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FLORIDA DEPARTMENT OF STA
Division of Corporations

B2l JUL 12 PM 5143

June 24, 2021

DIRK J GARRIS
995 FIL/GA HWY
HAVANA, FL 32333 US

SUBJECT: AMERICAN DISCOUNT ALUMINUM, INC.
Ref. Number: P97000035930

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a BENEFIT/SOCIAL PURPOSE CORPORATION,
but your entity is a PROFIT CORPORATION. Please compiete and return the
enclosed blank form(s).

The designation of the registered agent must be at a Florida street address.

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) 245-6050.

Jasmine N Horne
Regulatory Specialist [l Letter Number: 221A00014346

www.sunbiz.org

MNiviacion af Carnaratione - PO BROY B297 _Tallabacenas Flarida 39914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION American Discount Aluminum
P2 W ‘. ’ VN

POTOUG05 5950

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Dirk 1. Garmis

Name of Contact Person

Aanerican Discount Aluminum

Firm/ Company
995 FL/GA HWY

Address

Hawvanua. F1. 32333

Citv/ State and Zip Code

infogdamericandiscountaleminum.cem

E-mail address: (10 be used for future annual report notification?

For further information concerning this matter, please call:

Dirk J. Garris At 830 ) 562-0232

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

1 835 Filing ¥ee [J843.75 Filing Fee &  [$43.75 Filing Fee &  MS52.50 Filing Fee
Centificate of Siatus Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FE 32303
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American Discount Aluminum S AT
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(Name of Corporation as currently filed with the Flérida Dépt. of State)

P97000033930

(Document Number of Corporation {if known)

Pursuant 1o the provisions of scction 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

N/A -
The uew

name must be distinguishable and contain the word “corporation,” “company.” or “incorparated” or the abbreviation "Corp..”
“Ine., o Col " or the designation “Corp,™ “Ine.” or “Co”. A professional corporation name must contain the word
Cchartered. " Cprofessional ussociation, ” ar the abbreviation TP

- A . . N/A
B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, il applicable: NJA

(Mailing address MAY BEE A POST OFFICE BOX)

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

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

Dirk J. Garris

Name of New Registered Agent

NIA

(Floridea streer address)

‘ N/A L A
New Registered Office Address: e . Florida ‘
(Cinvy (Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familior with and accepr the obligations of the position

[

:: ———— —

Signature of New Registered Agent. if changing

Check if applicable
O3 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e}, F.S.



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

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letier of the office iitle:

v = President; V= Vice Presidens: 1= Treasurer, S= Secretary 1= Director: TR= Truswee: C = Chairman or Clerk: CECO = Chivf
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more thun one title, list the first tetter of each office held
Presidemt, Treasurer, Direcror would be PTI.

Changes should be noted in the jollesing maaer, Curvently John Doe is listed us the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Spiith is named the V and § These should be noted as John Doe. #'T as a Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Boe

X Remove v Vlike Jones

_N Add SV Salty Smith

Twvpe of Action Title Name Address

(Check Onel

1) Change P William F. Newman 1i4 San Bonita Blvd.
_ Add Havana. FILL 32333
_ Remove

5 ; Change P Dirk ). Garris 3670 Letitia Lane
Add Tallahassee, FLL 32312

Remowve

33y ___ Change
__Add
___Remove

4y __ Change
__Add
____ Remove

3) ___ Change
_Add
_ Remowe

) _ Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Atach additional sheers, if necessarvy.  (Be specific)

NIA

F. Ifan 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/-t)

N/A




03/24/2021
The date of each amendment{s) adoption: . if other than the
date this document was signed.

07/1/202]

L ffective date if applicable:

{ric more than 9G davs after amendment file dare}

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Bepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

& The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticiemt for approval.

OO The amendment(s) was/were approved by the shareholders through voting groups. 7The following siatement
must be separately provided jor each voting group entitled to vote separately on the amendment(s):

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

by

{voring group)

07072021
Dated

- pal e i
Signature /

{ By a director, president or other officer — if directors or offivers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Willlam F. Newman

{Tvped or printed name of person signing)

President

{Tile of person signing)



