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COVERTLETTER

TO: Amemndment Section,
Division of Comoratons

TRIBUTE WINDOW COVERINGS USA INC
NAME OF CORPORATION: FRIBUT ¢

P220000008 14
DOCUMENT NUMBER: ° _

The enclosed srricles af Amendmoent and fee are submatied for & '

Please reium all correspondense concening Hins maiter to ihe llowing,

DOUGLAS RAMEHN

Name of Contact Person
BUSINESS CONTROL STRVICE INC

Fivmn/ Company

923 S NOVARDSTE L

PORT ORANGE, FL 32127

City! State and Zip Code

DOUG@BUSINESSCONTROLSERVICENET

F-mait addiess: (in be tsed for Tuture annaal repor: notiiicaiion}

For further infurmation concerning thiy muaser, please call.

DOUGLAS KAMEH ) (3;’:’6 ) T00-3435.0

Name of Contaet Person Ates Code & Davtme Telephune Number

Znclosed 15 2 chech fo: the following amount made pavable o the Florida Department of Ste;

B S35 Filing Fee L 84375 Filing Fee & 1384375 Filing Fee & 5§52.50 Filing Fee
Certiticaic of Status Cerufied Copy Cemificate of Status
(Adduionu! copy is Ceritficd Copy
cnciosed) {Additional Copy

15 enzlosed)

Mailing Address
Amendment Seciion

Division of Corporations
.0 Box 6327
Tallzhassee, FI. 32314

Street Address

Amendnen Section

Divigior of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 210
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

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

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statuies, this Florida Prafit Corperation adopts the following amendment(s) to
tts Articles of Incorporation:

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

The new

name must be distinguishable und contain the word “corporation,” “company, " or “incorporated " or the abhreviation "Corp.,”
“Inc.” or Co.” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must coniuin the word
“chartered,” “professional assoctation,” or the abbreviation “P.4, 7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESY )

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

N. 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 Registered Agent

(Floridea streer address)

New Revistered Office Address: . Flonda
(Ciny {Zip Codve)

New Repistered Apent's Sipnature, if changing Registered Apent:
Fhereby aceept the appointment as registered agent. Tam familiar with and accept the obligations of the pasition.

Sigmature of New Regivtered Agent. if changing

Check if applicable
¥ The amendment(s) isfare being filed pursuant to s. 607.0120 (11) {¢). F.&.



-

If amending the Officers and/or Directors. enter the title and name of each officer/directar being removed and title. name. and

address of vach Officer andfor Director heing added:
rAntach additional sheets, i necessaryy

Please noie the officerfdivector tile by the jirsi letter of the oice title
f) A J ) ]

P = Presideni. V= Vice President; T= Trearurer, S= Sccrciary: 0= Director: TR= Trustee, C = Chairman or Clork: CEQ - Chivy
Exceutive Gfficer; CFO = Chict Finencial Ofieer. i an officer/divecior holds mare tian gne title, Iist the first leser of cach office hotd
Presideni, Treasurer, Direcior would be PT7)
Changes should be noted In the following manner  Currenily John Dae is listed as the PST and Mike Jones 5 lisied as the ¥, There 1s
a change, Mike Jones leaves the corporation, Selly Simiti s newed the ¥ and 5 These should be neted as Joim Doe, PT as o Chanze,
Mike Jones, ¥ as Remave, end Sally Smith, SV as an Add.

Example:
X Change

A Remove

X Add

Type of Action
(Cheek One)

) ___ Charge
Add
Remowve
2} Change
X
Add

Rentove
31 ___ Change

Al
—_Remove
4) _ Change
L AdE
. Renove
5} ___ Change
__ Add
___ Remowve
6) ___ Change
Add

Remove

PT

1=

H
L

—

73]
53
@]

Make Jones

Ngine

SHEMA BURRILLO

Acddress

S35 CONMONWEALTH BLVD

SHEMA DICKSON

UNIT N

PORT ORANGE, F1. 32127

S35 COMMONWEALTH BLAVD

LNITN

PORT ORANGE, FL 32127




’

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itselt:
{if nar applicable, indicare N7A)




01013024
The date of each amendment(s) adoption; - L 1 other than the
daze this document was signed.

0Lavi202a

Effective date if applicable:

(no mare than 90 davs efier amendment file dare)

Nate: [f the date inserted in this block does not meet the applicable sizinory Sifng requiements, this daze will rot be listed as
document’s effeciive date an the Depariment of State's records.

5
(2]

Adoption of Amendment(s) (CHECK ONE}

® The amendment(s) was/were adopted by the incorporatoss, of board of directors without sharehalder actian and sharehoider

aciion was 101 required.

] 'f'bc amendmentis) wag/were adopted by the sharehioiders. The number of voles cast fr the amendment(s)
by the sharcholders washwere sutficient for appioval,

1 The amendmen:(s) washwere approved by the shareholders through vouing groups. The fofiowing stazement
must be separatels previded for each voring group entiiled i vote separately an the amendmentis )
“The rumber of voies cast for the amendment{s) wasiveie suificicn for appraval

by

ftvoling grougn,

Dated > ,/ZZ/ZL/

5//@ pedgo) oo

Girezior «presicent or other office: - direciors or officers hive not been
sc!tc:c <, By an incorpotiner — iin the hands of 2 jeceiver, trusice, 07 other cour
appointed fiduciary by that Sduciary)

MOHAMNMAD BATTAMI

(Twped o0 printed name of person signing}

PRESIDENT

{Tutle of person sigring



