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COVER LETTER

TO: Amendmeni Seetion
Division of Corporations

NAME OF CORPORATION: Al Sular Solutions, Tne.

POROOOE03749
DOCUMENT NUMBER: !

The enclosed Artictes of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matter 1o the tallowing:

Robert Monteagudo

wame of Contact Person

All Salar Solutions. Inc.

Firmv Company

360 5W 13 Ave,

Address

Pampano Beach, FIL 33669

City/ State and Zip Code

Robert. Monteagudofzzmal com

E-manl acddress: (to be used for tuture annual report nonfication)

For turther information concerning this matter. please call:

954

Robert Monteagudo
at

] 600-7470

Name of Contact Person

Area Code & Dayvtime Telephone Number

Enclosed is o cheek tor the fullewing amount made payvable to the Flurida Department of State:

O $33 Filing Fee 54375 Filing Fee &

Certiticate ot Status

enclosed)

Mailing Address
Amendment Scetion
Division of Corporations
P.O. Box 6327
Tablahassee, FL 32314

(784375 Filing Fee &
Certitied Copy
(Additional copy is

185250 Filing Fee
Certiticate ot Status
Cerufied Copy
{Additional Copy
s enclosed)

Street Address

Amendment Seenon

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Sireet, Sunte 810
Talluhassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

of
Al Salar Sokutions, Inc,

{Name of Corparation as currently filed with the Florida Dept. ol State)

PAROOO 3T

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Suuutes, this Flarida Profit Corporation adopts the following amendmentis) 10
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

All Weather Protection Systems. Inc.

The  mew
mtme must be distingeishable and contain the word “corporation, ™ “company. " or Cincorporated o the abbreviation " Corp
“he, " or Col U or the desienaiion “Corp,” e, or Ca”

A professional corporation name must contain the sword
“chariered, " Cprofessional association, " or the ablreviation TP

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

" — . NJA
tMailing addresy MAY BE A POST QFFICE BOXN) s
ro
oo
T
2 -
=y <
. . . o . ~o -
Y. If amending the registered agent and/or registered oftice address in Florida, enter the nume of the Fumt
new registered apent and/or the new registered nffice address: . R
X =
Name 0f New Revistered Agent ) :
[ B
m -
tFlorida strevi address)

) N/A
New Regisiered Office Address:

. Flonda

rCiny) (Zip Cedel

New Registered Agent's Signature, if changing Registered Agent:
1 hereby aceept the appaintment as registered agens. Tam famidicr with and accept the obligations of the position.

Sigaunere of New Registered Agent, it changing
Check it applicable

= The amendments) isfare beimg filed pursuant to 5, 607 0120 (11} (¢), ES,



If wmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:
fAuach addivionad sheers, if necessaryy
Please note the officer/direcror title by the first lever of the office title:
P = President; V= ice President;, T= Treaswrer: 5= Seerctaryy D= Divector: TR= Trustee: C = Chairman or Clerk; CEG = Chief
Executive Officer: CFQ = Chief Financial Officer. I an officerldivector holds mare than one title, st the first letter of each affice held.
Presiclent. Treasurer, Director world be PTI.
Changes showhd be newed in the following manner. Curreintly John Doc s listod as the PST and Mike Jooes s fisted as the Vo There is
a change, Mike Jones leaves the corpovation, Salfv Smith is named the Vand S. These should be noted ws John Doe, PTus 0 Change,
AMike Jones, Vas Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Juhn Do

N Remove ’ Mike Jones
_N Add SV Sally Smith

Type of Action Title Name Address
(Check Oney

() Change

Add

Remove

2) Change

Add

Remove

3y Change
Add
Remove
4 Change
_Add
Remove
3r_ Change
A
_ Remose
) _ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarv).  (Be specific)

N/A

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i mor applicable. indicaie N/A)

NIA




The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(s mare than 90 davs afrer canendmens file date)

Note: I the date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as the
doctment’s effective date on the Departinent of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopled by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasiwere adopted by the sharchulders. The number of vates cast for the amendmenids)
by the sharcholders was/were sufficient for approval,

(1

The amendmenits) was/were approved by the shareholders through voting groups. The foltowing swatement
must fe separaiely provided for cach voting group entitfed o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sutficient for approval

by

fvoting group)

0:H/18/2025
- fﬂv CL*Q
By a director, president or other officer — it directors or ofticers have not been

selected. by an incorporator —if in the hands of o recciver. trustee. or other coun
appointed Hduciary by that fiduciary)

Signature

Robert Monteagudo

{Typed or printed name of person signing)

Otticer

(Tide of person signing)



