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TO: Amendment Section
Division of Corporations

Lock Tighi Cons
NAME OF CORPORATION: ock 1ghi Lons

COVER LETTER

ruction Ine

H Il
DOCUMENT NUMBER: POOOB00Z711

The enclosed Articles of Amendment and fee are

hmitted for filing,

Please retum ali correspondence concerning this manier 1o the following;

Chervt Lajner

Name of Conlact Person

Lock Tight bnpact Windows & Doors Ine

15931 8\ a2

Firm/ Company
5151% 100

Davie, FL 3%

Address
i

b
A

shevinlocklightimpact.c

City/ State and Zip Code

HTT

E-mail address;

to be used for future annual report noufication)

Fer funther informution concerning this matter. pleafe catl:

Chenvi Lawner

954

. 686-67HE X 109
at { )

Name of Contact Person

Enclosed is a check for the following amount made

/M43.75 Filing Fee &
p

ertificate of Status

O 835 Filing Fee

Mailing Address:
Amendment Section
Division of Corpurations
PO, Box 6327
Tullahassee, FI. 32314

pavable to the Florida Department of St

054375 Filing Fev &
Ceruifizd Copy
tAdditionzl copy is
cnclosed)

01852.50 Filing Fee
Cenificute of Staus
Certificd Copy
(Additional Copy
i enclosed)

Street Address:
Amcndment Section
Division of Corporations
The Centre of Tullahasser
2413 N, Moaroe Street, Suite §10
Tallahassee. FI1. 32303

Arca Code & Davtime Telephone Number



Lock Tians

Articles of Amendment

Articies of l':l)cnrpuralion Fgﬂ-' E Q
o 2200¢7 5

Cmg\’\ et (L T

L ol
(Name of Corporatien as carrently filed with the Florida Dept. of State) VE_L',I z YAP.Y N5 cram
P O TALT Afena ot STATE
2080CQ0:! ’“\ ARASSES

{Document Numbe

Pursuant 1o the provisions of section 6071006, Fig
Incarporation:

A. If amending name. enter the new name of tht

of Corporation {if known)

rida Statutes, this corperation adopts the following amendmentis) to its Articles of

corporation:

The new

neme nust be distinguishable and contain the word
el ar Coltoor the designation "Corp, " {4
“chartered.” “professional association,” or the ab

B. Enter new principal office address. il applica

¢
hreviation P4,

‘corporation,” “company,” or

“incorporated o the abbrevietion “Corp., "
L or 0

A professional corporaiion name must contoin the word

hle:

(Principal office address MUST BE 4 STREET A

DDRESS )

C. Enter new mailing address. if a

(Mailing address MAY BE A POST OFFICE !

(¢2Y]

D. If amending the revistored agent and/or reais

ered office address in Florida, enter the nane of the

new revistered agent and/or the new registerd

il office address:

SHEVIN

Nante of New Regisiered A ey

GOODMAN

15951 S\

M AIST ST #1100

o DANVIE,
New Registered (Mice A ddress:

(Fluridua strect uddress)

., 3333]
. Flonda

New Repistered Apent's Signature, if changing/Re

Lhereby accept the appoiniment ax registe, .

-

(City) (Zin Codej

uistered Acent:
e b LY L LY

War with and aceept the obligations of the position.

o | )
/S’fnaw N

w Registered Agent. if changing




If umending the Officers and/or Directors, ent
address of each Qfficer and/or Director being :
{Anach additionul sheeis, if necessaryy

Please note the officersdirector title by the first lef
P = President: ¥'= Viee President: T= Treasurer
Excentive Officer: CFO = Chiof Financiul Officer.
President, Treasurer, Direcior would he PTD.
Changes should be noted in the following manner,
a change, Mike Jones leaves the corporation, Sal
Mike Jones. 1 as Remave, and Sally Smith, SV ax 3
Example:

r the title and name of cach officer/directar being removed and title, name.

and
ded:

er of the affice title:
3= Secretary: D= Directur; TR= Trustee: C = Chairman or Clerk; CEQ = Chivf
If an officerddirecrar holds more than ane title. list the Jiesi lener of cack oftice held,

Currently Jokhn Dor is lisied ds the PST and Mike Jones is listed as the 1. There |s
< Smith is named the 1 and 8. These should be noted as Jobn Dae, PT as e Change,
1 A,

X Change PT John Do
A Remove v Mike Jones
XA SV Saliy Smith
Tvpe of Action Title Namg Address
(Check One)
. PT ALLEN YANCEY 5931 SW AIST STREET # 100
1 Change
DAVIE, FL 3333
Add Y
Remaove
N PT SHEMIN GOODMAN 15951 SW 4IST STREET # 100
2 Change
hY DAVIE, FL 33331
Add
Remote 13051 SW4IST STREET 2 100
vmove s BILLY SHAPIRO

3 Change

DAVIE FL 33331

R Ackd

Remove

+H Change

Add

Remove

3} Change

Add
Remove

) Chanpe

Add

Kemove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary. (Be gpecific

F. If an amendment provides for an exchonge. rd
rovisions for implementing the amend ment
(if nut upplicable, indicate N/A)

classification, or eancellation of issued shares,

if not contained in the amendment itsell:
- ool conisined in the amendment itself:




The date of each amendment(s) adoption:

date this document was signed.

Lffective date if applicable:

A

Adeption of Amendment(s) (CHEQ

B The amendment(s) was’were adopted by the shg
by the sharcholders wasfwere sufficient for apy

0 The amendmentis) was'were approved by the sh
must be separately provided for cach voting gr

“The number of votes cast for the amends

by

to more than M days afice amendmen file datw)

UK ONE)

rehotders, The number of votes cast for the amendment(s)
roval.

archolders through voting groups. 7he Soliowing statement
up entitled 1o vote separately on the anendmenn s

pent(s) was/were sutficient for approval

{voling

0 The amendment(s) washwvere adopizd by the hog
action was not reguired.

O Fhe amendment(s) wasfvere ddopted by the ineg
sceion was not required.

Dated lb\ 0\2‘\"%-‘

joroup!

rd of directors without sharcholder action and shareholder

rporators without sharcholder action and shareholder

h—y

\‘/

Signature

— >

(B);)Afccmr. presiden
selected, by an incorpe

appointed fiduciary by

SHEVIN

or other oflicer — if directors or officers have not heen
[4tor — i in the hands of a receiver. trusiee, or other coust
hat fiduciary)

HOODMAN

(Typy

Prm

pd or printed name of person signing)

A

(Title of person

Figning)

. i other than the



