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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QQ/UHU/]O WmeV\JS Hm DOOYS Ir(l
DOCUMENT NUMBER: P‘ &OOCU‘IMO\

The enclosed Aricles of Ameadment and tee are submiued for Nling.

Please rewurn all correspondence concerning this matiter to the lollowing:

% ud!S Conieno Pardo

Name of Contact Person

_ (gakenowindows, And Deors N0

Firm/ Company

8390 TAFH ST

Address

?{mb»ow, Jirgs E1 33074

City/ S1ate and Zip Code

L mail .uidrcss {(io be Usc;; tor mldrc anmta: rcpon notification)

For further information concerning this matter. please call:

Yudis Condecno w 186 ,_Yrg - 9073

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made payable 1o the Florida Department of State:

321\535 Filing Fee OJ$43.75 Filing Fee &  [JS43.73 Filing Fee &  0$52.30 Filing Fee
Certificare of Staius Certtitied Copy Ceruificate of Status
(Additional copy is Certified Copy
enclused) { Additional Copy

15 enclosed)

Mailing Address Steeet Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tatlahassee, FLL 32314 2661 Executive Center Curele

Tallzhassee, FL 32301



Articles of Amendment
in
Articles of Incorporation

Condend \Nindon )

LDoos. Fne
{Name of Corporation as currently filed with the Florvida Dept. of State)
P 12000001740

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of scetion 6071006, Florida Statutes, this Florida Profit Corporarion adopis the tollowing amendmeni(s) to
AL

I amending name, enter the new name of the corporation:

name must be distinguishable and contamn the word “corporation,’
“Corp, " Chne " ar Co "

ar the designation “Corp.” “lne.” or "Co’
word “chartered,” “professional association,” or the abbreviation P47

The new
Ceampany, " or Cincaorporated” or the abbreviation
LA professional corporation rame must contuin the

B. Enter new principal office address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS )

— -t

. W
e =
- =
C. Enter new mailing address. if applicable: RS
(Mailing address MAY BE A POST OFFICE BOX) =
= =

- (“"]

o [

D. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Begisiered Agent
(Florida street address)
New Registered Office Address: . Florida
(City)

{Zip Cndel
New Registered Apent’s Signature, if changing Registered Agent:

Fhereby uccept the appainiment as registered agent. T am familiar with and accepi the nbligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers andéor Directors, enter the title and name of each officer/director being removed and titde. name, and
address of each Officer and/or Dircctor being added:

(ALiach additionad vheeis, i necessary

Please note the officersdirector nide by ihie first loier of the wjfice e

o= Previdens V= Fice President, T= Treasurer: §= Secreterv: D= Divector: TR= Trusicer O = Chairman or Cierk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. I an officerddirecior holds meave than one iide, iisi ithe first letier of each office
held, Presidens, Treasurer, Director wauld he PTD.

Chunges showld bo noted in the following manner. Crrvenshy John Doe is lsted os the PST end Mike Jones s Usied us the V. There ds
¢ change, Mike Jones icaves the corporation, Sully Smich is numed the V and S, These should be noted o Join Doc, PT s o Chunge.,
Aike Jones. Vas Remove, and Sellv Smiih. SV as an Add,

iaample:

X Change P John Doe
X Remove S Mike Jones
_X Add SV Sally Snmth
Tvpe of Action Title Nane Address

{Check Lne)

) __ Chnge N Micigel OliL’CL g%h”D 79?1' Sr
N aad ‘?, Mhiove hius €1 32

Remove

Remove

-

3 Change

Add

Remove

1) __ Change

Add

Remove

3 Change

Add

Remove

A Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Auach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisiony for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/Y
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. it other than th

The datle af cach amendment(s) adaption;
date this document was signed.

Fifective date if applicable: -—[ I It | } J C‘-f

fno bere than 90 davs after amendment file daie)

Note: 11 the date inseried in this block does not meet the applicable simmony fihing requiremenis, this date will nat be listed as the
document’s eflective date on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONE)

O The amendments) wasfwere adopied by the sharcholders. The number of votes cast {or the umendments)
by the shaicholders was/were sufticient for approval.

O The amendments) wastwere approved by the shareholders through voting groups. The jollowing staicment
must he sepuracehs provided for each varing group eniitled 1o veie separeiely on the amendment(s):

“The number of votes cast for the amendment(2) wasfwere sutficient tor approval

by

{voting groupi

O3 The amendmeni(sy was‘were adopted by the board of directors witheut shareholder action and shareholder
action was nat reguired.

he amendmeni(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

[Yated ’-]!!ql’q
- )

Signature ¥
(B’V\ diréctor. president or other otficer — it directars or officers huve noi been
sclected, by an incorpaerator — if in the hands ot a receiver, wrustee, or other court
appointed fidueiary by that nduciany)

Qaud!S Cenlene p(u'(b

(Tyvped or prinie(i name of person signing)

FresidenT

(T ul\ of person signing)
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