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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2017

TYLER LEACH

ALUMACORE SHUTTER FACTORY, INC.
14181 S. TAMIAMI TRAIL, UNIT 132
FORT MYERS, FL 33912

SUBJECT: ALUMACORE SHUTTER FACTORY, INC.
Retf. Number: P14000085322

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

THE ABOVE ENTITY IS A FLORIDA CORPORATION AND THE DOCUMENT
YOU SUBMITTED WAS FOR A FLORIDA LIMITED LIABLITY COMPANY.
ATTACHED ARE AN AMENDMENT FORM AND A REGISTERED AGENT
FORM. PLEASE CHOOSE THE APPROPRIATE FORM, FILL IT OUT AND
RETURN IT WITH THE $10.00 CHECK INCLUDED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regqulatory Specialist || Letter Number: 817A00024513

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2017

TYLER LEACH

ALUMACORE SHUTTER FACTORY, INC
14181 S. TAMIAMI TRAIL, UINT 132
FORT MYERS, FL 33912

SUBJECT: ALUMACORE SHUTTER FACTORY, INC.
Ref. Number: P14000085322

We have received your document for ALUMACORE SHUTTER FACTORY, INC.
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

THE ABOVE ENTITY IS A FLORIDA CORPORATION AND THE DOCUMENT
AND FEE SUBMITTED ARE FOR A FLORIDA LIMITED LIABILITY COMPANY.
AN AMENDMENT FORM AND A REGISTERED AGENT FORM ARE
INCLUDED. PLEASE FILL OUT ONLY ONE OF THE FORMS AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-6050.

Susan Tallent :
Regulatory Speciaiist Il Letter Number: 817A00020138
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COVER LETTER

T Amendment Section
Division of Corporations

o " - Alumacore Shutter Factory Ine.
NAMYE OF CORPORATION:

PIINODUE3322

DOCUMENT NUMBER:

.

The enclosed Artivfes of Amendment and tee ace submiued for tiling.

Please return all correspandence conceraing this auatter 1o the following:

Twler Leach

Name ol Comaci Persen

Alumacore Shutler Faclory Ine.

Firny Company

[ S Tamiam: Trath wnn 132

Adddiess

Fore Myers, FILL 33912

Cilnd State and Zip Code

i S P —
Myterfggulumacoreshulicrs.com P

E-ntatl address: (e be used for tuture annual report notification)

For turther information suncerning this matter, please calls

Charlene Walker ( 239 T9-82620
s - at

Nam ol Coniast Person Aren Code & Davtiine Telephone Number

Enclosed 1s 2 check for the totluwing amount made pavable 1o the Florida Deparument of State;

B 333 Filing Fec 34375 Filing Fee & 084373 Filing Fee & OIS52.30 Filing Fee
Centilicate of Status Certified Capy Certiticate of Status
(A dditiona! copy i3 Certified Copy
enclosed) [Additional {opy

i3 enciosed)

Muailing Addeess street Address

Amendment Scetion Amendiment Seetion

Privision ol Corporations Livision of Corporaiions
7.0, Box 0327 Clifton Butlding

Tullahassee, FL 32314 2601 Lxecutive Conter Unvle

Tallabasser, F1L 32501



Articles uof Amendment
in
Articles of Incorparation

uf
Alunacore Shutter Factory, ine,

{(Name of Corporation as currentdy filed » ith the Florida Dept, of State}
PI4N00O8A322

{Ducument Number of Corporation (if known)

.
Pursasint to the prosisions of section 67,1000, Florida Statuies, this Flurida Profic Corporation sdopts the llowing smendmeniss) 10
ita Artiches of Incorporation:

A, I mnending nmme, enter the new name of the covporatinon:

wante mst be distinguishable and comtain the word “eorporation.” “eampany,” or Cincorporated” e the ubbreviation
“Corp..” “inc, T or Col”

The e
or the desivnation “Corp.” e, " or "Co 70 A professioned corporation same must Contain the
ward “chartered. " “professional associction,” or the ubbreviation 0L
H. Enter new principal olfice address. iFapplicable:
(Principal office udidress MUST BE A STREET ADDRESS )

= s )
=)
m. .

f -.B

>

C. Toter new muailing addreess, ifapplicable: ) m

(Muiting address MAY BE A POST QOFFICE BON = &
£
wan
&=

D. 1f amending the registered apent andfor registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

. . . Tyler Leach
N of New Reuisiered . Lyent -

T8 S5 T Tl enic 132

Vo streel uddnessy

. . o Fart Myees, Fl
Vew Registered Office Address, ’

LAY s

. CFlogda”
(i

AR RIN'S!

