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COVER LETTER

TO: Amendment Section
Division of Corporations

GHO WINDOWS AND DOORS g
NAME OF CORPORATION: (10 WINDOWS AND DOORS CORI

P18O00031314

DOCUMENT NUMBER:

The enclosed Artictes of Amendnent and fee are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

GIOSVANY ALVAREZ

wName of Contact Person
GIO WINDOWS AND XYORS CORFP

Fiens Company

2689 W 71 PL,

Address

HIALEAILFL 33016

City/ State and Zip Code

INFO@ACCOUNTAXGROUP.COM

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter. please call:

CGHOSVANY ALVAREZ ( 786 \ 3059870
at
Name of Contact Person Area Code & Davtime Telephone Number

Eunclosed is a check for the following amount made pavable to the Flarida Depariment of State:

= 535 Filing Fee (384375 Filing Fee & [843.75 Filing Fee & TI$352.50 Filing Fee
Ceruificate of Stats Cerutied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAadditional Copy

15 enclused)

Mailing Address Streel_Address

Amendiment Sectivn Amendment Section

Eyivision of Corporations Division of Coarporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2413 NoMonroe Street, Suite 810

Tallahassee, FIL 32303
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Articles of Amendment r:"g
t 7 RN
o . B2y o A
Articles of Incorparatinn 2P /
of 3 p/_/
GIO WINDOWS AND DOORS CORP < 03
(Name of Corporation as currently filed with the Florida Dept. of State) :

PISONO0SI3 14

(Document Number of Corporation (i known)

its Arlicles of Incorporation;

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

1
NFA o
The  new
ncnme piust be distingrishable and comtain the word “corporation,” “company, e Cincorporated T or the abbreviaiion " Corpl
el or Ca 7 oor the desinetion CCarp.” e, o T Com A professional corparation. nawe must comiain the word

“eharrtered, T U professional association.” or the aobreviciion TP

. .. . . NAA
B. Enter new principal office address, if applicable: c
(Principal office address MUST BE A STREET ADDRESS)
.. Enter new mailing address, if applicable: N/

{Muiling adidress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

NA

Name of New Registered Aot

(- ricer street ceddress)

New Registered Office Address: . Florida
Oy VAT AR

New Registered Apent’s Signature, if changing Registered Apent:
I hereby accept the appoimiment as registered agent. | am jumiliar with and accept the obligations of the position.

Signature of Newe Registered Ageni, if changing

Check if applicable
O The amendmenis) isfare being filed pursuant 1o 5. 607.0120 (ET ey F.8




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed amd tidde, mome, and
wldress of each Officer and/or Director heing added:

(Artach additional shees, if necessury)

flease note the officeridivector tide by the first letvier of the office tide:

1 President: V= Viee President: T Treasurer: N= Secretary: D= Director; TR= Trustee: O - Chairman or Clerk: (50 ¢ hief.,:
fxecutive (fficer: CFO - Chief Financial Officer. If an afficer director halds more than one title. lisi the first lewer of cach office held 8
President, Treasurer, Dircctor would be PTH.

a change, Mike Jones leaves the corporation. Salh Swith is named the U and S These should be noted as Johi Doe, PP as a Change,
Mike Jones. 1V as Remove, and Sally Smith. SUas an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
N Addd SV Sally_Smith
Type ot Action Tide Name Address
(Check Oney
Vp HAROLD HERNAXKDEZ ZAPICO SBSESST

I Change

X HIALEAH FL 33010
Add

Remove

2y Change

Adid

Remove
K Change

Add

Remuove

4 Chuange

Add

Remove

3 Chunge

Add

Remove

f4) Change

Add

Remowve




E. If amending or adding additional Articles, enter chanoe(s) here:
tAwach additional sheers. i necessary).  (Be specifie)

NIA

F. il an amendment provides for an exchange, reclassification, or cancellation of isssed shares,
provisions for implementing the amendment if not contained in the amendment itself:
vt not applicable, indicate N2A)

NIA




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

Effective date if applicable:

1
(rer maore than Y davs aficr amendment file date) ‘.l

Note: [ the date inserted in this block does not meet the applicable statatory filing regquirements. this date witl not be listed as the
document’s effective date on the Department of State’'s records.

Adoption of Amendment(s) {CHECK ONE)

= 'he amendmenti sy was/were adopted by the incorpoerators, or board of directors withow sharehuolder action and sharcholder

action was not reguired.

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

O The amendmentisy was/were approved by the sharcholders through voting groups. The folfowing statement
st be separately provided por cach voting growp entitled o voie separately on the amendmentist

“The nuinber of votes ¢ast for the amendment(s) was/were sufficient for approval

by

fvoling gronupt

0XW01/2020
Dated

Signature M/'

{3y a director, president vr other ufficer — it directors or officers have not been
selected. by an incorporator — it'in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciaryy

GIOSVANY ALVAREZ

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



