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Articlen of Amendment

Articles of l?cnrporltiun
of
ERA WINDOWS & DOORS, CORP
ame of Coyporatign as 2d with th ;
P17000089077

{Document Number of Carporston (if known)

-
Pursuant to the provisions of section 607.1006, Fiorida Statutas, this Florida Frofit Corporation adopts the followine umaudmmt(sﬂo
its Ardiales of incorpordion:

A ndin r the y name of the ration:

Tha new
name muyt be dislinguithnble and contain the ward “corporation " “compary,” or “incorporated” or the abbreviction
“Corp.,” "Mc.* or Co.,” or tha devignation "Corp.” “Inc,™ or "Co”. A professional corpuration hame must conioin the
word “chartered, * " professional association, * or the abbrevigiton "PAY

B. Enter n xinelpal office H applica

(Principal offter address MUST BEA STREET ADDRESS )

N itier
{Flortda sircet addresy) i
Lew Regisiered Office dddress: , Florida,
) (City (&4 Code)
ew RHegiote ent’e Sigpatn chappi tex exrt:

1 heraby accepi the appotrument as registered agent. | am famifiar with and accent the obligazions of the position.

Signature of New Registered Ageni, if changtng

Page 1 of 4
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If amending the Qfficery and/or Directors, enter the title and nams of each officer/diteitor being removed and title, name, awd
addraes of each Officor and/or Direetor being added- .
(Atach additional sheets, If mecessary)
Please notz tha offlcer/director title by the first leiter of the offics fitla:
P = Presidert; ¥= Vice Presidoms; T- Treasurer; 5= Secretary; 0= Direotor: TR= Trustes: C = Chairman ar Clerk CEO = Chief
Execsdive Officer; CFO = Chief Financial Officer, I an officer/director kolds more than one tAlg. Iist tha first latter of each office
held. President, Treosurer, Dirvetor would be PID,
Changes shouid be noted in the Jollowing manner. Currently John Dow is listed as tha PST aad Mike Jories Is listed a5 the V. Ther iy
2 changz. Mike Joras leaves the corporation, Sally Smith is named the ¥ and §. Thess should ba noted as Johm Doe, PT as ¢ Change,
Mike Jongs, V as Remove, and Sally Smith, SV as an Add
Example:

X Chaoge BT John Doe

X Remove ¥ Mike Jopes
X Add sv Splby Smith

(Check One)

1} _ Change

X A dd MIRAMARFL 33027

8T ARELIS ALVAREZ-AQUINO 12777 SW S4TH CT

Ramm_ce

2) Change -—

4) Change

Remove

3} e Change

Add

___ Remove

§) ___. Change —— -

Romove
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E. at Article, ter chan:

- .
(Artaoh additional shoety, i necessary).  (Be specifici

F. M an amendment provides for gn exebagge, veclagsification, og cancellntion of issmad ghares,
proYisions for j jng the a i I i
(if not applicabie, indicate N/A)

Page ) of 4
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The Oxte of each amendmen(s) ydopton:
date this documeat was tigned,

Effective date jf anpjicatie:

— if ather than the

o more than 90 days afer wmendman: file date)

Note: If the dare insermed in thig block does not meet the spplicable staruiory filing requirements, this date will not be lsied as the
dooument’s effective date on the Department of Stawe's recosds,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s} wasfwere adopted by the shareholders. The number of vores cast for the amendmen:(s)
by the shareholders was/were sufficient for appraval,

[J The ameodmen(s) was/warg approved by the sharehclders through voting groups. The Jollowing statement
st be separatels provided  for each voling group entitled 10 vota separatety on the amendmunt(s):

“The number of votes gast for the amendmeot(s) wasiwere sufficient for approval

'by - "
{voding group)
O The smmendment(s) was/were adopted by the board of directors without thareholder action and shareholdes
action was not fequired. .
O the emendment(s) was/were adopted by the incemporators without sharebolder action and sharcholder
action was 0ot required.
0802:2018
Dated, £ r}
Signature '-S'_
(By » President oc other officer — f directore or officers Eavs ot been

seleoted, by en jocorporatar ~ if in the hands of s receiver, trugtee, or other court
eppointed fiduciary by that fiduciary) .

fno
(Typed or primted name persoa signing)
Dresidest _

(Title of person signing)
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