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CO¥ER LETTER

TO: Amendmen: Section
Divisias of Corporations

‘RIBUTE WINDOW COVIRINGS U3A INC
NAME OF CORPORATION: | ~OUTE WE >

P24000C20819

DOCUMENT NUMBER:

The eniclased Articles of Amendnrent ané fee wre sutmitted for fling.

Pleaseretuin all dorrespoadence concemiing this maiter 1o the {oilowing:

DOUCLAS KAMEH

- . Name of Contazt Person
BUSINESS CONT_RDI_. SERVICE INC

Firm/ Company
31923 SNOVARDSTE N

. Address
PORT ORANGE, FL 32127

Ciry/ Stae and Zip Code

- COUC@BUSINESSCONTROLSERVICE.NET

-E-mail acdress: (o be used Tor future annual report notificaliony

For further information concerning this wmane:, please cali:

DOUGLAS KAMEE 386 T60-5454
ol J

Name ¢f Contacl Persorn Arcen Code & Dayuime Telephone Number

Enclosed is 2 check for the following amount made payable 1o the Florida Department of State:

™ 335 Filing Fee (543,75 Filing Fee & (35¢2.75 Filing Fee & (1552.50 Fiting Fee
Centificale of Staws Cenified Copy Cerificale of Status .
(Additional copy is Certified Copy :
chclosed} {Additional Copy :
it enclosed)
Matllng Address Street Addresy

Amenament Section
Division of Corperaiions
P.O. Boa 6327
Tailahessce, FL 3214

Amentment Sezetion

Divislon af Corporations

The Centre of Tallanessce

2415 N. Monrae Street, Suite 310
Tallokassee, F1. 32303

[
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Articles of Amendment
o

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 Swatutes, this Florida Profit Cerperation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated ™ or the abbreviation “Corp..”

“lne " or Co., 7 oor the designation “Corp,” “Ine,” or “Co”. A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office addréss, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

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:

P
Name of New Registered Agent

(Floridu street address)
New Registered Office Adidress: . Florida
(i) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
$ heveby: acoept the appoiniment as registered agent. [am familiar with and uccept the obliyations of the position,

Signature of New Registered Agent, if changing
Check if applicable
O The amendimeni(s) isfare being filed pursuant to s. 607.0120 (11) (¢). F.S.



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

|
MGR = Manager :
ANMBR = Authorized Member

Title Name Address Tvpe of Action
SEC SHEMA DICKSON 585 COMMONWEALTH BLVD
OAdd
UNIT N )
= Remove

PORT ORANGE, FL 32127
[JChange

HJAdd

ORemove

OChange

O Add

>

ORemove

|
[Change

)

Oadd

CORemove

DChenge

OAadd

ORemove

CcChange

Oadd

ORemove

CIChange




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

F. [fap amendment provides for an pxchange, reclassification, or capcellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(tf nat applicable, indicate N/A)

‘.1' \



-

017017302« . ‘
The date of each amendment(s) adoplinn: L - if other than the
date this cocoment was signed
Gl/0H2024
Effective date if applicable:

(no more than 90 days after amendmoant filo daie)

Note: 17 :he daie inseried in tais block does nol meet the appliceble statutory filing requirerents, this date wili rot be listed as the
document's 2feciive da.e on the Depantment of State's records.

Adoptlon of Amendment(s) {CHECK ONE)

® The amerdmeni(s) was/ivare acopted by the incaraaratars, or board of directors withou! sharenalde: aciion ziid shacehcider
Betion was no required.

O The amendimeni(s) was/were adopted by the sharchialders. The number of voles cast for the amendmen:(s)

by the sharchaolders weg/were sufficient for aparsval,

(3 The emeadmeni(s) was/werz approved by the shareholders through voting groups. The fotlowing starement
must be separalely providerd for each voring group entitled to vote separately on the amendmeni(s);

""Tre number of voles cast For the emendment(s) was/we:e sufficient for approval

by

{voting grouy)

/
Daied \Z Z“/";/M
Slg‘w[UJy@WMM ; 2

'a cdirectar, presicznt or other afficer — if directors or officers have not beer
sclccccd by an incarporaior — iin the hands of a receiver, trusiee, or ather cour :
2ppointed fiduciary by that fiduciary)

4

MOHAMMAD BAHRAM!

{Typed o prinied nome of person sigaing)

PRESICENT

{Vitle of person signing)



