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’ COVER LETTER

TO: Amendment Section
Division of Corporations

. PR o &P SCREEN REPAIR CORP
NAME OF CORPORATION:

PLTO00025426

DOCUMENT NUMBER:

The enclosed Asticles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

LUIS A TRUNDLE ALVARENGA

Name of Contact Person

T&P SCREEN REPAIR CORP

Firnm/ Company

11348 SWI3ATH PL

Address

DAVIE FL 33323

City/ State and Zip Coude

NAPATSSE@UMAIL.COM

E-nind address: (1o be used for future annuzl report notitication)

For further intormation concerning this matter, please call;

ADELATDA TRUNDLE : (‘)54 ) F02-3343
il
Name of Contact Person Arcit Code & Daviime Telephone Number

Enclosed 15 a cheek for the tollowing amount made payable to the Florida Department of State:

B 533 Filing lFee 084375 Fiting Fee & 084275 Filing Fee & D3$352.30 Filing Fee
Certificate of Status Certitied Copy Certiticate ol Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclivn

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

Talluhassee, FIL 32314 2061 BExecutive Center Clirele

Tallahassee, FEL 32301



Articles of Amendment
to

Articles of Incorporation
of

UNOCT 23 P8 4: 57

T&P SCREEN REPAIR CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
I K o [ ) ’

PI7O000G25420 .

i Document Number of Corporation (if known)

Pursuant i the provisions of section 607, 1006, Florida Sunutes, this Florida Profit Corperation udopts the tollowing amendiment{s) 1o
its Articles ot Incorporation:

Al I amending name, enter the new name of the corporalion:

The  mew

name must be distinguishable amd comain the word “corporation.” “company, " o Uincerporated ” oor the ahbreviaiion
CCorp " Clue, T or Conl 7 oor the designation CCorp, " Uine, T U Co U0 A professional corporation mame minst contain the
word Cchariered,” Cprofessional associadon, " or the abbreviarion "4

RB. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRENY )

C. Enter new mailing address, il applicable:
(Muadling address MAY BE A POST Q8 FICE BOX)

D, Hamending the registered agent and/or pegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistercd Avent

tlorida strovt addrescy

New Revistered Office Address: . Florida
(i) (Zipy Codes

New Registered Agent’s Signature, if changing Registered Agent:
5 herehv aceept the appoiniment us regisiered agent. Deam famifiar with and accept the obliganions of the position,

Signatnre of New Registered Agent, i changing
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I amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and tide, name, and
address of cach Officer and/or Dircctor being added:

(Attach additional sheéts, if necessary)

Please mote the officer/director tle by the fiese letrer of the office tite:

Y= Presidenr; = Vice President; T= Treasurer: 8= Secretiry; D= Director: TR= Trisree; C = Chairnan or Clerk; CECH = Chiof
Exccuiive Officer: CFO = Chier Financial Officer. If an efficerfdivector holds more than one vitle. lise the firse leter of cach office
held. President, Treasurer, Diveetor wendd be PTD.

Changes showld be noted in the follenving manner. Curreathe Joha Doe is listed as the PST and Mike Jones i listed as the 1V, There is
a change, Mike Jfones leaves the corporation, Salty Smith is numed the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as cor A,

Example:

N Chanpe PF Juhn Doy
X Remove Y Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check Oned
. VP ADELAIDA TRUNDLE 600 NW HOTH LN UNTT A
1y Change
CORAL SPRING. FL. 33063
Add
Remosve
2) Change
Add
Remove
) Change
Add
Remove
4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
LAach additional Sheets, ifaeeessarvi. (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
(i nen applicable. indicate N/AY
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The date of cach amendment(s) adoption: . if other than the

date this document was signed, .

Effective date if applicable;

trrer more than 90 davs afier amendment file dane

Note: 16 the dale inserted in this block does not meet the applicable statuwtory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) wasfwere adopted by the sharcholders. The number of voles cast for the amendmentix)
by the sharchobders was/were sufficient Tor approval,

[ The amendment(s} was/awvere approved by the shareholders through voling groups. The tollowing staiement
nnist e separately provided for cach voting group enditled o vore separately on the amendment(sy:

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

by

(voring group)

O The amendment(sy wasfwere adopted by the buard of directors without shareholder action and sharcholder
action wis not required.

B T'he amendment(s) wasiwere adopied by the incorporators without sharcholder action amd sharchalder
action was not reguired.

10/10/2007 ‘)
Dated [
Signattire

ofticer — if direciors or officers have not been
dhe hands ota receiver, trusiee, or other court

- : 1
(By a director. presidept or othe
- . % N
selected. by an incorforator —

appointed fiduciary by that Tidueiary)

ADELAIDA TRUNDLE

{ Typed or printed name ot person signing)

vp

{Title of person signing
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