V= Viee President; T= Treasurcr: 5= Sceretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one sitle, list the first fetter of each office
held, President. Treasurer, Director would be P10,

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jouwes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Doe. PT ax a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
A Change Pr John Doc
X Remove Vv Mike Jones
X Add SV Sally Soith
Type of Action Tatle Name Address

{Check Oned

AP LAIDEL GUTIERREZ 4873 NW LTIST ST
1 Chunge

X MIAMI GARDENS FL. 33035
Add

Remove

) Change

Add

Rumove

R Change

Adid

Remove

4) Change

Add

Remaove

5 Change

Add

Remaove

a) Change

Add

Remove
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L. It amending or adding additional Articies. enter chanpe(s) here:
(Auach additional sheets, if necessarv).  (Be specific)

I. 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, indiccate N/AY

Page d ol 4



“The date of each amendment(s) adoption: . . if other than the
date this document was signed.

Effective date if applicable:

fno more than N davs afier amendment file daie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

L1 The amendment(s) wasfwere adopted by the sharehalders. The aumber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient tor approval.

L] The amendment{s) wasfwere approved by the shareholders through voting groups.  The following statement
stuxt be separately provided for each voiing group entitled 1o vote separatelv on the amendmeni(s):

“The number ot votes cast for the amendment(s) was/were sufiicient for approval

by

(vating grouwyr)

O “I'he amendment(s) wasfwere adopled by the hoard of directors without sharchalder action and sharcholder
action was not required.

B The amendimentsy washwere adopied by the incorporators without sharcholder action and sharehalder
action was not required.

10/ 1/2017
Duated

—""/
Signature C?(/ ‘—é‘_ g/ /71

(By o dirgtior. president or olligrotficer — it directors or officers have not been
selecied. by an incorporator — if in the hands of a veceiver, tustee, or ather court
appointed tiduciary by that fiduciary)

NOSLEN MEDINA

{Typed or printed name of person signing)

DIRECTOR/REGISTERED AGENT

(Tile of person signing)
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