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Tune 24, 2008

{INDFORCE PROFESSIONAL SHUTTERS TRESOnofComorations
'439 WEST 70TH STREET
(IALEAR, FL 33016

UBJECT: WINDFORCE PROPESSIONAL SHUTTERS INC.
EF: POS000D46812 '

e received your electronically transmitted document. Howevar, thae
- seument has not been filed. Please make the following corrections and
pfax the complete documant, ineluding the electronic filing cover sheet.

\ 1r records indicate the current name of the entity 1s as 1t appears on

" ye enclosed computer printout. Please gorrect the name througheut the
¢ youment.

1 ease return your document, along with a copy of this letter, within 60
¢ «ya or your filing will be considered abandonad.

1 you have any queastions concerning the filing of your document, please

11 (830) 245-6908.

n

lvia Gilbert FAX Aud, #: HOBQOO157719
gulatory Specialist II Letter Number: 808AQ00038042
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ARTICLES OF AMENDMENT R e @
TO T
ARTICLES OF INCORPORATION T g <
OF " (‘:‘c}\ .

o Windoe, Yiofersiona] Shuffers  INC. "
YOZYY b8 2

(present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida '
l . y ' ! 1
Jollowing articles of amendment to its articles of i o - 0 profit corporation adopts the

FIRST: Amendment(s) adopted: (indicate article rumber(s) being amended, added or deleted)

Add - Vesonice. Ve Leyad S Q/(,c pPres Wden fﬂ

SECOND: -lf an amendment provides for an exchange, reclassification ot cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:
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» THIRD: The date of each amendment's adoption: ﬂ?/_z’b/ f)?

FOURTH: ,Adoption of Amendment(s) (CHECK ONE)

E/ The amendment(s) was/were approved by the shareholders. The number of vates cast
for the amendment(s) was/were sufficient for approval.

) The amendment(s) was/were approved by the sharsholders through voting groupe.
The following statement must be separatsly provided for each voting group entitled to vote

separately on the amendment(3):
~The number of votes cast for the amendment(g) was/were sufficient
approval b -
for vel Y votmg group

(J The smendment(s) was/were adopted by the board of directors without shareholder
action and older action was not néquired.

i without sharsholder action and
T;hi]gramm«hnem{a) wm adopted by the incorporators on

_ - Td —
Signed this LS day of__ )l = &

Jun. 24 2898 12:04PM P4

OR
. (By.a.director if adopted by the directors)

OR
{By an incorporator if adopted by the incorporators)

e oo <
- ~ Typed or printed name

— Headent

Title

H08000157719




