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COVER LETTER

TO: Amendment Section
Division of Corporations

/
NAME OF CORPORATION: _ the \Windew Tint gl\agge,

DOCUMENT NUMBER: ¥)13 00000 551)

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ot ian  Beldec

Name of Contact Person

The Whiado, Tiar Shegee
Firm/ Company

T00 Vdpewusd floe . FOA
Address

olly Ml " %20

City/ State and Zip Code

Jrkew‘ndow3r1n¥ s\aqoc(“ C\f’“&\\' LOM

L-mail address: (to be used for future anpual rcpo‘rt’nollilcanou)

For further information concerning this matter, pleasc call:

Orwn Badec w005 y_ Blwe-3425
Name of Contact Person Area Code & Daytime Tetephone Number
Enclosed is a check for the following amount made payable to the Florida Deparunent of State:
IE/sss Filing Fee O043.75 Filing Fee &  [J$43.75 Filing Fee &  [$52.50 Filing Fee
Certificale of Status Centified Copy Cerntificate of Siatus
tAdditiona! copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

TFallahassee, FL. 32301



Artieles of Amerdment F. i L E

10
Articles of Incorporation

of m-’HSEP 1y

— __‘\.' - —_— .
The Window Tt Shooge. Lng. SEopey,
{Name of Corporation as carrentiv flled with the Florida Dept. of Stat¥

Y130000003%332
(Documment Nunmber of Corporation. (1 known)

Pursiraal to the provisions o1 section 6073006, Flotidn Stauies, ggs Florids Brofii Corparation adopis the following ameodrirnt(s) to
its Articles of Incomparation:

A. Ifamepding name, enter the.pew pame of the-carporation;

;The mew
name mlz& be Hr‘::inguisimu.e and confain the wm-d ccrporaaon t.orrpan} ¥ or “incorparated” or the chbrevicrion
“Carp, " Ve, or Col” or the dr.:ngna!.ron “Corp, " e, oy “Co”, A profm:dua.l covporgtion same, st coriain e
word “chartered,” “prefessional assseigtion” orfhe ahbreviation PA
B. Enterew princigal officp address, 1f'sn9hmhle‘
(Principul office address MUST BEA .S'THEFT.»!DD]?FSQ}
C. Enter new mailing addreis, if applicablés
(Mailing address MAY BE A POST OFFICE 80X
n. if :mend:ng the rem\tered R.}_I. nt and/er rrglsmred office address ia Florida, entér the name ol the
. address:
Nume of New Regisiered @ 'F\C\'f‘\ ’%C\C('\'{ v
. F
706 Ridagwood Ave ¥ R0
{Florida street a;&}#ss)
e Reiseied Cffice didess Lhytone Ploida_ D21 ]
(i @y Code)

New Rigtstered Agent’s Signaterd. §
[ erchy neeept the appdinmaent as régivtered agrnt, Fam famifiar with and accept'the ubligations of the postiion.,

s

L‘ﬁgwmre af Wew Registered Agent, if changlhg

Poge1of4d



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary)

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; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chigf Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the V and 8. These should be noted us John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)

1) Change Yees. Leslie a:uzc..

Add
‘/ Remove
\, L

2) Change :\‘. ey, Ocvan %CU) es

; Add

Remove

3) __ Change v“3":0- SOS\'\«.\ ";O(_OU?Qk

__\i Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv}),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i 'not applicable, indicate N/4)

Page 3 of 4



The date of each amendment(s) adoption: G\) G llo 12 . if other than the
date this document was signed.

Effective date if applicable:

{ne more than 90 days after amendment file date)

Note: 1f the date inserted in this block docs not meet the applicable stawitory filing requirements, this date will not be listed as the
documient’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled to vate separately on the amendment(s):

“The number of voies cust for the amendmeni(s) was/were sufficient for approval

by

{voting yroup)

[EKI' he amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

00 The amendmeni(s) was/were adopted by the incorporators without sharchoider action and sharcholder
action was not required.

Dated Q] w2012

Signature

(By a director, president omcr — if directors or officers have not been
selected. by an incorporatot=ilinthe hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

L@b\ \Qa\) 2

(Typed ar printed name of person signing)

'PrED\J ‘(A\-.

{Tule of person signing)
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