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COVER LETTER

TO: Registration Section
Division of Corporations

#1 STORM PROTECTION INC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the followiny:

PATRICK SILVEIRA

Name of P'erson

#1 STORM PROTECTION INC

Firm/Company

18021 ST SW

Address

NAPLES FL 34117

Citv/Suate and Zip Code

E-mail address: (1o be used for future anrual report notification)

FFor further information concerning this matter, please call:

PATRICK SH.VEIRA 239 300-3225
at { )
Name ot Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $23.00 Filing Fee 0 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Ceruificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



e
FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 7, 2024

PATRICK SILVEIRA
180 21 ST SW
NAPLES, FL 34117

SUBJECT: #1 STORM PROTECTION INC
Ref. Number: P16000038299

We have received your document for #1 STORM PROTECTION INC and your
check(s) totaling $50.00. However. the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed bltank form(s).

THE FILING FEE IS 35.00 SO AN ADDITIONAL 10,00 1S NEEDED.

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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 824A00017378

www. sunbiz.oryg
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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: # / 5}0«#4 PFD’/"C ‘J‘J\’\ i"\)c‘
DOCUMENT NUMBER: P / é 0o00 342G T

The enclosed Articles of Amendment and fee ase submited for {iling.

Please retum all correspondence concerning this matter to the following:

/ CHoan pfo%-ecyé'n« T

Name of Contact Person

;D‘“]L}QI‘CK —g-f Ly =/

Firny Company

/SO 3) S~ S/

' Address

Wapla Fi 341/

City/ State and Zip Code

Lag Arel cn foxas @ G ol - b

E-maitl address: (10 be used for future annual repart noufication)

For further information concerning this matter. please cail:

ﬂ\»fyn‘dﬁ—_ﬁ'(vdﬂc. w23, P4T- g0¢0

Name of Contact Person Area Code & Daytime Telephune Number

Enclosed is a check for the following amoun! made payable to the Florida Departiment of State:

gsss Filing Fee (43,75 Filing Fee &  [J%43.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of States Certified Copy Certificate of Stotus
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation

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

{Pocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation sdapts the following amendment(s] to

HeWw

its Articles of [ncorporation:
A. If amending name, enter the new name of the corporation:
The

name mast be distinguishable and conain the word “earparation,” “company, " or “incorporated " or the abbreviadon “Corp.,’
A professional corporation name must contain the word

ar Co., " or the designaiion “Corp, " “lae, " ar “Co’

S :
“chartered. " “profissional associvrion.” or the abbreviation "PAT

R. Entvr new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRIESY )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

T

~

e dl

=

D. Lf amending the registered apent and/for repistered office address in Florida, enier the name of the o

new registered agent and/or the new registered office address: ‘ ._‘-_3

r n

Name of New Registered Apent i o

& . "o

tFlorida street address) (SR T

. . S e
New Revistercd Office Address: , i-lgr .

(Civ) YN (Zin Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointmeni as registered ageni.  Fam familiar with and accept the obligations of the posiiion.

Signature of New Registered Agent, if changing

Check if applicable
3 The amendment(s) isfare being filed pursuant to s. 6070520 (11) {¢). F.5.

037114



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

{Anach addivional sheets, if necessarv)

Please note the afficer/director tite by the fivst letier of the office title:

P = Presideni: V= Vice President; T= Treasurer: 5= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letrer of each office held.
Presidens, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Due is listed ay the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smith is numed the V and 8. These should be noted as John Dov, PT as a Change,
Mike Jones, V as Remove, and Saliv Smith. SV us an Add.

Example:
X Change PT John Doc¢
X Remove v Mike Jones
_X Add sV Satly Smith
Tvpe of Action Title Nane Address
{Check One)

1) __ Change ﬂ Pt—unrro (andojo JPo Q) JJL S
Sibve R Napla fo 34l

Add

el

Remove

) Change

Add

Remave

3) __ Change
_Add

Remaove

4) _ Change
_ Add

Remove

1) Change

Add

Remove

6) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessurv).  (Be specific)

A foo /% Share) assiered Hb Prmic. Shena

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/




The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:

{no maore than 90 davy after amendment file duie)

Note: [f the date inserted in this block does not meet the applicable statulory Nling requirements, this date will not be liste
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

O The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
aclion was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

{0 The amendment(s) was/were approved by the sharcholders through votng groups. The jollowing staiement
must he separatefy provided for each veting group entitled 10 vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvoting group)

Dated

Signature

(By a direcior, president or other offiver — i directors ot officers have not been
selected. by an incorporator — if in the hands of a recelver, trustee, or vther court
appointed fiduciary by that fiduciary}

p = jlrLr‘c J< _g,’— LUE v

{Tvped or printed name of person signing)

Prosdrt

" {(Title of person signing)




