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Articles of Amendmoent

to
Articles of Incorporation
of
H & A IMPACT WINDOWS & DOORS,INT
(Ndme of Corporitini =3 currently filed with the Florida Dest, of State)
P17000012360
(Document Number of Corporation: {if komorwn)

Fursuantto the provisions of seetion 607.1006; Florida Statutes, this Florida Profit Corporation.adopts the foltowing smemdment(s) to

Its Articles of Incorporation:
A. I amending name, enter the ney wame of the corporation;
The new

name must be distinguithable and contain the word “corporation,” “eompany,” or “licorperated” ov the abbreviation
"Corp., " "Ine, " or Co., or the desigmation "Corp,” "Ine,” or "Co™. A proftssicnal corporation nanre tust contain the

word clmmmd " ‘profesvignal oxyociation, " or the abbreviotion “P.A,"
B.. Jew principal office add Ha
{Primeipg] nffice address. W)
Eln —
LI
STy i
LEasmy
€. Enter new malling address, |f applicable: b M
(Mailing.midrevs MAY BE A POSY OFFICE BOX) _mee (DN S
’ i,
SO
A L=
PORRAS, HAYDEE
Nome ol New Rezisined dgent
9305 JAMAICA DR
(Florida siveet addpess)
CUTLER BAY Bl m33189
(%ip Code}

New Registered Office Addrees:
(City)

2 hmby aroept mz uppor'n!rnm!‘ ay regmmd agent. ? am famn‘mr with-and accepr the vbligations of the posttion.

\é&m‘m
Signature of New Registered Agoent; (f changing
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if amending the Officers and/or Directors, enter the tiflo. and nane of each officer/director being removed and title, nome, and
address of each Offiter-and/or Dircctor being added:
(Attach addivional shees, if necessary)
Please note the officer/director tifle by ihe Jirst letter of the offite thie:
P = Presidem; V= Vice Prestdont; T= Treasurcr; 5= Secretary; = Dircctor; TR= [rustee; C = Chatrman pr Clork; CED = Chief
Exerutive Officar; CF0 » Chief Finaneial Qficer. If an officeridirector Aokds imore than one fitle, list the first latter of each office
held, Previden, Treasurer, Director would be PTD,
Ghanges showld be tioted in the following monner. Currently John Doe is yted as the PST and Mike Jones is lsted as the P, There iy
achange, Mike Jomes loaves the corporation, Sally Smith ix named the-V und S, These should be noted as John Doe, PT as a Change,
Mike Jones, V ot Remove, and Safly Snitth, SV as an Add.
Exumple;

X Change EL  JomDx

X Remove Y Mikg Jopee
X Add sV Sully Smith

Type of Action Jitle Nome Address.
(Check One)

FSD PORRAS, HAYDEE 9398 JAMAICA DR
1) — Change

: AY, 18
X add CUTLER BAY, FL 33189

. Remove

, vsD PEDROSO, ALAIN 9395 JAMAIGA. DR
2y ____ Change

CUTLER BAY, FL 33189
iy oY .

Remove

bty

3) . Clonge

4) ____ Chanpe
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E. Itamending or. onal A i.ontey
(Attach addivional sheers, I mecessovy).  (Be spetific)
EIN: 82-1384549
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The dute of ench mmendment(s) sdoption: » if other than the
date’this dpcutnent wes sigred.

Effuétive dote if xpnlicablpe:

(rio more than 90 days after amendment file dutz)

Note: I the date insorted in this block does not meet the applicable stanory Hling requirements, this dute will not‘ba listed s the
document's cfftctiva date on the Department of State”s records.

Adoption of Amendmen(s) (CHECK ONE)

W The amerdment(s) was/were adopted by the shareholders. The number of votes cast for-the amendment(s)
by the chareholders wav/were sufficient for approval..

L The ametdment(s) was/were upproved by the shardholderw tirough voting groups. The following statement
miust be separdtely provided for each voting group ontitled 16 vite seperately on the amendment{s):

“The number of votes cast for the armendment(s) wag/wero sufficient for appraval

by A
froting group)

CJ The amendirent(s) was'were ifopted by the bidard of dircctors without shareholder actfon and sharctolder
action wes not required.

L1 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
sction was not roquired,

05/02/2017
\L&m
(By a director, president or other officer— if directors or officers have not been

selécted, by an ingorporator - il in the hands of a receiver, trustoe, or-other court
appumtcd fAduclazy by ihat flduciary)

HAYDEE PORRAS
(Typed orprintad name of person signing)
PRESIDENT, SECRETARY AND DIRECTOR
(Title of person signing)

Dated,

Sigratars
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