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COVER LETTER

TO: Amenadment Section
Duivision of Corporations

ERFECT SLIDING DOORS INC
NAME OF CORPORATION: | ERFEC NG D :

P2TONHIZ3271

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter W the followang:

GIGE MOLCHO

Name of Contact Person

ORBCPAPA

Firm/ Company

(000 S STATERD 7

Address

PLANTATION FL, . 33317

City/ State und Zip Code

IGAL3SY6@GMATL.COM

E-mail address: (1o be used for futere annual report nutification)

For further information concerning this matter. please call:

YIGAAL YAAQOV BEN AMI . (786 ) 479-7032
i

Name of Comact Person Ared Code & Daytime Telephone Number

Enclosed is a check for the following amount made puvable to the Florida Departiment of State:

=535 Filing Fee (J$43.75 Filing Fee & 384375 Filing Fee & (185250 Filing Fec
Certificate of Status Certified Copy Certificate of Stutus
{Additiona] copy is Certified Copy
enclosed) (Additional Copy

ix enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.0O. Box 6327 The Centre of Tallahasse
Tallihassee, FI. 32314 2415 N Monroe Street. Suite 810

Taullahassee. FIL 32303



Articles of Amendment

to
Articles of Incorporation
of iais ;ﬁ LF:I-
PERFECT SLIDING DOORS INC hez oy D

(Nume of Corporation_as currently filed with the Elorjda diept of State
=SLTTIHT =7 : “+

P2i000033271

(Duocument Number of Corporation (ii'lfgp:’l\%t P Y’ 0OF SFATE
ALLAHAS3EE, A

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafic Corporation adopis the totlowing amendmeni(s) to
its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation.” “compeny. ” or “incorporated T or the abbreviation "Corp,, "
Cinel " or Col T or the designation “Comp,”" UIne,” or “Co A professional corporation nume musi contain the word
“chartered, " “professional association,” or the ubtreviation “PA.

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

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

1. If amending the registered agent and/or registered office address in Florida, coter the name of the
new registered agent and/or the new revistered office address:

YIGAAL YAADQUV BEN AMI|

Name of New Revisterod Avenr

(Florica strevt adidressy

New Registered Cffice Address: . Florida
tCiry) tZip Ceade)

New Registered Agent’s Signature, if changing Registered Agent:
P hereby accept the appoiniment as regisiered agent. Tam familiar with and aceept the abligations of the position,

i

Signaire qﬂWI(’red Agent, if changing
Check if applicable

U The amendmentisy isfare being filed pursuant W s, 6070120 (11} (¢). F.S.




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

(Aetach additional sheets, i necessary

Please note the officer/director tide by the first leier of the office ritle:

P = President; V= Vice Presidenr: T= Treasurer: 5= Secreraryv: D= Director: TR= Trustee: C = Chairman or Clerk: CE0) = Chief
Executive Officer: CFO = Chief Financial Officer. if an officerfdivector holds more than one title, list the first lowrer of cach office held,
President. Treasurer, Director would be PTD.

Changes showld be noted in the following mauncr. Currendy Johu Doe is listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and S. These showdd be noted as John Doc, PT ax o Change,
Mike fones, Voas Remove, and Sattv Smith, SV as wn Add,

Example:
X Change T John Dge
X Remowve v Mike Jones
_X Add A Sullv Smith
Type of Action Title Name Address

(Cheek One)

X P YIGAAL YAAQOV BEN AMI 6366 LONGBOAT LN W
1 Change

UNIT GLOs

_Add
Remove BOCA RATON.FL 33433
2y Change
—Add
_ Remowe

-

3) Change

Add

Remove

4) Charnge

Add

Remowve

3) Change

Add

Remove

0y Change

Add

Remove




E. i smending or adding additional Articles, enter change(s) here:
{Attach additional sheers, i necessary). (Be specific)

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




The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Eflective date if applicable:

fue more than Y0 davs after amendment file dure)

Note: [ the date smseried i this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s eftective date on the Depurtment of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the incorporaters, or board of directors without sharcholder action and sharcholder
action was nod required.

O The amendment{s) wasfwere adopted by the sharebolders. The munber of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

0 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vore separutely on the umendment(s):

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by

(voring grou

04/28/2021
Dated

Signature

(By a director, president or other gffieSr — if directors or ofTicers have not been
selected. by an incorpurator — if i the hands ol @ receiver, trustee, or other court
appointed fiduciary by that Hduciary)

YIGAAL YAAQOV BEN AMI

{Typed or printed name of person signing)

PRESIDENT

CI'itle of person signaing)



