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i COYER LETTER

TO: Amendment Section
Division of Corporations

" . . - r . T
NAME OF CORPORATION: FALCO IMPACT WINDOW AND DOORS INC

DOCUMENT NUMBER; | 21000000472

The enclosed Arricles of Amendment and fee are submitied for filing.

. 1 . .
Please return all correspondence concerning this matter to the following;

MARIA E RUIZ

Name of Contact Person
L& M ACCOUNTING SERVICES INC

Firm/ Company
7750 5W F77TH AVE SUITE 203

Address
MIAMI FLLORIDA 33183

City/ State and Zip Code

MARIAQUIROSI@HOTMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARIA E RUIZ ' 305 595-24Q7
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enctosed is a check for the following amount made payable to the Florida Department of State;

B $35 Filing Fec TI843.75 Filing Fee & [J$43.75 Filing Fee &  [1§52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Addstional copy is Certified Copy
enclosed) (Additional Copy
is cnclosed)
Mailing Address ' Street Address
Amendment Section Amendment Section
Division of Corporations . Division of Corporatiens
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 33303



Articles of Amendment
to

2 A
Articles of Incorparation 0 (v5
of _‘.(;'_: ’?\ Py
46 % T
FALCOTMPACT WINDOW AND DOORS INC. (\; (SN 6\
N P
(Name of Corporation as currently filed with the Florida Dept, of Stale) -5,’ ’-’:,'., o
- 7%
21600000472 o F
AL
{Document Number of Corporation (ifknown) (?ﬂ o 'a
.. . . . , o, O
Pursuant 1o the provisions of section 607.1 006, Florida Statutes, this Flarida Profit Corporation adopts the following amcnqutf(.{r o
its Articles ef Incorparation: '
A. If amending name, enter the new name of the corporation:
FALCO IMPACT WINDOWS AND DOORS INC o
The new
aame musi be distinguishable and contain the word “corporation, " “company, * or “incorporaied” or the abhreviation “Corp.,”
“lne, " or Co. " or the designation “Corp.” “lne," ar "Co™. A professional corporation name must comtain the word
“rhartered - “professional association,” or.the ubbreviation "P A"
B, Enter new principal office address, if applicable:
{Principal uffice address MUST BEE A STREET ADDRESS)
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D,

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistercd office address:
Mume of New Registered dpent

{Florida street adidressy
New Registered Office Address:

. Florida
(Cityi

(£ip Code)
New Registered Apent’s Signature, if changing Hegistered Agent:
P herehy accept the appointment as registered agent.

T am famitior with and vecept the obligations of the position.

Check if applicable

Signature of New Registered gent, if changing
O The amendment(s) is/are being filed pursuant o 5. 607.0120 {11 (e), FS.



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

F. If an amendment provides fur an eachange, reclassification, or cance
pravisivns for implementing the amendment if not contgined in the

(i not applicable, indicate i)

lation of issued shares,
amendment itself:




, 02/07/2022
The date of each amendment(s} adoption; , if other than the
date this document was signed. |

02/10/2022

Effcctive date if applicable:

{(no more than 90 davs afier amendment file date)

Note: If the date inserted in this block d0$s not meel the applicable statutory Aling requirements, this date will not be listed as the
dacumeni’s effective date on the Department of State’s records.
1

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopied byLlhc incorporators, or board of directors without sharcholder action and sharcholder
action was not required. :

L The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

|
(0 The amendment(s} was/were approved by the shareholders through voling groups. The following statemeni
must be separetely provided for each vofing group entitled 1o vole separatelv on the amendment(s):

“The number of votes cast for the ansendment(s) was/were sufficient for approval

by

(voting group)

Dated %’/ 7/202-’-:.

Signature % v%—zv//
{Byad

lor, president or other officer — if directors ar officers have not been
selected, by an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DAILANDIS FALCO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



