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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 11, 2023

IAN SLANLING
56 RANKIN STREET
WATERICO, ONTARIO, CA N2V1V-9

SUBJECT: CCW MILLWORK SOLUTIONS, INC.
Ref. Number: P23000071421

Office policy prevents this office from processing the enclosed check(s). All
checks processed by this office must be payable in U.S. dollars and drawn on a
bank located in the United Stales.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Morgan E Lovett
Regulatery Specialist !l Letter Number; 423A00028191

www sunbiy orge



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __LCus Mol SCLGGCHS L.
DOCUMENT NUMBER: ?7,/7) Coo0 14|

The cnclosed Articles of Amendment and fece are submisted for filing.

Please return all correspondence concerning this matter to the following:

lead St

Name of Contact Person

Cound wid

Firm/ Company

'%6 Lo g’ -
Wi, Ortipivo CordAgh. N7 yg

City/ State and )’lp Code

VA, 'iCa.-\LnCl @Cquc .Cem

E-mail address: (to be used for futurg danual report notification)

For further information concerning this matter, please call:

')l'an ,;L(hil/;p'é/ at 4\(1 ) qb‘:)/“%\gvl _

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

3
[ $35Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee & E(SSlSO Filing Fee ‘
Centiticate of Status Certified Cooy Certificate of Status
{Additional copy is Cernified Copy
enclosed) (Additional Copy
1s encloscd)
Mailing Address Street Address

Amncndment Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Amendment Section

Division of Corporations

The Cenltre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



Articles of Amendment
to

Articles of [ncorporation
of

Name of Corporation as currently filed with the Florida Dept. of State)
‘ijf% ©ooo T\

{Document Number of Corporation (if known)

Pursuant <o the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

/ The new

treyne must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp.,”

“lac, " or Co.,” or the designation "Corp,” “Inc,” or “"Co". A professional corporation name must contain the word
“churtered,” “professional assaciation,” or the ubbreviation "P.A."

B. Enter new principal office address, il applicable: Z
(Principal office address MUST BE A STREET ADDRESS ) /
»

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

e

vl B

D. If amending the registered agent and/or registered office address in Florida, enter the narme of the .

new registered agent and/or the new registered office address: -
Name of New Registered Agent = : ]
/ ™~
(Florida street address) (N

New Registered Offtce Address: . Florida
(Cirv} {2ipp Code)

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accepr the appointment as registered agent. | am familiar with and accept the abligations of the position,

Signature of New Registered Agenr, if changing



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

{(Arach adiditional sheets, if necessary)

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

P = President; ¥= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clevk; CEQ = Chief
Execurive Qjficer: CFO = Chief Financial Officer. If an offiver/director holds more than one iitle, list the first letter of each office held.
President, Treusurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

@ 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 Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add A Sally Simith
Type of Action Title Name Address
(Check One)

1) __ Change l; JED'} g'-ﬁl-}'—'WJL/ éb q’ﬂ\""v“\—) sﬁlfﬁ(
pay W\ Peiuln i o
— Remove CW H’l\f \\;q

l.
2) Change

Add

Remove
3} Change

Add

Remove e

4) Change ‘ g

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an cxchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if not applicable. indicate N/A)




The date of each amendment(s) adoption: /

date this document was signed.

Effective date if applicable: /

. if other than the

{no more thun 90 days after amendment fite daie)

Note: 1{ the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

M/The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehalder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

O3 The amendment(s) was/were approved by the shareholders through voting groups. The following stutement

must be separately provided for cach voting group enditled to voie separarely on the amendmeni(s):

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

by

/

{voting group)

pated__ 1 | -Qlp~ 1ol3.

Signature

(By a director, president or ofher officer - jf dircctors or officers have aot been

selected, by an incorporator - if in the hagds of a receiver, trustee, or olher court
appointed fiduciary by that fiduciary)

I SLP&TJLMJQ/

{Typed or printed name of person signing)

RN

(Title of person signing)

44 -



