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COVER LETTER

TO: Amendment Section
Division of Corporations

. IO e UPASHUTTERS INC
NAME OF CORPORATION:

P15A000063E2

DOCUMENT NUMBER:

The enclused slrticles of Amesdment and fee are submitted tor tiling.
Please return all correspondence concerning this matter 1o the fotlowing:

ALENANDER MONAGA

Name of Contact Person

Firm/ Company

208 EJASMINE R

Adddress

LEHIGH ACRES, FLL 313936

Ciy/ state and Zip Code

atexmonaga3Hgemall.com

E-mail address: (to be used tor future annual report notitication)

For turther intormation concerning this matter, please call:

ALENANDER MONAGA . R . 463 - 97RTF
it

Namwe of Contact Person Arca Code & Davtime Telephene Number

Enclosed is a check tor the following amouat made pavable to the Flonda Department ot State:

] S35 Filing Fee LIS43.75 Filing Fee & ®S43.75 Filing Fee & LI8$32.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
(Additional copy s Cuertified Copy
ciclosed) (Additnonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporitions

P4 Box 6327 The Centre of Tallahassee
Tallihassce, FL 32314 2413 N Monroe Street, Suite 81O

Tallahassee, FL 32303



Articles af Amendment
H

Articles of Incorporation
of

CIASHUTTERS INC

{Name of Corporation as carrently filed with the Florida Dept. of State

PI3O00063312

{Decument Number of Corporation (it known)

Purswant 1o the provisions of section 80710060, Florida Statutes. this Florida Prafic Corparation adopis the fullowing amendmeniis)

s Articles of Incorporation:

AL Hamending name, cater the new name ol the corporation:
The  new

CI'A SHUTTERS & TRANSPORT INC
numte must be distingishable and comain the word “corporation.” “company. " or Cincorporated © ar the abhreviation " Carp.,
“lae, " or TC0 T A professional corporation namme mnst contain the werd

“luc, T or Col ooy the desisnadion TOwep,
“ehartered, T Cpratessional associaiion, o the abbreviation TPAT
. . " - . NA
B. Enter new principal office ssddress, il apphicabie:
(Principal office address MUST BE A STREST ADDRESS )
“nte w mailing u icable: ,
Enter new mailing address, if applicable NiA

C.
{Muailing address MAY BRI A POST OFFICE BOX)

1. I amendiong the registered agent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new revistered office address:
INTA

Nume of New Registered Ayenr

tFlorida street address)

New Revistered Oftice Address: . Florida _
(i (Zip L 'ug'(g

3

New Revistered Avent™s Sicnature, il chanving Revistered Acent:
Fam familior with and acceept vhe oblizations of e position,

[ herehy accept the appointment as registered agent.
:

Sigmature of New Registered Avenr, i changing

Check if applicable
— The amendment{s) isfare being tiled pursuant o s 607012001 Tl F S,



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. nume.
address of cach Officer and/or Director being added:

(Antach addivional sheets, i necessaryy

Please nate the officer/director tide by the tirse lerter ot the ojice title;

P o= President: V= Fiee Presidene: T= Treasurer: 5= Secretary: D= Divecior: TR= Trusree; = Chairman or Clerk: CEO = Che
Evecurive Officer: CFO = Chicf Financial Officer. I an officer/divector holds more tran one title, list the fiest lewer of caclt office he
President, Treasurer, Divector woudd be PT1.

Chaaigres shoudd Be noted in the following manner. Carventdy ol Doe s listed ax the PST and Mike Jones is listed as the V. There
d chunge, Mike Jones leaves the corporaiion, Satly Smith is named the Voand S0 These shoutd be nored s dohn Boe, T as a Chang
AMike Janes, ¥ax Remove, aud Satlv Soreh, SV ous an Add,

Faample:

X Change Pr John Doe
N Remove v Mike Jones
_NCAdd WY Sally Smith
Type o Action Title Nime Address
(Check One)
1) Change
A

Remove

2 Change

Add

Remove

2y Change
A

Romove

41 Chunge
A

Remove

Y, Change

Add

Remuove

) Change

Add

Remove




F. If amendinge or addine additional Articles, enter change(s) here:
iAttach additional sheets, if necessarvt.  (Be specific

F. If an amendment provides for an exchange, recdassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itselts
Cif ot applicable, indicate N/d4)




The date of each amendment(s) adoption:

. it uther than 1h
date this decument was signed.

Etfective date ilapplicable:

taes more than 90 davs wiier aorendumenr fife dutey

Noter H the date inserted in this block does not mecet the applicable statwory tiling requirements, this date will not be hsted ax th
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

= The amendmentis) was/were adopted by the incorporators, or hoird ot directors without sharcholder action and sharcholder
action wis oot required.

= The wineadmeniés) was/were adopied by the sharcholders. The number of votes cust for the amendmeni(s)
by the shareholders was/were sufticient for approval,

D The amendmentis) was/were approved by the sharcholders through voting groups. The following staienient
must be separately provided tor each vating group entitled o vore separaiele on the amendment(s):

“The number of votes cast for the amendments) was/were suffictent for approval

by

(venng gronp)

| )(iiu‘(l____O_L,f_O_5_}_2'-Dzlk

Sigmiture

(v i director: prestdent or other officer iF directors or officers have not been
selected. by an incorporator - i in the hands of o recciver, trustee, or other court
appointed Aduciary by that tiduciary)

ALEXNANDER MONAGA

CTyvpred or printed name of person signing)

REGISTERED AGENT ¢ PRESIDENT

tTitle of person signing)



