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COVER LETTER

TO: Amendment Section
Division uf Coerporations

} . , COREWINDUAV SOLUTEONS, CORP.
NAME OF CORPORATION:

P1L7OHHI | 734

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Jarred Judson

Name ot Contaet Persimn

CORE WINDOW SOLUTIONS, CORP.

Firm/ Company

SOLI8 SW 75 AVENUE

Address

MIAMIL FL 33ESS

Citn/ State and Zip Code

Jrvan® i gmail.com

E-mail address: (to be used for tutare annual report notification}

For turther information concerning this matter. please call:

Jarrod Judson A0A 2133740
al g )

Name of Contact Person Arca Code & Duvtime Telephone Number

Enclosed i a cheek for the following amount made pavable w the Flonda Department of State:

B S35 Filing Fee 0382375 Filing Fee & OS43.75 Filing Fee & O$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addional copy is Certitied Copy
enclosed) tAddiional Copy

is enclosedy

Mailing Address Street Address

Amendment Sccuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chiflon Building

Taltahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FIL 323401



Articles of Antendment
tiy

Articles of Incorporation
of

HOV 2T R o
CORE WINDOW SOLUTIONS. CORP. AITHIV 2T agan

{Nuamw of Corporation as correntiy filed with the Florida Dept. of State)

PL7O00UY ] 744 ST

(Document Number of Corparation (if known)

Pursuant to ihe provisions of seetion 6071006, Florida Statutes, this Floefda Profit Corporation adopis the tollowing amendmenti=) to
s Articles of [ncorporation:

AL IMamendine name, enter the new name of the corporation:

CORE WINDOW SYSTEMS, CORP.

T new
name msi be distinguishabde and contain the word “corporations. ™ “company. ™ or Uincorporated” or the abbreviation

CCorp, " Thael T ar Col 7o e desicnation " Corp. 7 e, " ar CCo 70 progessiona] corporaiion name mse comiain the
word Cchartered,” Cprotexsional association, " or the abbreviation 00

B. Enter new principal office address, if applicable;
(Principal affice address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, il applicable:
tMailing address MAY BE A POST OFFICE BOX)

HOIR SW TS AVENUE

.

Miwn FL 3315

I, I amending the registercd asent and/or registered office address in Florida, enter the nime of the
new registered acent and/or the new registered office address:

Nanie of New Reviseered Awent

et stieet adddvos g

Now Regiviered Qpffce Address: . Florida
iy 14 Codey

New Reoistered Avent's Sienature, if changing Revistered Asent:

Fherehy accepi the appoiniment s regisiored agemt. Lam gumilior with and aceept the obligations of the position,

Stenature of Now Resistered dgont, i cluging

Page | ot d



If amending the Officers and/or Dircctors, enter the title and name of each ofticer/director being removed and title, nume. and
address of each Officer and/or Director being added:

tAttach additional sheets, it nécessaryy

Please nete the l’-!,_fﬁ('l'."l;flfrl'l‘.'l'f”' Hily hl fhl'_ff.".\'f ferrer -'{I'fjll' f{fﬁ('l' rirle:

o= President: V= Viee President: T= Treasurer: 5= Seerctary: D= Divecror: TR= Trusiee: C = Chairman or Clerk: CEQ = Chier
Excentive (hficer: CIO = Chict Financial (ficer. I an officerdivector holds more than one titfe. tise the dirst leter of cach atjice
Ireld. Presidens. Treasurer, Divector would he PT,

Chasrges shondd benoned in the polloveing manner. Currentdy dofie Do ds Hseed as e PST and Mike Jones i fiseed ws the 10 There is
a change, Mike Jones feaves the corporation, Suliv Smith is named the Vand S These shondd be noted as Jobine Doe, PT as a Cheange,
Mike Jones, Vias Remave, and Saflv Sovieh. 517 ws au Add.

Eaample:

X Change M John Doe
N Remaose vV Mike Jones
N Add sV Sally Smith
Type ot Action Tie Name Address

(Check One)

1} Change

Add

Remove

2) Change

Add

Remosve

R Change
Add
Remeove

4y Change
Add

Remove

3 Change

Add

Remove

hy Change

Add

Remove

IMage 2ol 4



E. Ifamending or addine additiongs] Articles, enter chanee(s) here:
(Attach wdditional shects, i necessarv). (Be speciticd

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare NiA)

Page 3ol 4



The date of each amendment(s) adoption: 1 other than the
date this document was signed.

FAolective date il applicable:

fnowore than Y davs atier amendmen file dure

Note: It the date inserted in this block docs not mecet the applicable statutory tiling requirements. this date will nut be listed as the
document s eftective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendmenti=) wasfwere adapted by the shaseholders. The number of votes cast fur the amendinenty=)
by the sharcholders was/were sufficiem for approval.

O The amendment(x) wasfwere approved by the sharcholders through voting groups. The pisflowing staicment
prust be veparaielr provided feo cacl vating gronpr estitlod fovole separarely on the amestdmenits):

“Fhe number of votes cust for the amendmentis) was/were sufficient for approsal

by

fvaring srong)

8 The amendmem(sy wasiwere adopred by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopred by the incorparazars without sharcholder action and sharcholder
action was not required.

[172122017
Ihned

Signature Q

(By a dircetge president or other o
v an incorporator —a#Tn the hands of a receiver, trustee, or other court

or — i directors or ofticers have not been

Tarred Judson

{Typed or printed name of person signing)

President

{Titie of person signing)
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