New Hevistered Agent’s Signature, if chnnging Kegistervd Agent:

I herchy aecept the appoiniment as regisicred agent. ! e Jantition with eond ugeept

3’;&%}& 826* cl’\

Signature of New Regisiored Agea it changing

the ebligations of the poasition.

Page Fold
-t



IT amending the Officers and/for Divectors, enter the titde and name of each offtcer/director being remaoved aad title, name. and

sddress o each Officer wudéor Divector being added:

tAnaedt additional sheets, if necessary:

Please nole the apficer.divecior tile by the fivst fener of the oflice ride

P Preskden U Viee Presidens; U Treasurer: S Secreiury, 1) Direcior, TR Trustee: € Chairinan ar € terk, CF0Q Chict

Faxezuiive Officer. CFO Chief Fineial Qiffcer. 1f an oticer director inlds more thae ane titde, Jist the sirss leter of vach ofice

heddd Prestdens, Treasurer, (ircctor wanld be P11

Changes shauld be noied in the following manner, Currently Joimn Doe s Tisted ax the PST and Mike Joses is fisied as the T There s

w change, Mike dores leaves the corporagion. Sally Smith s named the 1V wnd 8 These should be aored as Johe Doc, PTas 4 Change,

Mike Junes, Voay Remove, and Sallv Smith, SV as an Add

Example:
X Change

= John Doe

|

X Remove Mike Jones
N Al SV Sally Smith

Addieps

Type of Actiun
(Chech Oney

1) Change

Add

Remave

21 Clange o

Add

. Remove -

1) Chunge

) Axdd e -

Remove _

4) Chanye e ——

Addd - -

Remove

3 Change

Audd

Remove

) Change

Add

Kemove

Pauve 2 of 4



E. If amending or ndding additional Articles, enter change{s) here:
(Anach additional sheets, i neeessary). (Be specifics

F.oOan amendment provides for an exchange, rechnsification, or cancellation of isssed shaes.

pruvisivns for inplementing the amendment if not cuntiined in the mmendment itsekf:

Ui ot applicable, indicaie N 1)

Puage 3 of d



12-15-2017
The date of each amendmentds) sedoption: o ___ it other than the
date this Cocumenwas signed.
12-1%-2017

Etfective date if applicable:

(e moee thoan 9t davs giter wmendment file daiey

Note: 1t the date inseried in this block dovs nat meet the applicable stautory tiling requiremenis, this dute will not be listed as the
document’s eifective date on the Deparument of Stute’s records,

Adoption uf Amendment(y) (CHECK ONE)

{1 e amendment(s) washwvere adopied by the sharehobiers, The number of votes cast Tor the amendimeni(s)
by the sharehalders wastwere sufticient tor approval,

O The amendmentis) wasawere approved by the sharchotders through voting groups. The joliow g staiemin
mnst he separately provided for caclt voting group eitithod 1o vore separately on the amendmenise.

“The nomber at voles cast for the umendmentis) wasowere suthicient (or approval

by

{veding vrony

£ rhe amendment(s) wasfwere adopted by the board of directors withou sharcholder sction and shueholder
action was nok required.

B T'he amendmemis) wasiwere adopted by the incarporators without sharcholder action and sharcholder
aetion was pot reguired.

[D-1w-20017

[Dated

-y /({ ’
Signature \_) l')//L g S ‘f‘f/}/\

By a direéfor, president or other ofticer - it directors or officers have nat heen
sclected. by an incorporator — i7in the hands o a receiser, trustee, or other courl
appointed tiduciars by that fiduciary)

Fyler Leach

{"Pyped or printed name of person signing)

President

Ulitle o person sigaing)

Paoe 4 of



