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. COVER LETTER

TO: Amendment Section
" Division of Corporaiions

Y

NAME OF corPoraTioN: N E1c Awptasod Shuried COMWN-‘;Y

DoCﬁMENT NUMBER: 20300014 LoD

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

Please retum all correspondence concerning this matter to the following:

N i} Anderson

{Name of Contact Petson)

[em——

(Firm/ Compaay}

821 E fraghase, Ne.

(Addrcss)

ot Soud P B3I

(City/ State/ and Zip Cocle)

For further information conceming this matter, please cail:

Chris Jarsy a( SBl )y §21-012-9

(Name of Contust Person) {Area Code & Daytime Tclecphone Number)

Enclosed is a check for the following amount:

O $35 Filing Fec $A($43.75 Filing Fec & [ $43.75 Filing Fee & £1$52.50 Filing Fee
. Cerlificate of Status Certified Capy Ceriificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Cupy
is enclosed)
* Mailing Address ;ff Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Taliahassqe, FL 32369



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 2, 2004

NEIL ANDERSON
8316 SE PINEHAVEN AVE.
HOBE SOUND, FL 33455

SUBJECT: NEIL ANDERSON SHUTTER COMPANY
Ref. Number: PO3000146047

We have received your document for NEIL ANDERSON SHUTTER COMPANY
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s): -

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entify. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use 1o another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6909.

Velma Shepard ‘
Document Specialist Letter Number: 204A00053259
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MEMORANDUM

TO: Division of Corpaorations
FROM: Chris J. Jarski

DATE: September 13, 2004

RE: Hurricane Guard Shutters Inc.

We hereby acknowledge that we have no iniention to reinstate the corporate name
Hurricane Guard Shutters Inc. and we provide permission for Neal Anderson to assume

this company name.

If you should need further information, please call Chris Jarski at 561-827-0729.

Thank you.
C | | —
Chris J. Jarski

Fote »P FLDQ!;D:Q'

County od FPhroa Eench ' .

g BETTY T. PIGNATO
aw - MY COMMISSION # DD 015641
a’l‘ “p'? EXPIRES: May 6,m
1-!::&-'*&01"#( FL Nckery Sandce & sonding, e
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\ | FILED

0L SEP 17 AM 8: 50
Articles of Amendment
1o : SECRETARY OF STATE
Articles of Incorporation TALLAHASSEE. FLORIDA
of

NE{L An0Bason Sturien Cumwmv

(Namg of corpavation 25 cogeently filed with the Florida Dept. of Stats)

£0300014koY7)

{Dacurment number of corporation (i known)

Pursuant to the provisions of section 607.1004, Florida Statutes, this Florida Profit Corporation
adopts the following armendment(s) to its Articles of Incorporation:

NEW CORPORATE i :

Hupaicae Guanp Swwrre(t Q‘_Orpor‘o:\-;om

(Mt contain the word “"corporation,” "compauny,” or “incorporated” or the abbreviation "Coxp.,” "Ing.,," or "Co.")
{A professional corporation must contain the word "chartered”, *peofessional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Asticle Number(s)
and/er Article Title(s) being amended, added or deleted: (BE SPECIFIC)

NonE

(Attath uddiGonal pages if necossary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implemcnting the amendment if not contained in the amendment itscll (il not applicable, indicate N/A}

s

-(co_ntirlmcd)



—

"

The date of cach amendment(s) adoption: A'\Mﬂ"\bT 12 L3--11'.%)\’
Effective date if gpplicable: M-QMST JC[_ p¥ys)e o

{tto thore than 90 days after amdndment filc date)

Adoption of Amendment(s) ONE

The amendment(s) was/were approved by the shareholders. The numbcr of votes cast for
the amendment(s) by the shareholders was/were sulficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voiing group entitled fo vote
separately on the amendment(y);

"The number of votes cast for the atnendment(s) was/were sufficient for approval by

"~ (votidg growp)

O The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

O The amendment(s) was/were adopted by the ipcorporators without sharchoider action and
shareholder action was not requited.

Signed this E!ﬂ\ day of /bW\SqMLST ) QOO‘L

X‘ Signature

{By a directof, pra¥ident o ohcr officer - if directors ot OfiCErs have not boen
selected, by an incorpotator - if in the hands of a regeiver, trustoe, or othar court
appointed fiduciary by that fiduciary)

Jal  Pndese, | .

{Typed ar printed name of person signing)

Lol L

(Titlc of person signing)

FILING FEE: 535

44315

e o ey S ETEchs Tac s i S SOTNRALIAY THSMHE ¢ WM<



