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COVER LETTER

NAME OF CORPORATION: BEACHSIDE STORM SHUTTER SERVICES INC
DocunenT NUMBER: P18000010065

The enclosed Articles of Amendment and fee are submitted for filing.
Please retwm all correspondence conceming this matter to the following:

Jenni Gilray

_Alron Corps, Inc.

3990 Minton Rd
Melbourne, FL 32904

Email address to be used for future annuai report notification:
beachsideshutterservices2018@gmail.com

For further information concerning this matter, please call:

Jenni Gilray at 321-951-7626

P.002/004
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ARTICLES OF AMENDMENT
TO
ARTICLES OF iNCORPORATION OF

Beachside Storm Shutter Services Inc
Document [D: P18000010065

Pursuant to the provision of section 607. 1006, Florida Siatutes, this Florida profit
corporation adopis the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)
A. [famending name, enter the new name of the corporation: N/A
3. Enter new principal office address, if applicable: N/A
C. Enter new matiling address, if-applicable: N/A

D. If anending the registered agent and/or registered office address in Florida, enter the
name of the new registered agent and/or the new registered agent office address:

Name of New Registered Agent: N/A
New Registered Agent Office Address: N/A

New Registered Agent’s Signature:
1 hereby accept the appointment as registered agent. I am fumiliar with and accept the
abligations of the position. o

R
il
iy

.

Signature of New Registered Agent, if changing

¢ 100 ual

[f amending the Officers and/or Directors enter the title and name of each tfifflgfcr/df?cctor ¥
being removed and title, name, and address of cach Officer and/or Directorbeing dgded. -

) 4 H h B L
1.) __ change Name: Wayne Elsmore Title: DPTS . i.’
_X_add Address: 275 Capron Road Cocoa, FL 32927 . b
___remove
2.y _X_change Name: Krystal Newcomb Title: Director
___add Address: 275 Capron Road Cocoa, FL 32927
___ cmove
3) __ change Name: Title:
___add Address:
___remove

E. If amending or adding additional Articles, enter here:
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EG ARTICLE X, SHARES

SECOND: [Ifan amendment provides for an exchange, reclassification or canceliation of issued
shares, provisions for implementing the amendment if not contained i the amendment itsclf, are as
follow:

THIRD: The date of each amendment’s adoption

FOURTH: Adoption of Amendment

The amendment was approved by the shareholders. The number of votes cast far
the amendment was sufficient for approval.

Signed this

Signature %M}\D:kﬂfp I\JM
Krystdf Newcomb
Director




