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COVER LETTER

TO: Amendment Section
. Division of Corporatons

TDING TNC
NAME OF CORPORATION: CAS

1 b
DOCUMENT NUMBER: | 0000093330

The enciosed Articfes of Amendment and fez are submitted for filing.

Please retwn all correspondence concerning this marter to the foliowing:

DA SILYA, FERNANDOC G
Name of Contact Petson
CA SIDING INC
Fim/ Company
15715 COUNTRY LAKE DR
Address
TAMPA, FL 33624

City/ State and Zip Code

FERNANDOTUCUMA@HOTMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

DA SILVA, FERNANDO G at (813 3 506-C003

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stace;

B $35 Filiny Fee $43.75 Filing Fee &  [1543.75 Filing Fee &  [1552.50 Filing Pee
Certificato of Status Certitied Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed} (Additional Copy
iz enclosed)
Mailing Addresy Street Address
Amendment Section Amendmen: Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Ceniar Clrcie

Tallahassee, F1 32301
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Artickes of Amendment

©83/97

Articles of It:corparﬂﬂon
of
CA SIDING INC
Naroe of ion ss corre ith the Flori 1. of State
P16000055330

{Document Number of Carporation (if kmown}

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmant(s) to

its Articles of Incorporation:

A. If amending name. enter the new nome of the corporgtion:

The new
name must be distinguishable and cortain the word “corporation,” “compamy.,” or “incorporuted”’ or the abbreviation
“Corp.." “Iic.” or Co.," or the designation “Corp,” “Inc,” or "Co™. A professional corporatton name must contain the
word “chariered, " "professional association, ™ or the abbreviation "P.A.”"

B. Enter new pringigal office address. if applicable:
(Principal office address EAST )
=
C. Eater new mailing address, if applicable: ERR =
(Maiting address MAY BE 4 POST OFFICE BOX) A B
- ~y T
[da .
il
= = -.-'L:j'
D. Jf amending the regj agent and/or regi flee address in i te ADL 2
ew registered 1 apdfor the pew regist ce address: rl':))
1 ) 1 4
(Florida sireet address)
Newe Revistered Cffice Addross: : Florida
(Ciryt (Zip Coda}
hai i s Signature, if chanmin r ent:

! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Page ) of 4
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach cdditiona!l sheets, if nacessary)

Please note the officer/director title by the first letter of the office iile:

- P = Preyident: V= Vice Presidens; T= Treasurer; 5= Secretary: D= Director; TR= Trustes; C = Chatrrian or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more shan one title, list the Jirst letter of each office
keld. Presidest, Treasurcr, Director would be PTD.

Changes should he nated in the following mannar. Curremidy John Doe ij listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Swrith is named the V and S. These should be neted ar John Doe, PT a2 a Change,
Mike Jones, V ay Remove, and Saily Smith, SV as an Add.
Example:
X Changs John Doe
Mike fones
Sally $mith

Meme Addgess

X Remove

X Add

[spe of Action
(Check One)

o EI% | |‘f;

MONTETRO STLVA R G GUIMAR: 136128 VILLAGE DR

n Change

X add APT 107

r——

TAMPA_ FL 13618

Rernove

2) Change

Add

Remove

3) Change

Add

Remove

d) Change

Add

Remagve

5 Change
Add

Remove

6) Chanpe

Add

Remove

Page 1 of 4
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E. 1 amending or adding additional Avticles. ent¢y chanee(s) here:

(Attach additional sheers, if necessary).  (Be specific)

F. [fap amendmept provides for an exchages, reclassificntiop, oy cancelation of issued shares,

Page 3 of 4
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The date of each amendeni(s) adoption: , 1f other than the
date this docurment was signed.

E Hective date if applicable:

(no more than 90 dajs after amendment file date)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed 25 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The smendinent(s) was‘were adopied by the sharebolders. 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 shareholders through voling groups. The following statement
rrugt ha separately provided for each voring group entitled to vote separaiely on the amendment(3):

“The numbet of votes cast for the amendment(s) was/were sufficient for approval

by »
fvoting group)

[ The ameadment(s) wasiwere adopted by the board of directors without shareholder action and shasreholder
action was not required.

O The amendeicai(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated

= 2

W president or other officer — if directors or officers have not been
selected, by an incorpocator — if in the hands of @ receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DA SILVA, FERNANDO G

(Typed or printed name of person signing)
PRESENT

(Tiile of passon signing)
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