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COVER LETTER
TO Anmendmen Section
Pivision of Corporaiions
o B ADLG, WINDOWS COMPANY
NAME OF CORPORATION:
. O PISUNOUTLZS
DOCUNMENT NUMBENK:
The enclosed drtictes of Amendment and Tee are submitted tor tiling.
Mease retuen all corresponduence concerning s matler 1o the following:
ALATN DOMINGUEZ
Nime of Contact Person
Firm/ Company
FEES BEUCLIY AVE APTO 22
Addiess
MUIANE BEACH, FLL 33139
Caty? State and Zip Caule
ALAINDOMINGUEZGARCEAGeGMALCOM
o omai] addicss: (o be wsed Tor Tutie annual tepont notiicalion)
For finther information concerning this matter, please call:
ALAIN DONMINGUEZ RIVA ) W0-1147
. _ - _ ald
Nae of Cuntact Person Arcu Uode & Daytime Telephane Number
Enctosed s chiedk Tor the followimg amownt made payabie o the Florida Depariment of’ Siate:
B35 Filing Feo OFsa3 75 Filing Fee & O843.75 Fitg Fee & 085250 Fibug fec
Certitivide ot Stadus Centifiad Copy Cerlincute of Status
tAddationad copy s Canlicd Copy
coclosed} (Addinonal Copy

is enclosed)

Aailing Addiress Street Address

Amendiment Seetion Amendiment Sectiun

PYivision of Corporanons Division of Corporations
Py, Box 0327 Clhigton Building

Tallabhassee, F1L32314 2661 Faceutive Center Clrele

Fatlohassee, FYL 323010



Articles of Amendment
LI}

Articles ol Incorpoeration
of

AU WIENDOWS COMPANY

(e of Corporation as currenty fiked with the Florida Dept. of Staie)

PLaaun7 250

{Docament Numnber of Corporation (if known)

Pisesint 10 the provistons of section bO7. 1006, Florida Stnates, this Flovide Profit Corporativn adopts the Totlowing amendient(sh o

it Articlzs al Incorporation:

Al I amendiog mime, entev the new mame of the corporation:

The e

nze nst e odispingirishable and contain e word Ccorporation,” Ccompany,” or Chicorporaied o the abbreviation
T, e T or Col T wr the designation Corp, T e, T o 0G0 protiessional corporation mame most coniain the

wend “chuntered. " Cprofessional association, o the abbeeviation P LT

5. Euter new principal otfice addeesy, it applicable:
tPvinvipal office address MUNT BE 4 STREET ADDRESS)

£, mater oew mailing addeess_if applicable:
{Mailing address MAY BE A POST 1 FICE BOX)

Uy Hamending the registered agent and/oe registered olfice address in Florida, enter the name ol the

e registercd agent and/or the new registered oflice address:

Name of New Kegistered Ayent

tFherishe steect addres s

New Reviviered Offiee Adifyesy:

svon hegivtered Offtee Addy o . CFloridas

(e (A5 oded

woRegistercd ApentUs sipnadre, it chianging Registered Apent:
Gerdie o cept the appeintment ay regiterod agentc Lo penttlar with aond aceept dhe obilivations of the position,

RYIRINTITIN, (I]..‘V(‘Il' Revistered A Wi, i l’fr”l\'”h'
Y ! b L { RELLS
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H amending the Officers and/or Bircetors, cuter the titte and name of cach otficer/direetor being removed and title, name, and
aehdrvess of cach Otficer and/or Director being andded:

fodtten e additional sheets, i necesaary)

Phleuse note the ‘!I'ﬁ‘ erfilierectaor title n’l_\’ the thst letter (f,"!h(‘ tg[ﬁt‘(’ tithe:

Po= Presiddent: V= Viee Presiden, U= Treasurer: S= Seeretarv; D= Divector; TR= Trustee, O = Chairman ar Clerk; CEQ = Chict
Favvutive Officer; CFO = Chict Finunciad (fticer. [ an officer/divector odds moee than one titde. fise the firse leirer of cach ofiice
hedd, President, Treasurer, Divector wonld be PTE.

Chanyes showdd he noved B the jolfosving manner, Curventlv Jolin Doe iy Bisted s the PST and Mike dones ix listed as the V) Phere ds
o change, Mike Jones feaves the corporation, Sadfyv Soathe iy ncomed the V amd S, These showdd be noed ax Jobie Do, P as o Chenge,
Mike Jones, Voay Remove, aod Sallv Smith, SV as o cLedd.

Icimple:
N Change ey Joln Doe
XN Remuowve v Mike Jones
N Add b Sully Sith
Type ol Activn e Mitrwe Adress

{(Check One)

. sEy PEDRO L. VEGA GARLOBO GUENW T TER
1 Change

X HOLLYWOOL, FLL 33024
Add

Remove

. sh JOSE O HERNANIHIZ UNTASW 1o T
2 Clinge

MIAMI FL 33165

) Addd

Kemuove

L Change

Add

[femuove

4 Uliinge

Add

—_ . Remove

Sy _ Change

Auld

Kemove

i} Change

Add

. Remowe

ape Dot 4



E Wamdnding or addiog additivoal Avticles, enter vhange(s) here:
(Atach wedelitional sheets, {-/..ln‘.':‘.\'.\clf‘_l'l (He ,\'In'.'{'ffl'!

ADD- FEFEIN Number 83-1649232

I an amendment provides for an exehange, rechissification, ar cancetlation of issued shares,

peovisions for implementing the smendment il nd contained in the amendment itsell:
U stedd appliveadde, bidicare N

Page Jof' 4



(FUTRAVRITE

The date of cucl amendmeni(s) adoption: , i other than the

date this document was signed.

Idteetive date if applicable:

(e mrore i Y0 davs after anendment Jile daies

Note: 1 the dute fnserted in this block dees notinect the appheable statutory ting reguivements, this date will snior be listed us e

document’s ettective date on the Depuartiment ot State’s reconds,

Adoption of Amendiment(s) {CHECK ONE)
{31 he smendmentys) washwere sdapted by the slorcholders. The nimber af votes cast for the sonendiment{s)

by the sharcholders washwere sutticient for approval,

O The amendmeni(s) wasivere spproved by the shinchotders throsgh voling wioups,  The felfowing seatcearent
must be sepuratele provided for each voting grong eiiitfed o vote separatety on the auesdimentisy:

TThe nember v votes cast for the amemdimentis b wasfwere suttivient for approval

by

{Visting grogsy

B e onendmentisy wasiwere adupted by the boand of directoes without sharehotder action and sharcholder

achion was not reguired,

L1 rhe smendmentisy wasiwere adopied by the incutporators without sharcholder action and shareholder

action wis not requiresd

DUL2S01 8 Ve gl
Diated M

Nigiline

{8y & dircctor, puesident or other officer - ifdisectons or officess have not been
selected, by an incorporatoe - i1 in e hands of a receiver, trustee, or other count

appeinted fduciary by thit fiductasy)

ALAIN DONMINGLUEZ

{Typed ar printed name of person signing)

[y

(Trde o pecson signing
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