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FLORIDA DEPARTMENT OF STATE
STOR-ALL SYSTEMS INC

Division of Corporations
1375 W HILLSBORC BLVD.
DEERFIELD BCH., FL 33442

SUBJECT: STOR-ALL SYSTEMS INC
REF: 319888

We received your elactronically transmitted document.
document has not been filed.

However, the
rafax the complete document,

Please make tha following correctiones and
including the electrenic filing cover sheat.

The date of adoption of each amendment must be included in the document.
If you have any questions concerning the filing of your document,
call (B5D) 245-6050,

plaase
Annette Ramsey

FAX hud. §: H15400039325
Regulatory Specialist II

Letter Number: 415A00003293
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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corporaTion: StOr-All Systems Inc.

DOCUMENT NUMBER: 31 9888

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

Please return all correspondence concerning this matter to the following:

Thomas O. Katz

Name of Contact Person

Katz Baskies LLC

Firm/ Company

2255 Glades Road Suite 240W

Address

Boca Raton, FL 33431

City/ State and Zip Code

thomas.katz@katzbaskies.com

E-mail address: (to be used for futurs annual report notification)

For further information conceming this matter, please call:

Thomas O. Katz 961  ,910-5700

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

i %35 Filing Fee [J543.75 Filing Fee & #h43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secticn

Division of Corporstions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

H15000039325 3
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s FEB 16 PHIIE 38

e oF STATE
Articles ol't‘:mcndment :‘{;E% N ﬁ_j;\ff:%tg }:F?.TOR\DA
Articles of Incorporation i e :

of % o

%

Stor-All Systems Inc,
(Name of Coyporation as currently fited with the Florida Dopt. of State)
319888 :

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporatlon;
Stor-All Construction, Inc. ' The new

name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp..” “Inc.,” or Co.," or the designarion "Corp,” "Ine.” or “Co", A professional corporation namne must contain the
word “chartered, " "professional association,” ar the abbreviation "P.A.™

B, Enter new prin ddvesy, if appltcable;

(Printipal office address S B DRESS )

C. Enter new malling address, if applcable:
{Muiling address MAY BE A POST OFFICE BOX)

D. I amending the registered agent andfor registered offlco address in Florida, enter the pame of the

new re d agent undfor the new registered nifice address:
Name of New Registered dgant
(Florida street uddress)
New Regisiered Office Addresy: , Florida
(City) (Zip Code)
te ent’s Signature np Registered Apept;

 hereby accept the appointment as reglsieved agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Poge 1 of 4

H15000039325 3
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If emending the Officers and/or Directors, enter the title and name of each officer/d(rector being removed and title, name, and

address of each Officer and/or Dlrector being added:

(Anach additional shesrs, if necessary)

Please note the officer/director Hile by the first letier of the affice title:

P = Prosident; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds wore than one title, list the first letter of each office
i held. Presideny, Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Currently Jolin Doe I3 listed as the PST qnd Mike Jones is listed as the V. There s
| a change, Mike Jones feaves the corparation, Sally Smith ix named the ¥V and S, These should be noted as John Doe, P as a Change,
Mike Jones. V as Remove, and Sally Smith, 3V as an Add.

Example:
| X Change BT Zohn Doe
X Remove v Mike J. ones
&% Add A4 all jth
Type of Action Title Nome Address
"{Check One)

1) D_ Chenge
D. Add
D_ Remove

2) D_‘Change —
D_ Add
D_ Remove

3 )D. Change ——
I:L Add
D_ Remove

4) B Change -

D_ Add
D_ Remove

J} D Change _—
D_ Add
D_ Rermove

) I:[ Change —_
I:I_ Add
D_ Remove

Page2 of4
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E. di 4

ng additfonal Articles, enter change(s) here:

{Atuach additional sheets, if necessary).  (Be specific)

P 006

H15000039325 3

F. X an amendm

rovides for an exchange, reclassifictlion, or cancellgtj ssued ghares.

rovisions for implementing the n d ntained In the ame t
{if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) atoption: F&b W 15_,. A 0 l g — if other than the

date this document was signed.

Effective date if apnlicable: :
. {no more than 90 dayys after amendment file date)
Adaption of Amendment(s) (CHECK ONE)

e amendmeni(s) was/were adopted by the sharcholders, The number of voles cast for the smendmeni(s)
by the shareholders was/were sufficient for approval.

DThc smendment{s) was/were approved by the sharcholders through voting groups. 7hie following staiement
niust be separately provided for each voting group entitled (o vote separately on the nmendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by e
(vating group)

he amendmeni(s) was/were adopied by the board of directors withaut shareholder action and shereholder
aclion was not required.

DTM amendmenl{s} was/were adopted by the incorporators without shareholder actlon and ghareholder
acllou was not required.

’Qgtf? gii 015"

(By a directér, prcsndcm or other officer — if directors or officers have not been
gelected, by an incorporator — if in the hands of 8 recasiver, trustee, or other court
appointed ftduciary by that fiduciary)

Lerry W. Anderson
{Typed or printed name of person signing)
President
(Title of person signing)
Pagod ofd
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