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COVER LETTER

TO: Amendmeni Seclion
Division of Corporations

FL SLIDING GLASS & ACCESS CONTROL, INC

NAME OF CORPORATION:
P17000099404

DOCUMENT NUMRBER:

The cncloscd Articies of Amendment ans] fe¢ ace submitted for filing,

Plcase return all correspendence concerning this matter to the following:

Wame of Conlact Person

Firm/ Company
4201 N STATE ROAD 7

Addross
HOLLYWOOD FL 33021

City/ State and Zip Code

E-mail address: (1o be used for fuwure annval report notification

For further information conceming this matter, picase call:

Steve Dsteovskiy : (954 ) 9999777
al

"Name of Contact Person Azca Code & Daytme Telephune Number

Enclosed is a check for the following amdumt made payublc to the Florida Department of State:

B $35 Filing Fee Os43.75 Filing Fee &  [1343.75 Filing e &  [1$52.50 Filing Fec
Cettificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
cnelosed) (Addinonal Copy
is enclosed)

Mailing Address Street Address

Amendment Scectien Amendment Section

Division of Corparatfions Division of Corpuralivos

7.0, Box 6327 Clifton Building

Tullahassec, FI1. 32314 2661 lixecutive Center Circle

Tallahassce, FL 32301
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Flien
Articles of Amendmesnt 9012 cr
Articles of l:?cerporauon' M £ F26 A 8:22
of
FL SLIDING GLASS & ACCESS CONTROL, INC . N
(Name of Corporation as currently filed with the Flprida Nept, of State)
Pl'?OUCO?‘)-@U‘)

{Document Number ef Corparation (if known)

Pursuan! (o the provisions of section 607.1006, Flonida Statuies, this f'forida Prefit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the curperation:

—_— e . The new
name must be distinguishable and contain the word “corporation,” "company, " or “incorporated” or the abbreviation
“Corp.."” “Inc.” or Co.,” or the desiprativn "Corp,” “fnc,” or "Cu”. A professional corporation name must contain the
word “chartared,”’ “professional association,” or the ubbreviation “P.A.”

"

B. Enter new principal office adgdress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

D. If amending the vegistered agent and/or repistered office addresy in Flurida, enter the name of the
new registered agent and/or the ne'w registered office address:

STEVE OSTROVSK1Y

Nome of New Repistered Agenr

4200 NSTATEROQAD 7

{Florida street addrass)
New Registered Office Address: UOLLYWOOI—_)_ . Flun'(la3302l
(City) (2Zip Coda)
New Registered Agent's Slgpature. if chaoging Registered Agent:

I hereby accept the appointment as regisiered agenl.  { um familiar with and accept the abligutions of the position.

7

of New Registered Agent. if changing

Page 1of 4
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I amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and dtle, name, and
address of each Officer and/or Director being added:

(Artach cdditional sheets, if necessury)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; = Chairman er Clerk; CEQ) = Chief
Executive Officer; CFQ = Chief Financial Qfficer. f an officer/director holds more than one title, list the first lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following: manner. Currently Jokn Doe iy listcd as the PST and Mike Jones is listed as the V. There is

u change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Rcmov¢, and Su”y Smitk, SV as an Add.

Examplc:
X Chauge BT John Doe
X Remove A4 Mike Jones

_X Add sV Sally Srith

Tvpe of Action Tidle Name Address

{Cheek One)

1) _ Change \_ﬂ:_ ) DENIS PODGORNY 4201 N STATEROCAD 7 )
__ Add HOLLYWOOD FL 33021
X Remove

3) __ Change _
_ Add
.. Remove

3} ___ Change e
__ Add
— Remove

4) ____ Change
— Add
__ Remove

5) ____ Chanpge
___ Add )
—.__ BRemove .

8y ___ Change - _ .
— . Add
_ Remove

Page 2 of 4
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E. lf am addidonal Articles, citer change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. i an amendment provides for an cxchange, reclassification, or cancellation of isxued shares
provisions for implemeating the smendment if not contained in the amendment ftseif:
(if not applicable. indicatz N/A)

Page 3 uf 4
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The date of each amendment(s) adoption:

if other than the
date this document was signed,

Effective date if applicable:

(no more than 90 duys after amendment file date)

Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listad as the -
document’s effective date on the Department of State’s records.

Aduption of Ameodment(s) (CHECK ONE)

B Tiwc arendment(s) was/wers adupled by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficicnt for approval,

O The amendment(s) was/were approve § by the shareholders through voting groups. The following statement
must be separately provided for each voting group eniitled to vote separately on the amendment(s):

*“The number of votes cast [or the amendment(s) wes/were sufficient for approval

by

{voting group)

DO The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendmenti(s) was/were adopled by the incorporators without sharcholder action and shareholder
action was not requircd.

02/26/2018
Dated

Signature A
irector, president or other oflicer — if directors or officers have not been
ted, by an incorporator - if in the hands of a recoiver, trustee, or other court

ppointed fiduciary by that fiduciary)

STCEVE OSTROVSKLY

(Typc:inor printed name of:iygrsun signing)
PRESIDENT

(Tiﬂc of persom signing)
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