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COVER LETTER

TO: Amendment Seclion
Division of Corporations

Acro Shade Technologics, Inc.
NAME OF CORPORATION; oro Shade Technologies, Inc

DOCUMENT NUMBER: PoR000091498

The enclosed Articles of Amendnten and fee arc submitied for filing.

Please resurn all correspondence concerning this malter Lo the following:

Fred L. Kretschmer, Jr., Esq.

Name of Contact Person

Brennan & Krelschmer

Firm/ Company
1443 20th Street, Suite A

Addiess
Vero Beach, Florida 32960

City/ State and Zip Code

Nk@@veroatiorncys.com

F-mail address: (io be used for future anaual report notification)

For further information concerning this matter, please call:

i“red L. Kreischmen, Jr., Esq. at( 772 ) 7178-37717
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following ameunt made payable to the Flocida Deparument of Stale:

= 535 Filing Fec {1843.75 Filing Fee &  [(1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Adudress
Amendment Scclion Amendment Section
Division of Carporations Division of Corporations
[*.0). llox 6327 The Cenire of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Streel, Suite 810

Tallnhassee, 'L, 32303



Articles of Amendment
fo

Avrticles of Incorporation
af

Aero Shade Technologies, lnc.

{(Name of Covporation as currently fited with the Flovida Dept. af State)

P9B0000Y1498

(Document Number of Corporation (if known)

Pursuant Lo the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corporurion ndopts the lollowing amendment(s) Lo
its Anticles of Incorporation:

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

The new

nenwe st be distingrishable and contain the word "corporation, ™ “company, ” or "incorporated ™ or the abbreviation "Corp..”
“Inc.,” or Ca.,” or the designation “Corp,” “Ine,” or "Co™. A professionnl corporation name mnst contain the word
“chartered,” “professional associution, ” or the abbreviation “P.A."

B. Enter new principal office address, if applileable:
(Principal office address MUST BEA STREET ADDRESS )

C. Enter new mgiling address, if applicnble;
(Mailing adddress MAY BE A POST QFFICE BOX)

0. i amending the reglistercd agent and/or repistered office address in Florida, enter the name of the
new registered ngent and/or the new registered office nddress:

Name of New Registered Aget

{'lorida strect address)

New Registered Office dddress. , Florida
(Ciny (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:

1 hereby aecept the appointment as registered agent.  { am founiliar with and accept the obfigations of the position.

Stgucrnre of New Registered Agent. if changing

Checle if applicable
O The amendment(s) isfare being filed pursuant to 5, 607.0120 (1) {¢), I'.S.



1f amending the Officers andfor Dirvectors, enter the tithe and name of each officer/director heing vemoved and title, name, and
address of each Officer and/er Director being added:

{Atrach additional sheets, if necessary)

Please note the afficei/director title by the fivst letter of the office title:

P = President; V= Vice Presidens; 1= Treasurer; S= Secrewnry; D= Director; TR= Trustee; (= Chairman or Clerk; CEQ = Chief
Executive Officer; CIFO = Chief Financial Officer. If an officer/director holds more thatt one iitle, list the first letter of each office held.
President, Treaswrer, Director wonld be PTD.

Changes should be noted in the following memer. Curvently John Dae is listed as the PST and Mike Jones is {isted as the V. There is
a change, Mike Jones leaves the corporation, Sufly Smith is named the V and S. These shonle be nofed ax Joln Doe, PT as a Change,
Mike Jones, V as Rewmove, and Sally Smith, 8V as an Add,

Example:
X Change (LN John Doc
X Remove v Mike lonecs
_X Add S Sally Smith
Type ol Action Title Niine Address
(Check One)
\Y Jean-Francois Manchee 3104-3106 Indusliial Ave. Three
i) Change
Fort Picrce, Florida 34946-8622
__Add
Remove
Y J. Vance BrinkerhoT 1950 US 1
2} Change
X Vero Beach, FL 32960
__Add
Remove
3) Change
Add
Remove
43 Change
Add
Remove
5} Change
Add
Remove
6) Change
Add —_
___ Remove




E. If nmending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (He specific)

F. Uf an nmendment provides for an exchange, reclassification, or cancellation of issued shaves

provisions for bnplenenting the amendment if not contained ju the anendmeny itself:
(if not applicable, indicare N/4)




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effcctive date if applicabie:

(1o more than 90 days after amendment fite dale)

Note; I the date inserted in this block does nol meet the applicable siatutery [iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECIK 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 adopled by the sharcholders. The number of voles cast lor the amendmeni(s)
by the sharchelders washwere sufficient for approval,

O The amendmeni(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o voie separately on the amendment(s):

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

by

(voting group)

06/30/22
Datcd

Signature .%;ji"_‘\/ S'\'3{\/—\ —

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporalor — if in the hands of a receiver, lrustce, or ather courl
appointed fiduciary by that fiduciary)

Fred L.. Kreischmer, Jr.

(Typed or printed name of person signing)

Atlorney for Corporalion

{Title of person signing)




