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Articles of Amendment
10

Articles of Incurporation
of

YOUR IMPACT WINDOW, INC.

Name of tion a rrently filed with the Florida Dept of State
P22000077057

(Document Number of Carporation (if known)

Pursvapt to the provisions of section 607.1006, Florids Statutes, tbis Florida Profit Corporation adapts the following amendment{s) to
its Articles of Incorporation:

A. If smending mame, enier the pew pame of the corporation:
R1A Universal, Inc.

L The new
name must be distinguishable and comuain the word “corporation,” “compum. " or “tncorporaied” or the abbreviation “Corp., "
“lne, " or Co." or the designarion “Corp,” “Inc," or “Co". A professioral corporation name mest comiain the word
“chartered, " “professional association,” or the abbreviation "P.4. "

B. Enter new principal office address, if applicable:
(Princpal office address MUST BE A STREET ADDRESS )
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C. Eoter vew mailing address, if applicable: (%]
(Mailing address MAY BE 4 POST OFFICE BOX) . ; .lf.&
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D. M amending the registered azent and/or registered office address io Florida, epter the name of the

bew regisiered spent and/or the new repistered office address:

Name of New Regisiered Agen

(Nlorida soreer address)

New Registered (Office dddress: , Flonda
Cing (Zip Code)

New Resistered Agent’s Slgpature, if changing Reg jstered Agent:

I hereby accept the appoiniment as registered agent. 1 om Jamiliar with and accept the obb’éatiom of the position,

Sigrature of New Registered Agent, if changing

Check if applicable
U The amendmeni(s) is‘are being Sled pursuan: 1o 5. 607.0120 (1) F5.
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If amexding the Oficers and/or Directors, enter the title and paine of each officer/irector being removed 2nd title, name, and
address of each Officer and/or Director being added:
{deach additional shees, if necessary)
Please note the officer/director Rile by the first lenier of the office titie:
P = President; V= Vice Presidens; 7= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Cierk: CEQ = Chief
Executive Officer: CFO = Chief Finoncia! Officer. If an officer/direcior kolds more than one rile, lisi the first lener of each office held
Presidens, Treasurer, Director would be PTD
Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remave, and Sally Smith. SV a5 an Add
Example:

X Change PT dgha Doe

X Remove v Mike Jopnes
X Add 2V Sallv Smith

Tvpe of Action Tile Namge Address
[Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3} Change

Add

¢h:8 n¥ €- AONZI0Z

Remove

Remove

5) Change

Add

Remove

Gl Change

Add

_  Remove
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E I amepding or adding additionai Articles, enter chapge{s) here:
{(Atach additional sheets. f necessary).  (Be specific)

ang HY € A 20t

F. Jf an amendment provides for an eachange, reclassification, or capcellation of issped sha res,
provisions for implementing the amendment if 8ot contained in the amendment itself:

(i ot epplicable, indicate N/4)
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The date of each amendment(s) adoption:
cate this document was signed.

Effective date if applicable:

{no more than 90 days afier amendmers file date)

Note: if the date inserted in this block does not meet the applicable stantory filing requirements, this date will not be lisied as the

document’s effective date on the Departmem of Statz’s records.

Adoption of Amendment(s) (CHECK ONE)

U Toe amendment(s) wasiwere adopted by the inzorporators, or board of direstors without shareholder action and shareholder

action was pot required.

= The amendment(s) was/were adopted by the skareholders. The number of votes cast for the amcedmeny(s)

by the shareholders was/were sufficiem for approval.

DO The amendment(s) wasiwere approved by the shareholders through voting groups. The following staternert

must be separately provided for eack voting group envitled o vote Separately on the amendmeni(s):

"The number of votes cast for the amebdment(s) was/were sufficient for approval

Stareholders
by

"

{voting group)

1140272022
Dated

oS

(By a director, psesident or other officer — if direciors or 0 Sicers have not been

sclected, by an incorporator ~ if in the hands of a receiver, mustee, or other court
appointed fiduciary by tha: ficuciary)

SANDGR TRIGUERQ CANCIO
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(Typed or printed name of persor. signing)

President

(Title of purson signing)

, if other than the
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