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Articles of Amendment
to

Artleles of Incorporation
of

STORMSAFE WINDOW SOLUTIONS CORP

(IName of Corporation ag currently filed with the Florida Dept. of Statc)

P16000002184
(Document Number of Corporation (if knawn)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the {ollowing amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corpotatlon:
The new
or “incorporaied” or lhe abbreviation

4

name must be distinguishoble and cortain the word “corporation,” “company,'
“Corp.,” “Inc.,” er Co.” or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contain the

word “chartered " “professional association, ” or the abbreviation “P.A. "

B. Euter new prineipal office address, if npplicable; _
{Principal office address MUST BE A STREET ADDRESS)

{_. Enter new mailing address, i applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) -
— w
- E.“ [ ]
~

papde ] R
- :‘ ) T l
£ 5 =
D. If amending the registered agent snd/or registered office address In Florida, enter the name of the - - - iT}
ucw vegistered apent and/or the new replsteced office address: - : T =

LY = U

: i i .-

ent Zooo

(Florida street address)
, Flarida
{2ip Code)

New RBegistered Office Address:
(Ciny)

New Registered Agent’s Signature if changing Registered. Agent:
I hereby accept the appalniment as registared agent. [ am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, 1f changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, namc, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessory)
Please note the officer/director title by the first lener cf the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CE( = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. I an officer/direcior holds more than one tiile, lisi the first letter of each office

held President, Trzasurer, Director would be £TD.
Changes should be nated in the follewing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted os John Doe, PT as a Change,

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

Example;
X Change PT IohnDoe
X Remave v Mike Jones

_X Add SV Sally Smith
Type of Action Title Kame

{Check One)

1 D Change S
Add
D_ Ranove

GONZALQ E. VILLA VERDE

Address
2501 8 OCEAN DRIVE

2) D Change
ﬂ Add
D_ Remove

APT 1422
HOLLYWOQOD, FL 33019

1) D__ Clange
[:L Add
D_ Remove

- :._ o
s D

T o

ae) T

— e

- Qo P,
T ‘
L.

e f'?"l
™ 3ot
T — rﬁ
e — h—
Vi .-

_b‘ N —
= —t
T n

4) E Change

L] aa
EL Remove

3} D Change
EI_ Add
D_ Remove

&) D Change
IIL Add
D_ Remove
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E. If amending or adding sadditional Articles, enter chanpe(s) here
(Attach additionol sheats, if necessary).  (Be specific)

<)
(28]
MRS
w= o I
T — ————
l.- - - m i“
LT L
F. If an amendment provides fov an exchange, reclassification, or canceliation of issued shaves L ":h; '
Yovisions [0y imptementing the amendment if not contained in the amendment itseif: L
vl o

(if not applicable, indicate N/A)
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The date of each nmc::dn;cnt(s) adoption: » if other than the

date this docurnent was signed,

Effective dnte if applicable:

(o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

DT he ameadment(s) was/were adopted by the shareholders. The number of vates cast for the amendmient(s)
by the shareholders was/were sufficient for approval.

DThc amendmenlt(s) washwere approved by the shareholders lhrough voting groups. The foilowing statement
must be separately provided for each voting group entitled to vote separaiely on the amendment(s):

“The number of voies cast for the amendnient{s) wasiwere sufficient for approval

Ly »
{voting group)

DThc amendnient(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

he amendment(s) was/were adopted by the incorporators without shareholder action and sharsholdar

action was not required. 'l_ - o
T e
Daied SEPTEMBER 18, 2019 ECEAAR A N
ted TR e
Signatore = T s TS
{Bya dircctor(prc.sident or other officer — if directors or officers have not been S
selecied, by sh incorporator - if in the hands of a receiver, trustes, or other court % = =’
appointed fiduciary by that fdueiary) :j = c:
=7 o

MARIO HERRERA
(Typed or printed name of person signing)

PRESIDENT

(Title of persan signing)
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