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HUNKER DOWN STORM SHUTTERS INC
(Name of compotution ny currently fled with ihe Flonida Dept of Stae)

(Documnnt mumboer of corparatiom {if’ known)

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

NEW CORPORATE if changing); :

(Must contin the ward “corporation,” "company,” or "incorporated” or the shbrevintion "Corp ." “Inc.." or *Co.")
{A professional corporation must cantain the word "chartered”, “professiona) axsociation,”® ar the abbreviation "P A %)

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

ARYICLE E THE MAME OF THE FOLLOWING DIRECTOR SHALL B ADDED AS FOLLOWS:

JOSEPH KUBISIAK, 227 AMHURST AVE, SARASOTA, FL 34232

THE NAME OF THE EXISTING DIRECTOR SHALL BE CHANGED AS FOLLOWS:

FROM ANGELA KUBISIAK TQ ANGELA BEGIN

(Atmack additonat pages If nocessary)

If an amendment provides for exchangs, reclassification, or cancellation of Issued shai'es, provisions
for implemsnting the amendment if ot contained in the smendreat ftself: (i not opplicable, Indicate N/A)

{continucd)
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The date of ench amendment(s) adoption: __| O-\-Cl

Effactive date if ppplicable | O -\~ b

(no mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

LT3 The amendment(s) was/were approved by the shareholders. The number of votes oast for
the amendment(s) by the shareholders was‘were sufficient for appraval.

[ The smendment(s) wastwere approved by the shareholdars through voting gtoups. The
following starenient must be separately provided for each voting group entitled lo vote
separalely on the cmendment(s).

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

{voting group)
ﬁ The amendment(s} was/were adopted by the board of duectms without shareholder action
and shareholder action was not mqum:d

[ The amendment(s) was/were adoptcd by the i mcorpumtcrs without shareholder actlon and : e

shareholder sction was not thumed . o

Signature

e

(By a ghrector, president or ot cor - If dirtotors us officers have not been
scledted, by an Caf in the hands of a recolver, truswee, or other conn,
appo y that fiducinry)

/rﬂmS Eeaw

{Typed or mm}ed mamy of person sigalng)

vz

(Title of porson $igning)
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