18888384479 From: Luis Silva

To: PageZof8

11722017 Q¥

00h2EB0%2 3))

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and battom of all pages of the document.

(((H17000289962 3)))

A0 A

H1 700028396234BC8
Note; DONOT hitthe REFRESH/RELOAD bullf‘_":ﬂ on Sfour browscr from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B5€3)617-6384
I .
From:
Account. Name 1 SILVAS FINANCIAL 1SERVICES, L.L.C.

Account Number : 1288200801680
Phone : (3B5)544-9755
Fax Number : (888)401-1914

**Enter the email address for this business entity to be wsed for future
annual report mailings. Enter only one email address please.**

Email Address:

i s

COR AMND/RESTATE/CORRECT OR O/D RESIGN

STORM HURRICANE SHUTTERS, INC. 3, o
. tn = Certificate of Status o 0 | - L
L, W ‘.',!.; ':5; Certified Copy : i, g l _:f";""' ’ Eé -E
s T s RS
z SR e
R 5 Page Count o 01 ;;"\ SR f
e g Estimated Charge 83500 || e | I
£ == i -r.e :
S e U [re
. D i Sé‘ JLE Y. e
SRS 53 -
e Lo S g 2
-‘E ’ . '*.'-J St oy
Ve P - -
Help

Electronic Filing Menu Corporate Filing Menu

(((F117000289962 3))
HOV 07 1017

hitps-liehle.sunbiz.orgfscripis/aflcovr.exe
T. LEREUX



To: Page4of8 2097-11-02 21:41:24 (GMT)

({(H17000289962 3)))

COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: STORM HURRICANE SHUTTERS, INC

PO&O0O006171S

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

BARBARA PEDERZOI

Name of Contact Person
DIRECTOR

Fimm/ Company
2884 8. PARK ROAD

Address
PEMBROKE PARK, FL. 33009

City/ State and Zip Cogle

srinformation9%@gmait.com
E-mall 6ddress: (1o be used for [Uture annual report nolification)

For [urther information concerning this matler, please call:

at( }]

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flarida Depariment of State;

O £33 Filing Fee Osa375 Fiting Fee &  [0843.75 Filing Fee & [)£52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is ‘i Cenificd Copy
enclosed) {Additional Copy
is enclosed)
dress Street Address
Amendment Section Amendment Scction
Division of Corporalions Division ol Corporations
Iy Dox 6327 Cliflon Bullding
Tallghassce, F1, 12314 2661 Executive Center Circle

Tallakgssee, FL 32301
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Articles of Amendment
.t :
Articles of Incorpora ‘an
of

STORM HURRICANE SHUTTERS, INC.

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

POSGG0OG6 715
(Rocutnent Number of Corporation (il known)

Pursuant Lo the provisions of section 607,1006, Florida Statutes, this Florida Proﬂr Corporation adopts the following amendmeni(s) to
its Articles of lncorporation:
A, 1 name of tion:

The new

" “company.” or “incorporated” or the abbreviation
A professional corporation name must contain the

N/A

name nuist be distinguishable and comain the word “corporauon.‘
“Corp..” “Ine..” or Co.." or the designation “Corp," "Inc,” or “Co".
waord “chartered,” “professional association,” or the abbreviation "'P.A. "

/
B. i ce if appil /A
{Principal office adiress MUST BE A STREET ADDRESS, )

- Enter new mailing address, Il gnplicable; .
(Mamm: aiidress MAY BE A POST OFFICE BOX) ) /A

i

red office addr Florida, enter the name of th

Dy he registered o
istered agent and/or the new registered o
Name of New Registered dgent N/A
L
(Florida sireet ad'dmis}
New Regis, . Florida
(Ciry (Zip Code)

New Registered Ageni's Signature, if chaneipg Registered Apent:
fan fammar with and aveepi the ebligations of the posmon

1 hereby accept the appointmeni as regisiered agent.

3‘ . PRy
n o8
Pty
=
Signature of New Registered Ageni, If chunging - P
¢ t =
£ o :
..... Me £y
e oy
DR —. 'U {"’vj
UL N s

i
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ITamending the OfMcers and/or Dirsctors, enter tha tithe and name of cach officeridirector belng remeved and title, name, and
address of each Officer ancior Director being added;

(Attach adidittonal sheels. |f necessary)

Please note the officer/direcior iitle by the fivst letier of ihe yffice title:

P = President; V= Vice President; T= Treusurer; $= Secrglary; D= Direcior; FR= Trusiee; (= Chatrman or Clerk; CEQ = Chief
fxecntive Officer: CFQ = Chief Financial Offficer. i an officersdirector halds more than one tire, fist the first leier of each office
held. Presiveal, Treasurer, Director would bs PTD.

Changes should be noted in the following manner. Curremily Johr Doe is listed as the PST and Mike Jores Is lisred as the V. There is
@ change, Mike Jones teaves the corporatian, Sally Smith is named e V and 8. These should de noted as John Doy, PT as g Change.
Aike Jones. ¥ as Remove, and Salfy Smith, SV as om Add.

Example: .
A Change T dohn Dag ’ -
X Remove ¥ Mike Jones
X Add 2 Sally Smth
Type of Aclion Jile Name Address
{€heck One)
v JUAN F JENDRICK 3640 ¥YACHT CLUB DR
1) ___ Change
Add STE 1BLO
AVENTURA, FLL33180
Remove
2) ____Change
Add
Remove

3 o Changu

Add

Remove

————

4 Change

Add

————

Romove

3) ____ Change

Add

——

Remove

——

6 . Chonge

Add

—__ Remuve

Page 2 of 4
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E. 1famcnding or adding additional A rticles, enter change(s) heve:
{Aluch additional sheeis, if necessary).  (Be specific)

N/A

F. H{an amen xchan classification, or cancellation of issued shares.

provisions for implementing the amendment if not contained |n the amendment jtaelf:
{if not applicuble, indicate N/A)}

N/A

Page 3 of 4
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The date of rach dment(s) adoption: . If cther than the
date this document was signed,
11/02/2017
Effeetive date if spplicable:

o more than 90 days afier amandment file date}

Noter I the dalc inseried in this block does not meet the applicable siatutory filing requirements, this date will not bo lisied as the
document™s ¢lTective date on the Departiment of State's records,

Adoption of Amendmeni(s) (CHECK ONE) : A

DO The amendment{s) wasswvere adopied by the sharcholders. The number of votes cast for the amendment(s)
by Lthe sharchoalders was/were sufficient for approval, '

1 The amendment{s) wastwere approved by the sharcholders through voting groups, Tie following siatentant
must be separately provided for eack voling group entitled te vete sepavately on the amendment(s).

“The number of votes cast for the amendment(s) wasswere sufTiclent Tor approval .-

[

by .
feating group?

B The umendmeni(s) wastwere adopted by the board of direciors without shareholder avtion and sharehalder
zclion was nol required,

B T'he amendmentys) was/were adopied by the incorparators withaut shareholder petion ond shareholder
adlion was not required,

L wp2/207
Dated,

e ___ bl

{By a dirécior, president or other officer — If directors or officers have not been
selected, by an Incorpuraior - 1Min the hands of @ recelver, Lrustee, or other court
appointed 1Tduciary by that fiduciary)

BARBARA PEDRERZOLI

{Typed or printed name of person signing)
DIRECTOR

{Tlle of person signirz)
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