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Acrticles of Amendment
o

Articles of Incorporation
of
HCB WINDOWS & DOORS CORP

P23000058662

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

(Document Number of Corporation (if known)

Pursuant te the provisions of section 607.1006, Florida Statutes. this Florida Prafit Corparation adopts the foltowing amendment(s) to
its Articles of Incarparation:

A. Il amending name, enter the new name of the corporation:
GLH GENERAL SERVICES CORP

name must be distinguishable and contain the word “corporation, " “company, " or “incorporated " or the abbreviativn “"Corp..’
“Ine, " or Co. 7 or the designation “Corp,”™ “Ine,” or "Co’

The new
“churtercd, " “professional assoctation, " or the abbreviation "PA.

A professional corporaiion name must contuin the word

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=3
' =
——
. . o -
N b
(qp] eV
] — i
N - P . . . ™~ H
C. Enter new mailing address, if applicable; - - -Yﬁ
{Mailing address MAY BE A POST OFFICE BOX) - = b
e .
[ N
- (o]
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:
Name of New Registercd dgent

tFiorida sireer address)

New Registercd Office Address:

. Flonida
iy

{Zip Code)
New Registered Agent's Signature, if changing Registered Apent:

[ heveby aceept the appointment as regisiered agent. D am fomiliar with und vceept the abligations of the position,

Signature of New Registered Agent, if chanying
Check if applicable

O The amendment(s) isfare being fifed pursuant o 5. 6070020 (1) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of each Officer and/or Director being added:
{Attuch additienal sheets, if necessary)

Please note the oficer/divector ilde by the firsi fetter of the ojfice title:

P = President; 1'= Vice President; T= Treasurer: 5= Secrerary: D= Direcror: TR= Trusiee; C = Chairman or Clerk: CE() = Chief
Execwiive Officer; CFOQ = Chivf Finaacial Qfficer. If an officer/divector holds mare than one title, st the first letter of vach uffice held,
Prextdent, Treasurer, Direcior would be PTD,

Changes should be nowed in the follwing maenner. Curvenils John Dae is listed us the PST and Mike Jones is listed ax the V. There is

a change, Mike Jones leaves the corporation. Saily Smith iy named the V and §. These showld be noted as John Doe, FT as a Change,
Mike Jones. V us Remove, and Sally Sniith. 517 as an Add.

Example:
X Change PT John Due
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
1} Change L
Add
Remove . =
_ ~3
~ . nd
) Change : =2 M
I = - T3 [
- o .
Add ! _ =
j [RS] -
Remove i ™ g
3 Change _ = =
) ¥ e
Add SRS
) o
Remove

4} Change

Add

Remove

5) Change

Add

Remove

£) Change

o Add

Remove




E. H amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).

{Be specifict

qHol

173
N o

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures.

provisions for implementing the amendment if not contained in the amendment itself:
(il noi applicable, indicate N7A)

948 &y ¢l

i

U



The date of each amendment(s) adoption:
date this document was signed.

, if other than the
Effective date if applicable:

fnosmore than 90 Javs afier amendmens file date}
Note: It the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be lsted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) wasfwere adopled by the incarporators, or hoand of directors without shareholder action and shareholder
action was not required.

= The amendment(s) was’were adopied by the shareholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{1 The amendment(s) was/were approved by the sharcholdurs through voting groups. The following statement
must be seperatele provided jor cach voting group entitled to vewe separaiely en the amendmeni(s):

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

~2
=
- —2
o, Lad
Iv (o] rrr‘?{]
‘ 171 U
oI e
by L - “ =
fvating group) 5, ro .
. g VR
12/11/2023 3 - J
Dated T 7
- won
(op)
T
Signature __4~ '..ﬂfhf)’ bo 7 e

{Byu dftector, president or other officer - if direciors or ufficers have nol been

selecied. by an incorporator - if tn the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

HAPHDON P. CORREA BARBOSA

(Typed or primed name of person signing)
PRESIDENT

(Title of person signing)



