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COVER LETTER

TO: Amendment Section
Division of Corporations

MAKIR VERTICAL BLINDS INCL
NAME OF CORI'ORATION:

POA000069 104

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Niling
Please return all correspondence concerning this matter to the [ollowing:

MELKYS MARTINEZ

Nume of Contact Person

Firm/ Company
3 NWAYTH AVE

Address
PLANTATION, FL. 33317

City/ state and Zip Code

=il address: (to be used for futere annual report notification)

For further information coneerning this manter. please call:

e

MELKYS MARTINEZ PAR! b0 A97S o .-: 3&"
at ) R e

Name ol Contact Person Arca Code & Bavtime Telephone Number - - o

Enclosed is u cheek for the following amount made pavable to the Florida Department ol State: :_vt-'
A

= 335 Filing Fee (184375 Filing Fee & TI843.75 Filing Fee & [J$32.50 Filing Fee = 3@
Certificate of Status Cenified Copy Certificate ol Siatus M

(Additional copy s

Cerufied Copy
enclosed)

{(Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dyivisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

2415 N Monrog Street, Suite 810
Tallahassee, FI. 32303

Tultuhassee. IVE, 32314



Articles of Amendnmient
10
Acrticles of Incorporation

of

POANN6D 1

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

{ Document Number of Corparation (i known)

its Articles of Incorporation:

Pursuant to the provistons of scetion 607. 1006, Florida Statutes. this Florida Prefit Corpoeration adopts the following amendmeni(s) to

A. Ifamending name, enter the new name of the corporation:

e,

" ne, T oor TCo T
“chartered, " Uprofersional association, T er the abbreviation TP
B. Enter new principal office address, if applicable:
(Principal office address MUST BIY A STREET ADDRESY)

The

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp.. "
or Co, 7 o the desienation "Caorp,” A professional corporation nume must contain the word

C.

Enter new mailing addreess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. i amending the registered agent andfor registered office address in Florida,

new registered agent and/or the new registered office address:

enter the name of the
MELKYS MARTINEZ
Name of New Registered AAgemt

;“|

N

BN W WTH AVE -

(Hlorida strect address)
PLANTATION 33317
New Registered (ffice Address: . Florida o

Heuy (Zip Codde) = |

7 T

L

Ti

New Registered Agent’s Signature, if changing Regsisiered Auc)l{

Fherehy wccept the appoiitnient as registercd dgent.,

[am familfur

ith anrd wecept the obligations of the position.

.S‘fgr:c:fl:r{’ of New Registered Agent. if changing
Check if applicable

3 The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (1) (). F.S.



If amending the Officers and/or Direetors. enter the title and name of cach officer/dircetor being removed and title, nume, and
address of each Officer and/or Director being added:

{Anach additional sheers, i necessaryy

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

P = Presidenr: V= Viee President: T= Treasurer; S5— Secrciary: D= Direcior; TR Trustee: C = Chairman or Clerk; CEO = Chief
bxecutive Officer: CFO = Chicf Financial Officer. I an officer/direcior holds more than one title, fist the first leteer of each office held
President, Treasurer, Drector would be T,
Changes should be noted in the foflowing manner. Currendy John Doe is listed as the PST and Mike Jones is fisted us the V. There iy
a change. Mike Jones leaves the corporation. Sally Smith is named the Voand S, These showld be noted as John Doe, PT as o Change.
Mike Jones, ¥Voas Remove, and Sallv Smith, 51 as an Add.
Example:

& Change P John Doe

X Remove

“<

ke Jones

N Add

[

Sally Smith
Type of Action Title Name Address
(Check One)

i SANTIAGO MARTINEY, Jobb NOWOAYTH AVE
1} Change

PLANTATION, FILL 33317
Add

b

L NWOAUTH AVE
Remove
X I MELEYS MARTINEY, PEANTATION, FIL 33317
2) ___ Change

Add

Remove
3) Change

H
7
u

il

Add

NIOER
£

Remove

w

[
o lmny

4) Change

Add

1
Remove -

102

EHAR

3} Change

Add

Remove

0} Change

Add

Remove




F.

E. If amending or adding additional Articles, enter chanyge(s) here:
(Attach additional sheets, if necessary).

(Be specific)

ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,

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




The date of cach amendment(s) adoption:
date this document was signed.

i other than the

EAflective date if applicahie:

(r1o more than 90 duvs aficr amendment file duie)

Note: If the dute inseried 1 this block dues not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records,

Adoption of Amendment(s) (CHECK ONID)

= The amendment(s) was/were adopied by the incorpurators, or board of directors without sharcholder setion and sharcholder
action was not required.

i The amendment(s) was/were adopted by the sharcholders. The number of votes cast for tiie amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shurcholders through voling eroups. The foflowing statement
must he ceparately provided for each coting grosy entided 1o vote separaieh: on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting groug)

Dated ) I/jf'/:;Oc:’- 3

. f
Sigl\all]rL‘ M? mul\

{Bya director president or other officer - ?(

firectors ur olficers huve not been
selected. by an encorporator —1f in the hands of a0 receiver, trustee. or other court
appoinled Nduciary by that fiduciary)

MILAGROS MARTINEZ

{Tvped or printed name of person signing)
VICE PRESIDENT

o ry ~3
o T
— = =3
(‘litle of person signing) - O .
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