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FLORIDA FILING & SEARCH SERVICES, INC._
" P.0.BOX 10662 TALLAHASSEE, FL 32302 i
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 01/16/2024

NAME: ALERO SHADE TECHNOLOGILS. INC.

TYPE OF FILING:  AMENDMENT

COST: 35.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2024

FLORIDA FILING & SEARCH SERVICES, INC.
TALLAHASSEE, FL 32301

SUBJECT: AERO SHADE TECHNOLOGIES, INC.
Ref. Number: PS8000091498

We have received your document for AERO SHADE TECHNOLOGIES, INC. and
the authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey

OPS Letter Number: 824A00000939

ﬂ( &LL,
Nl G

www.sunbiz.org

Mixricinn A Armaratinrme . PO RBAOAY 2297 Mallabhacenan Flarida 9T 1A

21 :Z Hd 81 Kl bele



COVER LICTTER

TO! Amendment Scclion
Division of Coiperalions

- . Acie Shade Technologics, Inc.
NAME OF CORPORATION:

POR000% i 498

DOCUMENT NUMBER: '

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

HMease return all correspondence concerning this matter 1o the fellowing:

Fred .. Kretschmer, Jr.

Name of Contact Person
BRENNAN & KRETSCHMER

Firn/ Company
1443 201h Strcel, Suile A

Address
Vero Beach, Florida 32960

City/ State and Zip Code

Nk@veroatiomeys.com

E-mail address: {to be used for future annual report notification)

Fou further information concerning this matier, please call:

Fred L. Kretschmer, ir. | 772-773-377')
A
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a cheek for the follawing smount made payable to the Florida Departmuent of State:

= £35 Filing Fee (1$43.75 Filing Fee & [J$43.75 Filing Fee & L$52.50 Filing Fec
Certificate of Status Centified Copy Ceutilicate of Status
(Additional copy is Cantified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Streed Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

PO, Buex 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Sinte 810

Talluhassee, FILL 32303
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Articles of Amendment v
to
Articles of Incorporation

of 024 JAN 16 AMI: 05

L o e

(Name of Corporation as curvently filed with the Florida Dept. of Staté)™+ & . (.-

Acro Shade Technologies, Ine,

(Document Number of Corporation (if known)

Pursannt to the provisions of scction 607, 1006, Florida Statutes, this Floriufe Prafit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. If nmending name, enter (he new e of the corporation:

The new
aame must be distinguishable and contain the woird “corporation,” “eampany, “or “incarporated " o the abbreviation “Corp.,”
“fue..” ar Co." or the designation “Corp,” “lne.” or "Co”. A professional corporation nane must contain the word
“chartered,” “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESY)

C. Buoter new mailing nddress, if applicable:
(Muailing adedress MAY BE A POST OFFICE ROX)

1. I amending the registered agent and/or registered office nddress in Florida, enter the nime of the
new repistered agent and/or the new repistered office address:

Fred L. Kretschmer, Ir.
Neame of New Registered Agem

1443 20th Street, Suate A

fFloride sireet adidress)
. Vero Beach, ... 32960
New Registered Office Address: , Florida
fCing (Zip Corle)

New Registered Agent’s Sipnature, if changing Registered Agent:
{ hereby accepi the appoimimen as registered agent. 1 am fumiliar with and vccept the obligations of the position.

——A 1A

- g - : ; X
Sienature of New Registered Agent, | \changing
£ 2 5 ! ESEN

Check tf applicable
O The amendment(s) is/arc being filed pursuant to s. 607.0120 (11} (¢}, F.5.



If amendiug the Officers and/or Directors, enter the title and name of each officer/tirector beiug removed and title, name, nnd
address of each Officer and/or Director being added:

(Attuch additional sheets, i necessary)

Please note the officerfdivector title by the firse letier of the office title:
P o= President; V= Viee President; 7= Treasurar; 87 Secretary; D= Director; TR= Trustee; C = Chaivman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financiod Officer. If an officersdirector holds more than ene title, list the first letter of each gffice held.
President, Treaswrer, Director would be PTD.
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1} ___ Change
_ Add
_ Remove

2) _  Change
_ Add

Remove
). Change

e Add
—— Remove
4y ____ Change
A
_ Remwove
5) _ Change
____Add
__ Remove
6} _ __ Change

Add

_ Remave

T John Dog
¥ Mike Junes
S5Y. Sally Smith

Tide Name

S John Mancheo

Address

3304-3106 Industrial Ave. Three

*Remove John Manchee as
Secretary and Sole
Shareholder

Fort Pierce, Florida 34946




15, If asending or adding andditional Articles, enter change(s) here;
(Attach additianal sheets, if necessary).  (Be specifich

N/A

1.1 an amendment provides for an excliange, rechisitication, or cancellation of isswed shanes,
provisions for lmplementing the amendment if noi contsined in the amendment Haelf:
(if not applicable, indicate N/AY

N/A




January 15, 2024
The dnte of cach nmendment(s) ndoption: L if other than the
date this document was signed.

January 15, 2024
Lffective date if appllcable:

{rio more than 80 duys after amendmen file date)

Note: If the date inserted in this block dous not meet the applicable stalutory fiking requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adaption of Amendment{s) (CHECK ONE)

D The amendmeni(s) was/were adapled by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

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

3 The amendment(s) was'were approved by the sharcholders through voting groups. The fullowing statement
mast be separately provided for cach voting group entitled to voie separately on the amendmeni(s):

*The number of voles cast for the amendment(s) was/were sufficient for approval

by -
(voling group)

January 1§, 2024
Dated_:

~1 Y
Signature / z//ﬁh ff’(’/(('(,{a{'/{&"/(/(

{b ﬁ(%w?or. president qr’:)thcr officer — if dircctors or officers have not been
LG

selecled, By an incorporalor — if in the hands of a receiver, tristee, or other court
appeinted fiduciary by that fiduciary)

Jeffrey Maxwell

{Typed or prinied namne of person signing)

Vice President

(Title of person signing)



