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COVER LETTER

TO: Amendment Section
Division of Corporations

PR Prime Siding Inc.
NAME OF CORPORATION: T ldi T

. P2100003 7403
DOCUMENT NUMBER: ’

The enclosed Ariicles of Amendmenr and fee are submitted for fiting.

Please return all correspondence concering this matter 10 the following:

Peter SINO

Namwe ot Comtact Person

PB 'rime Siding inc

Firm/ Company

3302 Monte Fino (1

Address

Greenacres FILL 33463

City! State and Zip Code

E6isidmedpzmml.com

E-mail address: (v pe used for Tetare annual report nottfication))

For further information concerning this matter, please call:

Peter Simo
aly

361

, 2339690

Name of Conmtact Person

Area Code & Davtime Telephone Number

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

(843,75 Filing Fee &
Centificate of Status

£33 Filing Fee

evngsloye el y
Lnoiasesy

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 323143

UI843.75 Filing Fee &
Certified Copy
(Additional copy is

(Js52.50 Filing fee
Certificate of Stutus
Certified Copy

A A Al £ iy
(RN e ~ Rk

i5 enclosedy

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassec

2415 N Monrog Street, Stite 810
Tallahassee, FLL 32303



Articles of Amendment L C
o .
Articles of Incorporation

of 20220 -7 B o819

PB Prime Siding Inc.

{Name of Corporation as currently filed with the Florida Dept. of State) et

P2I000037465

(Documem Number of Corporation (if known)

Pursuant to the provisions of section 6071086, Florida Stawues. this Florida Profit Corporation adopts the following amendment(s) 1o
tts Aruicles of Incorporation:

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

NIA -
e new

name must be distinguishable and comiain the word “corpewation.” “company, " or “incorporated " or the abbreviation "Corp "

“hel, T or Col o the designation “Corp, ™ “lae, " or TCa” D proafessional corporation name must contain the word

“chartered, " Uprofessional assoctation,” or the abbreviation P A7

INFA
B. Enter new principal office address, if applicable: l
(Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable: NIA

(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 registered office address:

INJA

Name of New Reeistered Avenr

tFlorida sireet uddressy

ristered Office Address: . Florida
(Cityy P2 Coedes

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position

Signature of New Regisiered Agent, if changing

Check if applicable
O The amendment(s) is‘are being filed pursuanta s. 607 0128 (i 1) fe). 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:

tAttach udditional sheets, if necessaryy

Please note the officer/director title by the first letier of the office title:

= President: V= Fice President: T= Treasurer: 8= Secretary: 1) - Divector; TR= Trustee: € Chairman or Clevk: CLO = Chicf'
Fxeeutive Officer: CIFO = Chief Financial Officer. {f un officeradirector ireidds move than one titde, Hist the first letter of cach ogfice held
President, Treasurer, Director would be 1T,

Changes should be noted in the folloncing manmer. Curventfy John Doe is listed as the PST and Mike Jones is listed as the UV There s
a change, Mike Jones leaves the corporation, Sallv Smith iy named the 1V and S These showld be noted as dobn Doc, PT as a ¢ hange,
Mike Jones. Vas Remove, and Salfv Smith, SU as an Addd.

Example:
N Change Pr John Boe
X Remove A Mike Jones
N Add SN Sally Smith
Tyvpe of Action Title Name Address
(Check One)
I \_ Change r Peter Simo 4265 Redding #d
_Add Bovnton Beach
_ Remove F1 33426

X VP Patrik Pitschmann 5502 Monte Fino (3,
2) Change .

Add Gireenacres, FLL 33463

P Remove T Leos Exler - -
3) Change 1300 Glen Rd.

\ g West Palm Beach

FI. 33406
Remove 7 !

4) ___ Change

Add

Remove

3 Change

Add

Remove

H} Change

Add

Remove




E. additional Articles, enter change(s) here:

(Atach additional sheets. if necessarvi.  (Be specific)

N/A

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{f not applicable. indicare N/A)

N/A




The date of each amendment(s) adaption: . if other than the
date this document was signed.

Effective date if applicable:

(nos more than 90 davs after amendment file dete)

Note: If the date inserted in this block does not meet the applicable statutory filing requitemenis, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adepted by the incorporators, or board of directors without shareholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmentts):

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

by

fyoting group)

Dated ,//Z”( /, E2ZE
(/ - p

Signature

> - PP -
(By a directo .%snden[ or other officer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Peter Simoe

(Typed or printed name of person signing)

President

{Title of person signing)



