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Articles of Amendment
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Articles of It:corporntiau
STORMEAFE WINDOW SOLUTIONS CORF

of

(Name of Corgoration as enrrently fited with the Flovida Dept. of State)

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts Whe following amendment(s) to
A. I[[amendlng name, enter the new name of the corporationt

name must be distinguishable and contain the word “corporaiion,” “company,” or “incorporated” or the abbrevialion
P

P16400002184

The new
word “chariered,” "professional associatfon, " or tha abbraviatlon “P.A."
B

“Corp.,” “Inc.,” or Co.," or the designation “Corp,” "Inc," or “Co", A professional corporation name must coniain the
. Enter now principal office oddresy, if applicable:
{(Principal office address MUST BE 4 STREET ADDRESS )

C.

(Malfing address MAY BE A PGST OFFICE BOX)

n =
<
. o5
e ==
A = QLT
' ~ T
[ O 3
D. ]{amending the vegistered agent and/or regiatered office address in Flovida, entey the name gf the z
new reglstered pgent aud/or the new registered offlce address:
Nanie of New Registered Agent

Lo,
neT
= -~ .
= %Y
0 i
: ==
W
LW e
(Flarida sireet address)
New Registered Office Address:

(City)

. Plorida
{Zip Code)
New Reelstered Agent's Sienature, if ehanging Registered Agont:

1 hereby accepl the appointment as registered agent. I am familiar with and accept the obligarions of the position,

Signature of New Reglstered Agent, if changing
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If amending the Officera sud/or Directors, enter the title and name of each officer/director being removed and tifte, nane, and
address of each Olficer and/or Divector being added:

{Attach additional sheets, if necessary)

Please note the officer/director litle by ihe first letter of the office title:

P = President; V= Vice Presideni: T= Tyeasurer; $= Secretary; D= Directar; TR= Tiustee; C = Chairman or Clerk; CEO = Chief
Execuitve Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than cne fitle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currensly John Doe is listed as the PST and Mike Jonos is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examples
X Change PT John Doe
X Remove ¥ Mike Jones

X Add sv Sally Siith

Type of Action Tiile Nape Address

(Check One}

1) ___ Change V.P MARIO HERRERA 7820 WEST 20TH AVE BAY 38
Al HIALEAH, FL 33016
L Remove

2) ___ Changs
— - Add
. Remove

3) ___ Change
—Add
—_ Remove

4) ____ Change —

A&
— Remove

5) ____ Change
—_Add
... _Remove

8y Clumée
— Add
— Remove
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E. 1 amendin ing additional Articles r change(s) heve:
(Alach additional sheeis, [f necessary).  (Ba specific)

F. I an amendment provides for an exchange, reclassifcation, ox cancellation ol Issned shares,
provisigns for implementing the amendment il not contained in the amendiment jisell:
(if not applicabls, indicaie N/A)
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JIVISION OF CORPORATICH

The date of each amendment{s) adaption: , if other than 1he

dnte this document was slgned. T NBJUN-Z2 AR 933

Effective date if applicable:

(ne more than 90 deys after amendment file dote)

Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will nat be listed as {he
document’s effective date on the Departnent of State's records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmeni(s} washvere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for spproval.

O The amendmenl{s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voling group entifled 1o vote separalely on the amendment(s):

“The number of votes cast for the amondment{s) was/were sufficient for approval

by
{voting group)

[J The amendment(s) was/wera adopted by the board of directors without shareholder actlon and sharsholder
action was not tequired.

D The amendmeni{s) wns/were adopted by the incorporators willout shareholder action and shareholder
action was not required.

06/01/2016
Dated

e =

#ﬁ_\
Signature T

(By a director, president or other officor — if directors or officers bave not been
selected, by an incorporator ~ if in the hands of a receiver, trusics, or other court
appointed fiduciary by that fiduciary)

FELIX A . SABATES

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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