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COVER LETTER

T: Amendment Scction
Division o Carporations

NAME OF CORPORATION:

GRS WINDOWS INC.
DOCUMENT NUMBER: P 23 000004365

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

Please return all correspondence concerning thas matter to the following:

THIAGQ CORTELEN

Name of Coriest Percon

GNS  WINDows INC.

Firm/ Company

20204 HAUENDA CT.

Address

ROLA RATON , L 3349%

City/ State and Zip Code

+cordelet 6 amail. com

I-mail address: (1o be used ¥or future annual report nottication)

For further information concerning this matter, please call:

THIAGO (ORTELETI a_A5U ) 6Y2. 699
Name of Contact Person

Arca Code & Navtime Telephone

Enclosed is & cheek for the fullowing amount made payable 1o the Florida Depariment of State:
(& 535 Filing Fee [1543.75 Filing Fee &

[J$43.75 Filing Fee & (1183250 Filing Fee
Ceruticate of Status

Cenified Copy Centificate of Status .
(Additional copy is Centified Copy
enclosed)

(Additional Copy
is cnclosed)
Mailing Address
Amendment Section
Division of Corporations Division ot Corparations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32303

Strect Address
Amendment Secuon

Tallahassee, FLL 32314
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Articles of Amendment
to

Articles of Incorporation
of

GNS winDows INC.

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

P23 000004365

{(Document Number of Corporation {if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607, 1006, Flarida Statutes. this Florida Profit Corporation adopis the following amendmentis) to

A. [T amending name,_enter the new name of the corperation:

N/A

“hnel o Col o the designation: "Conpa. " Niee T or Co "

The  new
mume must be distinguisheable and contain the word “corparation.” “company. " or “incorporated " or the abbreviation " Corp,

A profossional corporation nome must coniain the wored
“ehartered. " Uprofessional association, " or the abbreviation 0oL

B. Enter new principal office address, if applicable: ™~ /A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

NA

13. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new repgistered office addresa:

P
=0
R 2
. s D
Nume of New Regisiered Agent ™~ /A‘ . [ ;:ll
4 I
{ (@¢]
- |
tRlorida street address) . - =
. A . o -
New Registered Office Address: o _ Florida ., =%
tCityr (Zip Codel
: = o a3
* )

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby acceplt the appointment as regisiercd agent.

Fam familiar with and accepi the obligations of the position,

Signuatrre of New Registered Agent, if changing
Check if applicable

{0 The amendment(s) isfare being filed pursuant to s, 607020011 (¢) F.5,

L b ]
3
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address af cach Officer and/or Director being added:

tAntach additional sheeis, if necessurvy

Please nene the officer/director title by the first letter of the office tide:

I = President: V= Free Presidemt; T= Treasurer; 5= Secretwry: D= Directenw: TR= Trustce: C = Chalrman or Clerk; CEQ = Cluef
Evecutive Officer: CFO = Chief Financial Officer. Ifan officeridivector holds more than one title, lise the fivst letier af cach offiee hehd,
President, Treaswrer, Divectar would be YT,

Changes shanld be noted in the following manner. Carrendy John Doe is listed as the PST and Mike Jones is listed as the V. There ds
a chunge, Mike Jones deaves the corporation. Sally Smith is named the Vand S. These shoudd be noted as John Doe, PT as a Change,
Mike Jones, V ax Remeve, and Safly Smith, SV as an Add.

Example:
N Change PT John Dov
X Remove v Mike Junes
_X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1y Change D CAMILA G. CORTELET 20292 Hacienda CGt.
A Add _&x_ﬂ P\G‘*‘UY\, FL
__ Remaove 33@6‘]?

2y Change
____Add
___ Remove

3y Change
o Add

Remuove

4y Chanpe
__Add

Remove

Sy Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{(Anach additional sheets. if necessarv).  (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N41)




The date of each amendment(s) adoption: . il other than the
daie this document was signed.

Effective date if applicable:

(o more than V0 davs after amendment file datey

Note: 31 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or hoard ot directors without sharehalder action and sharcholder
achion was not required.

0 The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the aimendment{s)
by the sharcholders wasiwere sutficient for approval,

{0 The amendments) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided [or cach vonng group entitled 1o vote separately on the amendmentfs):

“The number of votes cast lor the amendiment(s) was/were sutficient for approval

by
fvoting group}

Daned 0.2,1 002-! e2 O.LB

Signature

{Hy a director, p&csidcn! or other officer - if directors or officers have not been
selected. by an incorporator = if in the hands of a recciver. trustee. or other court
appainted fiduciary by that fiduciary)

THIAGO (ORTELED

{Typed or printed name of person signing)

PRE SIDENT

{Title uf person signing)




