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COVER LETTER

T Amomdment Section
Division of Corporations

IMPACT WINDOWS OF MIAMI ING
NAME OF CORPORATION: CTWINDOWS OF | M

2300007263
DOCEMENT NUMBER; " ’

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

Please return all correspondence concerming this matier to the following:

MARILYN ZORRILLA

Namwe of Contact Person
MZ ACCOUNTING SERVICES LLC

Firny Company
P75 FONTAINEBLEAU BLVD IR12

Address

MIAMIFL 33172

City/ State and Zip Code

MARILYNGEMZACC.COM

E-mail address: (1o be used tor future annaal report notifteation)

IFor further infermation coneerning this matter. please call:

MARILYN ZORRILLA

303 5531-2793
ar( )
Name of Contagt Person

‘s

Enclosed is a check tor the tollowing amount made payable o the Florida Department of State:

= S35 Filing Fee {54375 Filing Fee &

Certitivate ol Status Certifted Copy Certificate ol S1atus
(Additional copy is Cenified Copy
enclozed) i Additional Cony
is englosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corpurations Division of Corporations

PO, Box 6327

Tallahassee, FLL 32314

Tuallahassee, FLL 32303

084375 Filing Fee & LIS52.50 Filing Fee

The Centre of Tallahassee
2413 N, Monroe Street. Suire 8160

Arca Code & Davtime Telephone Number,

62 :C Wd 82 kit



Articles of Amendment
L]
Articles of Incorporation

of
IMPACT WINDOWS OF MIAMILINC

(Name of Corporation as currently filed with the Florida Dept. of State)
PA3O0ONNTO263

(Document Number of Corporation (i known)
Pursuant 1o the provisions of section 607.1006. Florida Staunes. shis Floridu Profir Corporation adopts the Tollowing amendment(s) to
s Articles of Incorporation:
AL

If amending name, enter the new name of the corporation

QUTDOOR SHADES OF FLORIDA CORP

The  new
Ramie mtest b distingriixfieble and contain the word “corporation.” “company, " or Cincorporated  or the abbreviation " Comp "
el o Col 7 ar the designation “Corp.” Vine, " oy "Co” A profoessional corporation name must contain the word
“ehartered, " Cprofessional asscciation,” or the abbroviation TP

B. Enter avw principal office address, if applicable: N /A
(Principal office address MUST BE A STREET ADDRESS }

C.

knter new mailing address. if applicable:
fAfuiling addreas MAY BE A POST QFFICE BOX)

y ~—~3
=
;-
— .
T :; 1 l
-l - e
. . . T . ™2
D, f amending the registered agent und/or registered office address in Florida, enter the name of the L M
new registered apent and/or the new repistered office address: T "}"‘i
— |
.. -
Noume of New Registered Agent N / A o 0 "j
- = -
(I
. TTi N
(Florida sireet address)
New Regfstered Oflice Address: . Florida
1City) (Zip Code)

New Registered Avent’s Signature, if changing Registered Agent:
! hereby aceept the appoirament as registered agent. [am jumiliar with and acecept the

eebligations of the position.

Signature of New Revistered Agent, [ changing
Check it applicable

[ The amendment(s) isfare being filed pursuant w s, 6070120 (1 ek F.S



it amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and tite, name, and
address of each (Mlicer and/or Director being added:

{Anach additional sheers, [fnecessary)

Please note the officer/direcior title by the first lener of the office 1itfe:

I = Prexidlemi; V= Vice Prosidens; T= Treasurer; 8= Secretarv: D= Dircctor; TR= Trysiee: C = Chairman or Clerk: CEQ = Chief’
Exvewtive Officer: CFO = Chict Financial Officer, If wir officer/directar holds more than one itde, list the first letter of cach office held,
President, Treasurer, Director would he PTD,

Changes should be noted In the following manner. Currently Jolin Doe is listed as the PST and Mike Jones is fisted as the 17 There i
w change, Mike Jones leaves the covporation, Sally Smith is named the V and S. These should be noted ax John Doe, T as a Change,
Mike Jones, Vas Remeove, and Sally Smith, 517 us an Add.

Example:
A Change PT John Doe
X Remove v Mike Jones
N Add Y Sallv Smith
Type of Action Title Name Address

{Cheek Oned
i {Change N / A

Add

Remove

| Change

Addd

Remove
3y Change

Add

Remove

4y Change

Add

Remuosve

5i Change

Add

Remove

) Change

Add

Remove




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

N/A

F. It an amendment provides for an exchange, reclassification, or canceltation of issued shares.
provisions for implementing the amendment if not coptained in the amendment itself:
(F not applicable, indicate N/A)

N/A




The date of cach xmendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{no more than 9 devs after amendment fite dare)

Nete: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

-J The amendment(s) was‘were adopted by the incorpotators, or board of directors without sharcholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amepdment(s)
by the sharcholders wasiwere sufficient for approval.

(3 The amendmeni(s) wasfwere approved by the shareholders through voting groups. The Jollowing siatement
must be separately provided for each voting group antitled to vore separarely on the ainendment(s):

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

by
fvoting group)

05/21/2024
Drated s /

7
Signature

(B lrcctor,"p}" ident or other officer — if dircctors or officers have not been
Y,

sgi€ated, by an jAcorporator - if in the hands of 4 receiver, trusiee, or other court
appointed fidughary by that fiduciary)

NORBERTO SORIA

{Typed or printed-name of person signing)

PRESIDENT

(Title of person signing)



