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COVERLETTER
TO: Amendment Section
Division of Carporations
NAME OF CORPORATION: CMIC WINDOW AND DOOR, INC.
DOCUMENT NUMBER: p18000001715
The enclused Articles of Amendment and fec are submitted for filing,
Please retum all correspundence concerning this matter to the tollowing:
BILL MOORE
Name of Contact Person
CONTRACTORS REPORTING SERVICE, INC
Finm/ Campany
23110 SR 54 PMB 336
Adddress
LUTZ FL 33549
Carys stale and Zip Code
info@activatemylicense.com _
Iomail address: (tabe tsed for Tuture annual report natification %
o 1
(o] vl
I . . . . -t R
IFor further infarmation concerning this mater, please call: — e
) 0 .
BILL MOORE 813-932-5244 = i
Name of Contact Person Area Code & Daviime Telephone Number N :-j
Enclosed is a check for the tollowing amount made payvable (o the Florida Department of State: o ;
¥ S35 Filing Fee

382378 ¥iling Fee & LIS43.75 Filing Fee & [1552.50 Filing Fee
Certificate of Status Certified Copy 3
{Additional copy is

enclosed)

Certificate of Staius
Centified Copy
fAdditional Copy

is enclosedy
Mailing Address

—— e

Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporatiuns
0. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 22314

2415 N donroe Streel. Sutle S10
Tallahassee, FE 323013

{(((H2300035(40728 330
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Articles of Amendment
[{}]
Articles of Incorporation
of
CMIC WINDOW AND DOOR, INC.

P18000001715

{Name of Corporation as currenthy filed with the Florida Dept. of State)

{Document Number of Corporation (11 known)
its Articles of Incerporation:

Pursuant to the provisions of scction 6071006, Florida Statuies, this Florida Profit Corporation wdopts the tollowing amendment(s) 1o
AL

If amending name. enter the new name of the corporation:

W. A. WARD CONSTRUCTION,

INC.
“fnc.

name must e distinguishable and coniaia the word “carporation.” “company, " ar Vincorporated T or the abbreviation “Corp.,
or Col 7 oor the designation “Corp. " Tlne, " or (o ”
B.

“Chartered. ™ “professional assoctation, ™ or the abbeeviation "PAT

The new

A professional corporation name must comtain the word
Enter new principal affice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lo

Enter new nutiling addreess, i applicable:

{Mailing address MAY BE A POST OFFICE BOX)

—
oo 3
3.
Cred
5
.-‘ -
-
—
co t E!
. . . . I h e . !
D, If ameading the registered agent and/or registered office address in Flaridu, enter the name of the =z e
new registered agent and/or the new registered office address: WO “»c-:"
Name of New Registered Agent - -
(%)
{Florida st ee 2ddriess)
New Registered Oftice Addross: . Florida
(Cirv)

{Zip Cende)

New Revistered Agent's Sionature, if changine Revistered Agent:

i herehv aceept the appoimament as registered agene. [ am familiar wich and accept the obligations of the pasition.

Check if applicable

Signawre of Xew Registered Agent, If changing
The amendment(s) isiare being filed pursuan to s 6070120 (11} (e), F.8

(23000364728 3D



From: Janine Shipger Fax: 13135325244 To. DIV OF CORPS - INC Tae, (850)617-56380 Page: 1016 10118)2023 3:02 PM

RS R IR I ) )

I amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arach adrdlitional sheets. if necessary)

Piease note the oflicer/director dtde by the fivst lettor of the office title:

i = Presidemt; V= Vice Prosident; T= Treasurer: $= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. 15 an officerzdivectar adds maore tham one tide, List the fiest letter of each office held,
President. Treasurer, Directar would be PTH,

Changes should be noted in the following manner. Curvenely fobi Doe is listed as the PST and Mike fones is listed as the V. There is
o change. Mike Jones toaves the corporarion. Sally Smith is named the \V and 5. These should be noted as John Doe. PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Faample:
N Change P Johin Doc
N Remove ¥ pike Jones
N Add SV Kally Saiiih
Tyvpe of Action Title Name Address

{Cheek One)

1) Change
=
Add . ~ Cm
. () 2
- :
Remove —t -
— ' -
23 Change > C-
___ Chang ~ B!
VU s
Add =
B
Remove _ —
K} Change i I
Add

Remove

-4 Change

Aadd

Remuove

3} Change

Add

Remove

&) Change

Add

Remove

(- 1I00034.077% 31
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[.. If amending or adding additional Articles, enter chanwve(s) here:
(Attacl additianal sheets, if necessary).

1011802023 3:02 PM 3
IR 8 )
(Re specific]
—
=
=
[t< oy
- o] r
=
sty
—
- <0 - -
-
]- - c c
.‘y:"- g
Ne N
—
' )
1. I an amendment provides for an exchanee. reclassafication, or cancellation nf issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N2D

(((H23000364728 3))



From: lanine Skippei Fax: 18139325244 To: DIV OF CORPS - INC Fax: (B50} 617-6280 2ape: 6ot & 1011812023 3:02 PM )
WA M couo ot o8 3)))

The date of each amendment(s) adoption: . if other then the
date thig document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent's effective date on the Department of State’s records.

Adoption of Amendment(s) ({CHECK ONE}

® The amendment(s) was/'were adopted by the incorporatars, or board of directors without shareholder action and sharcholder
action was not required.

U The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(3 The emendment(s) was/were approved by the shareholders through voting groups. The following statement

—~3
must be separately provided for each voting group entitled to vote separately on the amendment(s): %
- e
- ooy 8
“The number of votes cast for the amendment(s) was/were sufficient for approval - A
b)’ " . o) T e
fvoting group) e — R
g
=0
2
Dated OCTOBER 17,2023, 7 —
[

{Bya dircctcr,];residcnt ot other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other courl
appointed fiduciary by that fiduciary)

WILLIAM A WARD
{Typed or printed name of person signing)

PTSD

(Title of person signing)

({3000 36H1 798 30



