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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2017

LEODY PEREZ RODRIGUEZ SR.
LEODY WINDOW INSTALLATIONS, INC
10500 SW 201ST TER

CUTLER BAY, FL 33189

SUBJECT: LEODY WINDOW INSTALLATIONS, INC
Ref. Number: P16000082697

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please note that it is encouraged to use titles as shown, by replacing the
officer/director title by the first letter of the office title: P = President; V= Vice
President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman
or Clerk; CEOQ = Chief Executive Officer; CFO = Chief Financial Officer. If an
officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

THIS IS FOUND ON PAGE 2 OF 4.

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.

Susan Tallent
Reguiatory Specialist |l Letter Number: 217A00021254

www.sunbiz.org
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COVER LETTER

TO: Amendinent Seetion
Diviston of Corpurations

NAME OF CORPORATION: L{U(Iu L\ﬂ’\dt A -Lﬂgﬁ u lﬁ'\/‘fa FNC
DOCUMENT NUMBER: PH}’ (,'_O_QO R ZU’Q ]

The enclosed Arrictes of Amendment and tee are submitted for tiling.

Plesse return all correspondence concerning this matter 10 the fullowing:

L%L?(Tq Kt gudrmtuz N

Name of Corsdict Person

Leechy Window Tnsicdlations, FNC

Firm/ Company

Address

U{,Cﬂ‘ﬁl b(.'i,t,(' {:L 3384

' City/ State and Zip Code

E-mail address: (1o be used {or future anneal report notitication)

For further information coneerning this matter, please call:
A

ety Perez f%du_Jue ALLB0S 98K - 4139

Name of Contaci Person Arca Code & Daviime Telephone Number

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

,E/sss Filing FFee [3543.75 Filing Fee & [843.73 Fiting Fee & T1$52.50 Filing Fee
Certificate ot S1atus Certitied Copy Certificate of Swuus
(Additional copy is Certtied Copy
enclosed) (Additional Copy

13 enclosed)

Muailing Address Street Addresy
Amcndiment Scetion Amendment Section
Division of Corporations Division of Compaorations
P.O. Box 6327 Chtion Building

2661 Exccuuve Center Crrele
Tallahassee, FL 32301

Tallnhassee. FIL 32314



Articles of Amendment
[o
Avticles of Ineorparation

of
Leocly  Windes,  Enstedletions, TNEC

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

F 160000 52009 ]

(Document Number of Carporation {if known)
its Articles of Incorporation:

AL M aanending nauie, enter the new nume of the corporation:

Pursuant to ihe provisions of secuon 6071006, Florida Suuates. this Fovida Profit Corporation adopts the following amendiment(s) i

“Corp., " Cine "

The  new
ndaine must be distinguishable and couain the word “corporation,” “company.” or Cincorporaied " or the abbreviation
or Co., " or the designaiion “Corp.” “ine.” or “Co. A professional corporaiion name must contuiy the
word “chartered. " “professional associution, " or the abbreviation P e
P
B. Lnter new principal office address, if applicahle: iy
. . rgrepr - g A AL AT A J’.l -t
(rrincipal office address MUST BE A STREET ADDRESS ) T, 0D r’
nis O
7 o
puiry )
g o0}
T‘:,.. = .
TR
L P "
C. Enter pew mailing address, if applicable: B a
(Mailing address MAY BE A POST OFFICE BOX) o

Do If amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered aoent and/or the new registered office address:
Nuine of New Registered Ascnt

(Flurida streer address)
New Revistered Office Addross:

(Cirv}

. Florida

Zip Code)
New Registered Avent’s Sivnature, if changing Reaistered Agent:

D herehy wccept the appointment as regisiered agent. T am familiar with and aceepr the oblizations of the position.

Signarnee of New Registered dgent. if chunging

Page | of 4



If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed und title, e, and
address of cach Officer und/or Director being added:

fAtach additional shees, if necessary

Plecise note the officer/director titde by the jirst letier of the office e

P = President: V= Vice President; T= Treasurer: §= Secreiarny: D= Direcior: TR= Trusice; C = Chairman or Clerk: CEQ = Chicf
Fxecutive Oficer, CFO = Chief Financial Officer. If an officer/divector holds more than one e, list ithe firse leiier of vach office
held, President, Treasurer, Divecior would be PTD.

Changes should be noted in the following menner, Currently John Doe iy fisied as the PST amd Mike Jones is listed us the Vo There is
a change, Mike Jones leaves the corparation, Salfv Smith is named the Vand 8. These should be noted as Joloy Doe. PT as o Chunge.
Mike Jones, Voas Remove, and Sally Smith, SV oas an Aded.

Example:
N Change T John Daoe
X Remowve v Mike Jones
_N Add SV Sally Smith
Type of Action Title MNamng Address

(Check One)

Iy Change _D (}/hdd QLK{I’@@Z _g_(j{lf’u SLL) \SFO f‘(f
T add miat Fl_33iws

Remove

2 Change

Add

Remove

B

39 Change

Add

Kemove

4) Change

Add

Remove

3) Change
Add
Remove

a4) Change
Add

Remove

Paoe 2 of 4



E. I anending o adding additional Avticles, enter chanseds) here:

(Anach eddizional sheels, if necessarvl,  1he specifics

F. Ifan mmendment pravides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contuined in the mmendment itself:
(of nar applicable, indicate N4t

[P 3 oaf 4



The date of each amendment(sy adoption: . i other than the
date this document was signed.

Ellective date if applicable:

fro more than W davs afier amendmenr file date)

Note: W ihe date inserted in this hlock does not mect the applicable siatetory 1ling requireinents. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CIHHECK ONE)

0O The amendment(s) wasfwere adopied by the sharchaolders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sefficient for approval.

O3 e amendment(s) was/were approved by the sharcholders through voting wroups. Phe jolloving statentens
must he separarely provided for each voiing group entitled 10 vore separaiely on the amendmentis):

“The number of votes cast for the wnendment(s) wasfwere sutticient tor approval

by

fvoing sroupj

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

ji’l'hc amendment{s) wasfwere adopted by the incarporators without sharcholder action and shareholder
action was not required.

Dawed /'L) /L& —‘/ 7 n
/-‘//'/’/7;’5’
Signature St R .

- A ce e -
(B adirector, pilcsuicm or other officer — 1f directors or officers have not been
sclected. by an incorporator — if'in the hands of a receiver, tustee. or other court
appointed fiduciary by that fduciaryy
ACC o Jeres Ud/ (] £id?
(Tvped or plfﬂm:d name of person signing) W

2

(Title ol person signing)
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