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COVER LLETTER

1O Amendment Section
Division of Corporations

M&EH PROFESSIONAL WINDOWS CORP
NAME OF CORPORATION: FESSIONAI N

230000465035
DOCUMENT NUMBER: oo )

The enclosed Articles of Amendment and tee are submined for filing.

Please return all correspondence concerning this matier o the following:

BRENDANETTE MARTINEZ

Name ol Comtact Person
M&H PROFESSIONAL WINDOWS CORP

Firmy/ Company
8674 TOWER FALLS DR

Address
JACKSONVILLE, FL 32244

City/ State and Zip Code

martinczbrendanette@pmail.com

E-mail address: {to be used or future annual report netification)

P
. |
- —
sy a2
For further mformation concerning this maser, please call; A o
. NN - . : oo
BRENDANETTE MARTINEZ l(‘)lM . 6Y8-2387 ’ o
a
Name of Contact Person Arca Code & Davtime Telephone Number b
Enclused is a check for the following amount made pavable to the Florida Departiment of State: <
T o
ST
W S35 Filing Fee LIS43.73 Filing Fee & TI843.75 Filing Fee & Z1$52.50 Filing Fee 1
Certificate of Sintus Certified Copy Certificate ot Status
(Addinonal copy is Certified Copy
envciused) (Additonal Copy
is enclosedt
Mailing Address Street Address
Amendment Section Amendment Section
, Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Mouwroe Sureet, Suite 810

Tallahassee. FiL 32303



Articles of Amendment

Articles of Il:('urpor:llinn
of
ME PROFESSIONAL WINDOWS CORP
{Nume of Corporation s corrently filed with the Flovida Dept. of State)
P2Z3000046505

(Document Number of Corporation tif known')

Pursuani to the provisions of section 607. 1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
ils Articles of Incorporation;

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

Hew'
el ar Col 7 or the designaiion " Corp, ™ e, or 7Ca

“elrtered, " Cprofessional association.” or the ubbroviation AT

Tine
stative minest be distinguishable und contain the word “corporation,” “rempany, " or “incorporated ' or the ahbreviation " Corp.”
' Lo A professional corporation navie must contain the word

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

C.

Enter new_mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX;

LRY
[ st
-2

D, Ifamending the reyristered agent and/or registered office address in Florida, enter the name of the ”

new registered agent and/or the new registered oftice address: -
Name of New Regisiered Aoent <
T 2
S <X

a [-‘. )
Flarida strect addressi
New Registered Office Address: . lortdy
tCitey

(7ip Codet

New Reaistered Agent’s Signature. if changing Reyistered Avent:
f hereby accept the uppointment us registered agent,

Fam faniilior with and aocept the oblications of the position,

Yignuture of New Registered Agens, if eliunging
Check it applicable

= The amendment(s) is‘are being filed pursuant to s, 6070020 (117 ie). F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director heing added:
(Antach additional sheets, if necessaryy
Please nowe the officer/director itle Iy the first letter of the office title:
1 = Presidlew; V= Viee President: T= Treasurer: 8= Secretave 3= Divector: TR= Teustee: C = Chairman or Clerk: CEO = Chicf’
Faccwrive Officer: CFO = Chicf Financial Officer, I an officertdivector holds more than one titde, lise the first Lotter of vach office held,
Presidens, Treaswrer, Divecror wondd be 1'TT.
Changes showdd be nowed in the jfollowing mcnner. Correntdye Jolin Do s fisted ay tre PST and Mike Jones I fistod s the 77 There ix
a chunge. Mike Jones leaves the corparation, Sally Smitly is namoed the Voand 8. These shoubd be weied as Jedm Doe. PT as a Change,
Mike Josres, 12 as Remove, and Sally Smirh, 817 us an ddd.
Example:
N Chamnge

X Remove

_N Add

Type of Action

(Cheek Une

X
n__

2}

2

.l)

A7)

4)

Change

A
Remove

__ Change

X
Add

Remowe
Change

A
Remove
__ Change
_Add
Remove
. Change
o Add
Ruemowvy
__ Change
Add

Remove

John Doe

Mike Junes

Sably Smith

N

BRENDANETTE MARTINEZ

ST TOWER FALLS DR

OSVALDO IHERRERA ESPINOZA

JACKSONVILLE, FL 32244

SOZHTOWER FALLS DR

JACKSONVILLE L 32241




E.

H amending or adding additional Articles, enter change(s) here:
(Attach additional shecs, i necessary).

(Be specificy

F. If an amendment provides for an exchange. reclassifieativn, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/4)

v
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-
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l/172023
I'he date of cach amendment(s) udoption:

date this document was signed.

. it other than the
1071742023
Iffective date if applicable:

{no more than 90 davs after amendment file date)
Note:

effective date on the Department ol State”

I the date inserted in this block does not meet the applicable statmtory liling requirements, this date will not be listed as the
document’s ive date s aeeonds.

Adaoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorporators. or board of directors without sharehokder action and shareholder
action was not reguired.

O The amendmenis) wasfwere adopted by the shareholders. The number of votes cast for the minendment(s)
by the sharcholders was/were sufTicient for approval

Che amendment(s) wasfwere approved by the sharcholders through voting groups. The jultowing statement
muist be separarely provided for cach voting group emiitled o vore separately on the amendmenies)

The rumber of votes cast for the amendinent(s) was/were sufficient for approval
100

I]}'

fveting gronp)

1172023
[ated

buumlur:—é) g/

By director,

: u cit or ather ofticer — iXdirectors or officers have not been

RLlL‘LlLd by an incorporator — it in the hands of i receiver. trustee., or other cowni
appoinicd fiduciary by that fiduciary)

BRENDANETTE MARTINEZ : -;-.)
{'I'vped or printed name of person signing) L
s . ) (\_').
PRESIDENT ~
(Title af person signing) ',;.
<
- ™



