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COVER LETTER

Ton Bepistration Section
Division ol Coiporations

_ STORMWISE HURRICANE PROTECTION, LLC
SUBJLECT: _
’ Name of Limited Liatulay Conipany

The enclosed Articles ol Amendient and fee(s) are submitted for filing.

Plewse relurn all cotrespondence concerning this nutter o the following:

CAMILO DIAZ

Nanie of Ferson

STORMWISE HURRICANE PROTECTION, LILC

Firm/Company

PO BGX 310488

Addiess

MIAMI, FL 33231-0488

Cuy/state and Zip Code
CDIAZ@STORMWISESHUTTERS.COM

L:-mail address. (to be used for futne annual report notification)

For Tutther infenmation concerning this matter, please call;

CAMILO DIAZ 786 306-6466
—— al )
Nane of Person Aaea Code Daytime Telephone Number

Enclosed is w cheelt for the fullowing amount:

& $23.00 Filing Fee 2 33000 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Iee, )
; Cetificare ol Stalus Certified Copy Certilicate of Status & -
tadditenal copy s cnclosed) Certificd C()]:_Y

fadditions] copy = enclosed)

NMAHLING ADDRESS: STREFT/COURIER ADDRISS:
Registntan Section Registration Seelton

Division of Corporationg Diviston ol Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2061 Execulive Center Cucle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STORMWISE HURRICAN PROTECTION LLC
(Name of the Limited Liabilily Company as i now appenrs on our records.)
(A Florida Limited TiaDility Company}

MARC_:_H 14, 2013 . and assigned

Ihe Anticles of Organization for this Limited Linbitity Company were [iled on
L13000038938

Floarida document numbes

This amendinent s subniitted to amend the following:

Ao 1T ameuding uame, euter the new name of the limited liability company here:

The new nate st be distinguishable and end with the words “Limnted Liability Company,” the designation “LLC” ar the abbreviston “L.L.C™

Eader new principal olfices address, if applicable:

(rrincipal office adiress MUST BE A STREET ADDRESS)

Futer new mailing address, if applicable:
(Muiling wfdress MAY BE A POST OFFICE BOX)

B I amending the registered agent and/or registered office address on our records, ¢nfer the upme of {he ney
registered agentand/or the new registered office address here: T

DIAZ INVESTMENTS, LLC

s

Name of New Registered Agent:

13015 NW 45TH AVEE

Enter Florida sorect address

33054 E

MNew Registered OfTice Address:
P

, Florida

OPA-LOCKA
Cliry %ﬁ)_( ‘et o
S

Mew Repisterad Agent's Signature, il changing Registered Agent:
Fhereby aceept the appointient as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics, and Iam familior with and
aceept ihe obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuinent is
Cheufivin that the fimited lialhility

heing fHed (o merely reflect a chunge in the registered office address, [hy

company has been notified bnveriting of this change,

1Le; gﬂg Registercd Agent, Sfinature of New Regrister v Apent
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Autl m:uul Member heing added or remnoved frow our records:

M = l\"!mmgul‘
ANMDBR = Authorized Member

Tille Nante
MGR CASTELLANOS, RAFALL
MGR DIAZ INVESTMENTS, LLC

8025 LAKE DR #202

DORAL, FL. 33166

Honmeanding the Wlanagers or Authorized Memlbier on our records, enfer the title, name, and address of each M.mu;f\' ur

Type of Action

P Add

13015 NW 456 AVE

E Remove

B Add

OPA-ILOCIKKA, FLL 33054

O Remove
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LI}

0L amending any other information, ente

cchange(s) here: Cltrach additional sheets, if necessary.)

I, Effeclive date, if other than the date of filing:

(Ihe effective date must be speeiiic, cannl be prior k

{aplional)
»date of receipt or liled dute and cannot be more than 940 days afller

the dale s docmnent is filed by the Florida Depaztment of State)

2014

MAY 12

Dated

S-i-;:;-lalm [t

Tk Tvvestments [LC

Ta member Oor authotiz8d 1epresentative of a nwimbwer

age3dof 3
Filing Fee: $25.00




