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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroration: ALL MIAMI HURRICANE SHUTTERS, CORP.
P15000090218

BOCUMENT NUMBER:

The enclosed Artictes of Amendment and tfee are submined for filing,
Please return all correspondence concerning this matter to the tollowing:

Luis Enrique Garcia Camejo

Name of Contact Person

ALL MIAMI HURRICANE SHUTTERS, CORP.

i Company

7825 West 2nd Court

Address

Hialeah, FL. 33014

Cuvf State and Zip Code =
allmiamihurricaneshutters@yahoo.com R
-l address: (10 be used for future annual report notification) ‘1 . ‘;.,
- - P
=R
For turther information cancerning this matter. please call: T o'
=
2

Luis Enrique Garcia Camejo ., 305 321-8234

Arcia Code & Davtime Telephone Number

Name of Contact Person

Lnclosed is a check for the fuliowing amount made pavable o the Florida Department of State:

2} S35 Filing Fee LI$43.75 Filing Fee & 084375 Filing Fee & O$32.50 Filing Fee
Cenificate of Sunus Certified Copy Cleruficate of St
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendiment Section

Division ol Corporations Division of Corporations
MOy Box 6327 Clilton Buailding

2660 Lxceutive Conter Circle
Tallahassee. F1, 32301

Tallahassee. IF1. 32314



Articles of Amendment
tor
Articles ol Incorporation

of

- ALL MIAMI HURRICANE SHUTTERS, CORP.

(Name of Corporation as currently filed with the Florida Dept. of State)

P15000090218

{Document Number of Corporation (it known)
1

Pursuant to the provisions ol section 007.1006. Florida Statutes. this Flarida Profit Corporation adopts the following amendmeni(s) to
its Articles of ncorporation:

A I amending ngme, enter the new niime of the corporation:

The  new
name must be distinguishable and contain the word Ueorporation,” Ccompany,” or Cincorparated” or the abbreviation

CCorp, T el o Col T or ghe desicnation “Corp,” “hie, " o U0 A professional corporation sime mast contain e
word “chariered,” Cprofessional associarion, " or the abbreviation P AT

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

o Enter new niailing addressg if applicable:

. Y
(Nailing address MAVY BE A PONT OFFICE BOX) '
1 -
4
"
D. Mamending the registered agent and/or registered office address in Florida, enter the name of the N
new registered agenUand/ong the new registered office siddress:

Nume of Noew Registered Avest

i streer aededressg

Now Revistered (ffice Lddress:

. Florida

i 1Aip Cendy

ew Registered Agent’s Sivnature, if changing Registered Apent:
horehy acoeepr the appoiniment as registered agent,

b panilior with and aecept the oblivations of the position,

Signatnre of New Rogistered Agent. it changing
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I amending the Officers and/or Directors, enter the titde and name of cach officer/director being removed and title, name, and
address of each (Mhicer and/or Dircetor being added:

tdirach additional shoets, if necessary)

Pleave more i officersdivector tide by the first letter of the office tile:

o= Presidemt: Vs Viee Peesidont: 7= Treasueer: 8= Seerctary: = Director; TR= Trustee, C = Chairman or Clerk: CEO = Chief
Excentive Ofticer: CFO = Chief Financial Officer. I an offices/director holds more than one title. fise the first Letter of cuchr affice
held Prosidem. Treusurer, Director wondd be 170,

Changes should be noted in the jollowing manner. Currenddy dodin Doe is fisted as the PST and Mike Jones s Tisied as the 1 There is
a change. Mike dones leaves the corparation, Sallv Smith is naned the Voand S These shoudd be noted as Jolur Doe, PTas o Clanee,
Mihe Jones, Voas Remove, and Sallv Smidfe. 81 ax ane Add.

Example:

N Change T John Doe
N Remove A Mike Jones
_X Add hAY Sally Smith
Type ot Action Thle Nanie Address

{(Check Oney
b I::I Change PTSD Felix Cano 7380 W 20th Ave #118 & é
Add Hialeah, FL. 33016

/ Kemowve

2y 1 Change

j_ Add
D_ Remove

3 E Chunge
D_ Add
‘:L Remove

P Change

B Add

Remuove

Chitnge

Add

D_ Remaove

|_ Change
l_ Adid
j_ Ruemowve
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E. I amending or adding additional Articles, enter change(s} here:
(Awach wddivientad sheets, if necessarvi. (e apecitic)

I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implanenting the amendment if not contained in the amendment itself:
Gt et applicabde, indicare Ned)

I"age 3 of 4



. August 27, 2018

The date,of cach amendmentis) adoption
date this decument wus signed.

it other than the

Fffective dite if applicable:
i#er more e O davs @fier antendment file date)
Adoption of Amendment(s) (CHECK ONE)

Fhe amendment(s) witsAwere adopted by the sharcholders, The number of votes cast for the ameadment(s)

by the sharcholders washwere sutticient Tor approval.

D‘['hc amendmenits ) wasiwere approved by the sharcholders through voting groups. The folfawing statement
st be separately provided for caclt voring growg entided 1o vote separarel on the amendmentisy:

“Fhe number of votes cast tor the amendmentisy wasfwere sufticient for approval

by

fveting grong)

Fhe amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action wits not required.

Il'hc amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder

action wis nol reguired.

August 27, 2018/7

Dated
Signature Z )
{By a dir Tident ur other officer — i directors or officers have not been

selected
appointed tfiduciary by that fiduciary)

v oan incorporator — o tie hands of a receiver, trustee, or other court

Luis Ennque Garcia Camejo

{Typed or printed name of person signing)

President

(Title of person signing)

e 1 0F



