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Dec 06,2023 10:08 (UTC-05) From: 117722815520 (Walter Gomez)

To 118506176380

TO: Amendment Section

Division of Comorations

. . NG PSL NC
NAME OF CORPORATION: 17 WINDOW TINTING PSL INC

DOCUMENT NUMBER: | 2> 000063113

The enclosed Arricles of Amendment and fee are subminted for filing.
Please returs all correspondence conceming this matier 1o the lolluwing:

Erika Nogueira

Name of Contact Parson
13 WINDOW TINTING PSL INC

Firm/ Company
2674 SW DOMINA RD
Address
PORT ST. LUCIE. FL. 34933 r-
- F
City/ State and Zip Code T
WFTAXES.OFFICE@GMAIL.COM i
E-mail address: {10 be used for feture annual report nofiticationt t— 1
b
For further information concerning this maner, please call: T
Erika Nogueira 781 241-2598
at( )
Namu of Contact Person

Area Code & Davume Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State;

= 335 Filing Fee (J843.75 Filing Fee &  [1523.75 Filing Fee &

£1$52.56 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certificd Copy
cnclosed) {Additiensf Copy

is enclosed )
Mailing Address
Amendment Section
Drvision of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address
Amendment Section
Division o Corporations
The Centre of Taliahassee

2413 N. Monroc Street, Suite 810
Tullahassee. FI. 32303

Hr2olé



o Dec 0€, 2023 10:08 (UTC-05)

From: +17722815520 (Walter Gomez)} To: +18506176380
Articles of Amendment
to
Artictes of Incorparation
of
1) WINDOW TINTING PSL INC

P23000063113

(Name of Corporation as currentlv filed with the Florida Dept. of State)

(Document Number of Corporatior: {if known)

Pursuant to the provisions of scction 607.1006, Florida S:atutes, this Floride Profit Corporation adepts the foliowinp amendmeni(s} io
its Articles of Incorporation:

A. If amending name, enter the new name of 1he curporation:

The new
name must be distinguiskable and conin the word “corporation,” “compuny, " ur “incorporated " or the ghbroviation “Corp..”
“Ine " ar Col " or the designarion "Corp.™ “inc.” or "Cu”. A professional corporation wame muse comain the word
“chartered.” “professional asseciation, ” or the abbreviation “P.A.

B. Enter new principal office addpess, j{ applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST QFFICE BOX)
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D. If amending the registered agent and/ur registered office nddress in Florida, enter the name of the A 2
new registeced agent and/or the new stered office address: jj_:f -
. . . ERIKA ANTUNES NOGEUIRA
Name of New Registered Apen: RIKA ANTUNEST
1850 SW ALEDO LN APT 3207

thlorida street adidfress)

New Regisiered Office Address: PORT ST. LUCIE

Lo 34953
. Florida
tCityy

1Zip Cende)
New Registered Agent’s Signature, if changing Reylstered Agent:
{ herely accept the appointment as regisie

Jent. { am fumilior with and aceept the abligations of the position,

Check if applicable

% af New Registered Agent. i chunging

® The amendmeni(s) isare being filed pursuant (o 5. 607.0120 (1 1) (e), F 5.

% 30f6
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Dec 06: 2023 10:08 (UTC-03) From: +17722815520 (Walter Gomez) To: + 18506176380

If amending the Officers andior Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessury)

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

P = Presidens: V= Vice President; T= Treasurer; 5= Secretany: D= Dhrector; TR= Trustee: C = Chainman wr Clerk: CECQ = Chier
Executive Ufficer: CFO = Chief Financial Officer. If'an officer/director holds mave than one title, list the first letwer of each oifice hetd,
President, Treasurer, Dirvector would be PTD.

Changes should be noted in the following manner. Curremtly John Do ix lisied os the PST and Mike Jones is listed as the V. Thore is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand § These should be noted as John Doe, PT as o Change,
Miko Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example:
A Change PT John Doe
X Remove v Mike Junes
_X Add 3V Sally Smith
Tvpe of Actipn Title Namg Address
{Check One}
y ch P ERIKA ANTUNES NOGEUIRA 1850 SW ALEDO LN APT 5207
ange
X PORT ST. LUCIE. FL 33953
. Add
~
. Remove . =
i L
P NOGUEI 1830 SW ALE N APT-5207 e
%) Change ERIKA NOGUEIRA ARRUDA 5 _f, LEDOL fr‘-: : (cjf"'_," ﬁ
PORT ST.LUCIE.FL34953 |, ' wm
o Add o 3___}_
X Remove ¢ ) % ‘Sﬂu—%
33 ___ Change rr Ly 3
£ AIVEREN- R
Add AR =
v -r*\ )
Remove
4) ___ Change ) _
Add
Remove

3 Change

Add

Remove

¢} Change

Add

Remove

|

o



1G] Dec 062023 10:08 (UTC-05) From: +17722815520 (Walter Gomez)

To: +18506176380 HnSolh

E. 1f amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarv).

(Be specific)

™~
>
>
I “
o r!?1 :Ta
) ler) a z=
Ty e
Fo - AN
L T
L8 =
T
- -

F. If an amendaient provides for an exchange, reclassitication, or cancellation of issved shares
provistons for implementing the amendment if not contained in the amendment itsell:

{(if nor applicable, indicate N/A)

——t
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Dec 05, 2023 10:08 {UIC-03) From: +17722815520 (Walter Gomez)

To: » 18506176380

F2/40172023
‘The date of each amendment(s) adoption;
datc this document was signed.

. if other than the
Effective date if applicable:

{(no more thun 90 davs afier amendment tile date}
Note: If the date inseried in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effectise date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

m The amendnient{s} was/were adopied by the incorporators, or board of directors without shareholler action and sharckolder
action was not required.

_F The amendment{s) was/were adopied by the sharcholders. The number of votes casi for the amendment(s)
by the shareholders was/were sufficient for approval.

1 The amendment(s) waswere approved by the sharcholders through voting groups. The following statement
ntust be separately provided for each voting group entitled to vote separately on the amendmeri(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval
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Dated T N} @
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Signature # . -
dr, president or other officer — it directors or offivers have not been

“by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ERIKA NOGUEIRA ARRUDA

(Typed or printed name of person signing})
PRESIDENT

{Title of person signing)
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