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IFLORIDA DEPARTMENT OF STATE
Division of Corporations
October 9, 2017

ALBERTO JIMENEZCASTILLO, SR.
A & Y WINDOW INSTALLATIONS, INC.
14028 SW 90TH TER

MIAMI, FL 33186

SUBJECT: A & Y WINDOW INSTALLATIONS, INC
Ref. Number: P17000036627

We have received your document for A & Y WINDOW INSTALLATIONS, INC
and your check(s) totaling $30.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

The fee to file your document is $35.

There is a balance due of $5.00.

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.

Irene Albritton
Regulatory Specialist ||

Letter Number: $17A00020338
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COVER LETTER

. ~F
TO: Amendment Seetion

Division of Corporationg
. N o A& Y WINDOW INSTALLATIONS, INC
NAME OF CORPORATION:

P17000036627
DOCUMENT NUMBER: 00366

The enclosed Arricles af Amendment and fee ure submitted for filing.

Picase return all correspondence concerning this matter 10 the foflowing:

ALBERTO JIMENEZ CASTILLO SR

Namwe of Comact Person

ALY WINDOW INSTALLATIONS, INC

Finn/ Company

14028 SW ONTH TER

Address

MIAMI FL 33186

i/ State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further nformation concerning this maiter, please cail:

ALBERTO JMENEZ CASTILLLO SR 1 {505 | 879-6130
A

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed i3 a check for the following amount made payable to the Florida Deparunent o1 Staie:

B S35 Filing Feo 0$43.75 Filing Fee & OI843.75 Filing Fee & [O$52.50 Filing Fee
Certificate of Status Certitied Copy Ceruticate of Status
{Additonal copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Muailine Address Street Address

Amendment Section Amendment Sectton
Division of Comorations IMvision of Corporations
PO Box 6327 Clitton Building
Tallahassee. FILL 32314 2661 Lxecutive Center Circle

Tallahaszec, FIL 32301




Articles of Amendment
to
Articles of Incorporation

of ,-é/ /,.{\
ALY WINDOW INSTALLATIONS, INC 5}((: /d:%l ! {/
(Name of Corporation as currently filed with the Florida Dept. of State) /«'r ":_JI kS 1
- g <& <{.
» 2 b N
PL7000036627 ’rk‘-a" I‘ﬁ {/.
LN -~

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florda Stuwces. this Flerida Profit Corporation adopts the following am)&t;wmlszy
its Articles ot Incorporation: ’.% o
.

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

The new

name nust he distinguishable and conmain the word “carporation,” “company,” or Tincorporated” or the ubbrcwannu

“Corp, " Cne, " or Col 7o the designation “Corp,” “lne, " or “Co” A professionad corporation name musi conlain Iiw

word Cchariered, " Cprofessional association,” oy the abbreviation P4

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRIESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new registered office address:

Nume of New Regisiered Agent

(Florida street address)
'

. Florida

New Regivtered Office Address:
(City) rip Codes

New Registered Agent's Sienature, if changing Registered Agent:
I hereby aceept the appointment us registered agent. T am fumilior with and aceept the obligations of the position.

Stgnature of New Registered Agent, if changing

Page ot 4



1

If amending the Officers and/or Directors, enter the title and tiame of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

(Aituch additional shees, if necessary)

Please note the officer/direcior title by the first letter of the office tide:
President: V= Viee President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clork;

})

CEO = Chicf

Fxecntive (Yficer; CFO = Chief Financial Officer. {f an officerddirector holds more than one title, list the first letter of each office
held. President. Treasurer, Divector would be PTL.
Changes should be noted in the following manner. Curventhe John Doe is listed ux the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones {eaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PTas a Change,

Mike Jones. V as Remave, and Sally Smith, SV as an Add.

Example:
X Chunge

X Remove

_N Add

Twvpe of Action
{Check One)

2)

4

3)

3)

Change
Add

I3

Remove

— Change
__ Add
Remove
___ Chunge
_Add

Remove

Change
Add

Remove

Change
Add

Remove

Chanpe
Addd

Remove

John Doc
Mike Junes
Sally Smith

Name

YOSVANIS ROCHA LACHL

Address

22862 SWIOTTH AVE

MIAMI FL 33170

Pape 2ol 4




E. It nendine or adding additional Articles, enter change(s) here:
{Auach additional sheets. i necessurv).  (Be specific)

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the atmendment itself:
(If nevt applicable, indicaie N/

Paue 3 of 4




|

The date of cach amendment(s) adoption: : . . it other than the
date this document was signed. :
Effective date if applicable: i

Mo nmiare than 90 davs after amendmem jile date) |

Note: I the date inseried in this block does not mect the applicable stattary filing requirements. this date will not lbc histed as the
document’s ctfective date on the Depariment of State’s records. \

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The nember of voles cast for the amendiment(s)
by the sharcholders was/were sutficient for approval.

O e amendment(s) wasAvere approved by the sharcholders through voting groups. The following statement
must he separaiely provided for each voting group entitled 1o vote separately on the amendmentis);

“The number of votes cast for the amendiment{s) was/were suthcient for approvil

by

fvoiing groupn)

O The amendment(s) washvere adapted by the board of direclors withoul sharcholder action and shareholder
action was not requiree.

"q The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharchoider '
action was nol required,

Dated //'\ lO - ”)? - I ”) l

Signawre

(ﬁi? a director. president or other otficer — it directors or ofticers have not been
selected, by an incorporator — it'in the hands of a receiver, rustee. or other court
appointed hiduciary by that hiduciary)
. - - ; :} . r ) (., .
Albertc  Jimenez (qstiily SR

(Typed or printed name of person signing)

L
f’/%’.‘éicféi'f/‘lﬁ

{Title of person signing)

i E— T
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