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COVERLETTER

TO: Amendment Section
Diviston of Comporations

IMPACT WINDOWS MASTER Ii. CORP,
NAME OF CORPORATION: _ T WINDOWS MASTER

e et - L PIYION3009s
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are sulinitted lor filing.

Please return all correspondence concerning this matter o the following:

YEINIER MORALES

o AP . ——
Name of Contact Person
IMPACT WINDOWS MASTER [1, CORP,
Fieny Company
SO37 NW TITH AVE
Address
MIAMI FL 33150
Ciry? state and Zep Code
E-matil address: (o be used for tuture annual report notification)
For further information conceriing this matter, please call;
YEINIER MORALES [ 786 238-928s
al ]
Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed 15 a check for the following amaunt made pavable 1o the Florida Department of Stane:

B <33 Filing Feo 184373 riting Fee & £J845.73 Filing Fee & (332,50 Filing Fee
Ceniticate of Status Certified Copy Certificate of Status
{Addinonal copy is Certitied Copy
enclosed) (Additonal Copy

is vnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Thvision of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FE 32314 2061 Executive Center Crrede

Tallahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation
of
INPACT WINDOWS MASTER 1L CORP.
(Name of Corporation as currently filed with the Florida Dept. of State)
PEONODNRNNY 3
(Document Number of Corporstion 110 knawn)
Pursuant 1o the provisions of scetion 607. 1006, Florida Stawnes. this Flerida Profit Corporation adopls the following amendment{s) 1o
is Arncles of Incorporation:
A, I amending name, enter the new name of the corporation:
N/A
“Corp. " Cinel 7w Ca,

name must bedistingdshable wund conain the sword “corporation.” Ccopipany,

The
' or Cincerporated T oor e abhreviation
ar the designation "Corp, ™ “Ine. 7 or "Ca’
word Cchariered.” Cprofessional wssociation,” or the abihreviation A,
B. Enter new principal office address, it appiicable:
(Principal office address MUST BE A STRELET ADDRESS )

Hew!
A projessional corporaiion ngie aust contain the
N/A

C.

Enter new neailing address, if applicable:

. Florida

=

- -
.
w1 —
N A L v
(Muailing address MAY BF A POST OFFICE BOX - ~2 \

et { "'\
— _—
=

x

=5

) . Ne)

D. If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . N/A
Name of New Revistercd Avent
tFloridu street uddress)
. " . N/A
New Revistered Offive Addross:
(i
New Repistered Agent’s Sipnature, if changing Registered Agent:

1715 Crade)
{ hereby aceept the appointimment as registered agens. | am familiar with and vecept ihe obligations of the pasition.

Ntanatiwre of New Registercd Agens, if changing




If amending the Officers and/or Direetors, enter the title and name of cach officer/director being removed and title, mame. and
address of each Officer and/or Director being added:

(Atrach eddiional sheees, if necessary)

Please aoie the afficer/divector title by the first feacr of the affice vitle:

1= Presidenr; V= Viee Presideni: T= Treasurer: §= Secrvtary, D= Divector; TR= Trustee; O = Chairmaen or Clerk: RO = Chiey
Eeccutive Qfficer: CFQ = Chief Financial Officer. IF an officeridirecior holds more than one title, lse the Jirse leter of cach office
held, President, Treaswrer, Divectoryeonld he P11,

Chunges should he noted in e folloving mamier. Carvends John Doe s lisied as the PST and Mike Jones (s fisted as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the Vand S These showld be noted s John Do, P as o Cluige,
Mike Jones, Voas Remave, und Sallv Smith, SV us un Add.

EExample:
X Change PT John Doe
X Hemove Y Mike lones
X A Y Sallv Smith
Tvpe ol Action Title Name Address
(Check Oned
. vy LISET CAMEIO ROITNW HITI AVE
1) Change
MIANI FL 33130
Add
X
Rumaowve
e Change
Add
Rumove

3y Change

Add

Remove

4) Change

Add

Remove

3 Chinge

Add

Remove

61 Change

Add

Remove




E. M amending or adding additional Articles. enter change(s) here:
LATtach adlditional sheets, it necessarv). (Be specific)

A

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itselt:
U ot upplicable, indicate N/1)

N/4




04/03/2014
The date of each amendment(s) adoption: . il other than the
date this docoment was signed.

0032019

Effective date if applicable:

(no more than 90 davs after amendment file datej

Note: If the date insened in this block does not meet the applicable statnory Nling requirements, this date will not be hsied as ihe
document’s effective date on the Departiment of State s records.

Adoption of Amiend ment(s) (CHECK ONE)

B The amendiment(s) washwere adopied by the sharcholders. The sumber of voles cast fur the amendmen(s)
by the shureholders wusfwere sufficient for approval.

O The amendmeni(s) wasiwere approved by the sharchelders through voting groups. The folfowing siaiement

miuse boe sopararely pravided for cacl vering gronp entitled 1o vote separately o the amcadmentis i
“The nutber of votes cast for the amendment{<) wasfwere sulfwcient tor approval

by

vating srows)

[J The amendmentis) wasiwere adopted by the buard of directors without sharcholder action and shareholder
aclivr wus not required.

L] The amendment(s) wis/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

(H4/242009
[hued m

Signature

(Tvped or prinied naime of person sigming)

PRESIDENT

{T1le of person signing)
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