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COVER LETTER

TO: Amendment Scetion
Division of Corporations

. g - . WEST ORANGE WINDQOW INC
NAME OF CORPORATION:

P20000065087

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter (o the following:

SABRINA M DOW

Name of Coniact Person

Firm/ Company

1286 CARQLYN DR

Address
CLERMONT, FL 34711

City/ State and Zip Code

WESTORANGEWINDOW@GMAIL COM

E-mait address: (1o be used for future annual report noufication}

For further information concerning this matter, please call:

727 365-4620

SAHRRINA DOW 7
at )

Name of Contact Persen Area Code & Davtime Telephone Number

Enclused is a check for the folowing amount made pavable w the Florida Department of State:

® $33 Filing Fee (1543.75 Filing Fee & (184375 Filing Fee & [J$52.30 Filing Tee
Certificate of Status Certiticd Copy Certiticate of Status
(Additional copy is Certitied Copy
eitclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Taliahassec, FI, 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
10

Articles of Incorporation
of

WEST ORANGE WINDOW INC

{(Name of Corporation as eurrently filed_with the Florida Dept. of State)

P20G000650K87

{(Document Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the tollowing amendmentis) o
s Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

nante must he distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation "Corp.. ™
“hic, o Col " oor the desivnation “Corp, " Ulne, " o “Co” A professional corporation name st contain the word
Cchartered.” Uprofessional associution,” or the abhreviciion "P.AT

B. Enter new principal office address, if applicuble:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Nome of New Repistered Agent

{Floridu street address)

New Registered Office Address: . Florda
(Citv) tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
i herehy accept the appaintment as registered agens. Lam Jamiliar with and aceepi the obligations of the position.

Signanere of New Registered Agent. [ changing

Check il applicable
T3 The amendmentts) is/are being (led pursuant o 5. 607.0120(11) (¢). F.S.



11 amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and titie, name, and
address of cach Officer and/or Director being added:

eAtael additional sheeis, if necessaryj

Please note the officeridirector title by the firse letrer of the office iitle:

P = President; V= Fice President: T= Treasurer: 5= Secretarnyy: D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the firsi letter of cach affice held.
President, Treasurer, Divector would be PTI.

Chunges shawld be noted in the following manner. Cwrrently John Dov is listed as the PST and Mike Jones is listed us the V. There ds
o change. Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remaove, and Sally Smith, SV as an Add.

Example:
N Change T John [og
X Remove ¥ Mike Jones
_N Add SV Salty Smith
Tvpe ol Action Tiile Name Address
(Check One)
. COO CON,ERNEST S 17028 GLORY ANNA DR.
1} Change
WINTER GARDEN, FL 34787
Add

Remove

N ) CFO DOW, SABRINA M 1286 CAROLYN DR
2} Change

CLERMONT, FL 34711
Add

Remove
) Change

Aadd

Remuove

4) Change

Add

Remove

5 Chunge

Add

Remuowve

) Change

Add

Remove




K. If amending or adding additional Articles, enter change(s) bere:
(Avach additional sheets, if necessaryv).  (Be specific)

F. 11 an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicable, indicaie N/A)

l\'r’ A




The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. ifuther than the

(o more thaon 90 davs after amendment file date;

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effeetive daie on the Department of State’s vecords.

Adoptivn of Amendment(s) (CHF.CK ONE)

L)

action was not required.

1 The amendment(s) was/were adopted by the shareholders, The number of votes cast tor the amendment(s)

by the sharcholders was/were sutiicient for approval,

T The amendimeni(s) was/were approved by the shareholders through voting groups. The following scatement
musi be separateh provided for each vering group emtitled 1o vore separately on the amendment(s):

“The number of votes cust for the amendment{s) wasfwere suiticient for approval

by

(voting group)

102172020
Pated

A —
Signature ,/LZ&M’ %

rd . . L .. . .
By a director, president or other officer — it directors or officers huve not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court

appointed fidueiary by that fiduciary)

SABRINA DOW

The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

CIFO

{Tvped or prinied name of person signing)

{Title of person signing)



