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COVER LETTER

TO: Amerndmen Section
Division of Corporations

NAME OF COIRI’URA'I‘ION: American Sceurity [mpaet Windows and Poors Inc

| PIS000O] 1 70
DOCUMENTTUMBER: 0n11706

' . . .
The enclosed Articles of Amendment and fee are submitted for filing.

Please return ali correspondence concerning this maiter to the following:

Shawn Cafiern

| Name of Contact Person

| American Security Impact Windows and Doors Inc.

Firm/ Company
| 2601 NLE. ist Street

Address

Pompano Beach Florida 330?@8\

City/ State and Zip Code

shawncalicro@hotmail com
|

i E-mait address: (to be used for fulture annual report notification)

For further inf'urnpﬂtion concerning this matler, please cail:
|

Shawn Cafiero : { shawncafiero@hotmail.com) \ (954 ) 298-0836
‘ a

Nz;amc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a Chc(;:k for the following amount made payable 1o the Florida Departmient of State:

B S35 Filing Fee LJS43.75 Filing Fee & (543,75 Filing Fee & [J852.50 Filing Fec
Ceruficaie of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
: 15 enclosed)
:M:liling Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Building

2061 Executive Center Circle
Tallahassee, FL 32301




‘ Articles of Amendment
to

! Articles ol Incorporation

‘ of

American Sccurlity Impact Windows and Doors [ne,

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

P1S00001 17606{
‘ (Document Number of Carporation {if known) B

Purseant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

. : [ .
ts Articles of [Incorporaiion:
i

A. If amending iname, enter the new name of the corporation;

| The new

“company,” or “incorporated” or the abbreviation

name must be distinguishable and contain the word “carpovation,
U professional corporation name must contain the

“Corr.”" ine, v or Co. or the designation “Corp, " “Ine. " or “Co ™
" Uprafessional association.” or the abbreviation P4

Shawn Caficro

ward Cchuriered)

B. Enter new pllincipal office address, if applicable:
{Principal office ;an’dre.v.s' MUST BE A STREET ADDRESS ) 2601 N.E. Ist Streel

Pompano Beach Florida, 33062

C. Enter new n{ailing address, if applicable:
(Maiting address MAY BE 4 POST OFFICE BOX;)

D. U amending the registered agent and/or registered office address in Florida, enter the name of the

Aew registercd agent and/or the new registered office address:

s N PRETW

Shawn Caficro o

Name of New Registered A gon(

2601 N.E. 1st Street

|

(Florida soreer tdddivss)

Pompano Beach Florid 33062
UIT]p"ln(} cach T1{1a . [:Iurida-) \O

New Registered Office Address:
{Cirw IZir Code}

New Registered Avent'y Signature. if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am Jamiliar with and accept the obligations of the pastiion.

|

|

| Stgnatere of New Registered Agent. if chan 2ing
|
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, ad

address of cach Officer and/or Director being added:
(Auach additional sheets. if necessary)

Please noe the officer/direcior tile by the first letter of the office iile:
P = President; V= Fice Presideni; T= Treasurer; S= Secrctarv; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each offive

held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Cwrrently John Doe is listed as the PST und Mike Jones is listed as the V. Therelis
a change. Mike Jones leaves the corporation, Saflv Smith is named the V and 5. These should be noted as John Doe, PT as @ Changp,

Mike Jores. V as Remove. and Salfv Smith, 51 as an Add.

Example:
X Change

A Remove
_X Add

Tvpe of Action
{Check One)

1} Change

Add

s

Remove

2 Change

X
Add

Remove
3) Change
Add

Remove

4) Change

Add

Remove

i) Change

Add

Remove

8) Change
Add

Remove

VP

John Doe
Mike Jones
Sally Smith

Name

Adam William Caficro

Address

2601 N.E. | st Sueet

Shawn Caficro

Pompano Beach Florida.

33062

2601 N.E. lst Street

Pompano Beach Florida

33062
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E. Il amendingior adding additional Articles,

enter change(s) here:
(Anach additional sheers. if necessary),
1

{Re specific)
NOTES: The ofly reason that Adam Cafiero w

as put on this corperation was in case [ became il or deeeased. T no longer

want Adam Cafiero on this corperation. Please remove him from having responsibility for this carperation. Onee this is

I , - .
Amended plcasclcmali me the changes to (shawncafiero@@hotmail com) In adv

ance thank you for vour assistance,

Shawn Caficro, iPrcsidcm American Security Impact Windows and Doors Ine, 06-10-2019

NOTES: PLEAS:E EMAIL THESE CHANGES AS I AM CURR ENTLY OUT OF THE STATE "DO NOT MATL"

i
F. If an amendment provides for an exchange, reclassification, or cancellation of issued sh
provisions for implementing the amendment if not contained in the amendment itseif:
{if not applicable, indicare Ni4)
1

ares,
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The date of cach amendment(s) adoption: . if other than 1}
date this document was signed.

Effective date if applicable:

{no mare than 90 days afier amendmeni file daie)

Note: If the date inserted in this block does nol meet the applicable siatutory filing requirements, this date will not be listed as t
document’s effective date on the Department of Siaie’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adapied by the sharcholders, The number of votes cast Tor the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statement
st be separately provided for each voting group entitled 1o vote separately on the amendmeni(s).

“The number of votes cast for the amendmeni(s) washwvere sufficient for approval

Shawn Cafiere,President American Sceurity Impact Windows and Doors Inc |

{voring group}

0O The amendment(s) was/were adapted by the board of dircctors without shareholder action and shareholder
action was not vequired.

B The amendmenti(s) wasfwere adopted by Uhie incarporators without sharcholder action and sharcholder
action was not required,

Dmcdms 10-201Y // ///

r'k/-(_-'\..__,_-

- Sl
Signalure <

1:;

(By a dircctor, president or other ]/0( er — il directors or officers have not been
selected, by an incorporator — | he hands of a receiver. trusiee. of other court
appointed liduciary by that fiduciary}

Shawn Cafiero, President as adl officers of this corperation

(Typed or printed name of person signing)

President. Vice President. and ail officers of this corperatien

(Title of person signing)
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