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COVER LETTER

TO: Amendment Seclion
Division of Carporalions

Aeto Shade Fecl ‘ .
NAME OF CORPORATION; o0 Shade Technologies. Ine

’ {
DOCUMENT NUMBLR: 9800009498

The enclused Articles of Anendniens and fee are submitted for filing.

Please retunn atl conespondence concerning this matter to the following:

Fred L. Kictschiner, Jr, Esq.

Name of Contact Person

BRENMNAN & KRETSCHMER

Firm/ Company

1443 20th Strcet, Suile A

Address

Vero Beach, Florida 32960

City/ State and Zip Code

fik@veroatiorneys.com

E-mail address: (to be used Tor fature annual report notification)

I*ur furthe) information concerning this matter, please call:

tred L. Kretschmer, Jr. 72

:n(?

) 772-778-3777

MName of Contact 'eisan Area Code & Daylime Telephone Number

Enciosed is 1 check for the folluwing amount made payable to the Florida Department of State:

® 535 riling Fee [J$43.75 Filing Fee & C$43.75 Filing ree & [J$52.50 Fiking Fec
Certificate of Status Cenified Copy Cenrtificate of Status
(Additonul copy is Cerlified Copy
enclosed) {(Additional Copy
is enclosed)
Mailing Addresy Streel Address
Amendment Scetion Amendment Section
Division of Coarporations Division ef Carporations
0. Box 6327 Cliflon Building
Taliahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}
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Acto Shade Technologies, Inc. S

{(Name of Covporation as currently Aled with the Flovida [ept, of State)

P9YBGOO0D 1498

{ocument Number of Corporalion (if known}

Puisuant 1o the provisions of section 6071006, Florida Statules, this Flarida Profit Corparation adopts the following anwendment(s) to

its Articles of Incorporation:

A o amending name, enter fhie nesw name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company,” or “ircorporuted” or the abbreviation
“Corp., " ", or Co, " or the designation "Corp.” “ne,” or "Ce™. A professional corporation neme ninst conletin the
word “chartered, " "professional association,” or the abbreviation " P.A. "

. N 705 South Markel Avenue
BB. Enter new principal office nddress, if applicable: '
Principal office address MUST BE A STREET ADDRESS : . S
(Principael office adidress ML ASTREET A $.y) Fort Picrce, Florida 34982

C. l‘;lll?l" new mailing :ul:lrc?'s‘ if :mulicnlal‘c: N P O. Box 1808
(Muiling address MAY BE A POST QFFICE BOX)

Forl Picice, Florida 349544

. If amending the registered agent awdior vepistered office address in Florvida, enter the name of the
new registered agent and/or the new registered effice address:

Name of New Revistered Agent

tFiorida sirvet adelress)

New Registered Office Address: . Florida
(Ciny (Zip Code)

Noew lepistered Apent’s Sipnature, if changing Repistered Agent:
I hereby accept the appointment as registered agens. | am familior with and aceept the obligations of the position,

Signature of New Registered Ageat, if changing
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If ameniling the Officers andfor Yirectors, enter the title and name of each officer/director being removed and litle, name, and
" address of each Officer nndfor Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divecion tide by the fivst ferrer of the office title:

P = President; Ve Vice President; T= Treasurer; 5= Secretary, D= Divector; TR= Trustee; € = Chairman or Clerk; ChO = Chief

Fxecutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letier of each office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the following meanner. Currently Jon Doe is listed as the PST and Mike Jones is listed ay the V. There is

a change, Mike Jones feaves the corporation, Satly Swith is nameed the V andd 8. These should be noted ax Jolm Doe, PT as « Change,

Mike Jones, V as Remeove, cud Sally Soiith, SV s on Add.

Example:
X Change Py John Doe
X Remowe v Mike Jones
X Add 8V Saliy Smith
Type of Action CTitle Namg Address
(Check One)
. p Hong Rasson 6235 §. Tropical Trail
1} Change .
Merritt Island, Florida 32952
Add
Remove
P Philippe Soulic P. O Box 1808
2) Change
X Foit Dierce, Fionda 349544
Add
Remove

X v Jelfrey M: 1l P. 0. Box 1808
1) X Change clfiey Muxwe

Fort Pierce, Florida 34954
Add

Remove

X v Vance Brinkerhof? P, (). Box 1808
4} Change

Forl Pierce, Flonida 34954
Add

Kemowve

52 Change

Add

Remove

6) Change

Add

Remove
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. If amending o adding addittonsl Arvticles, enter change{s) here:
(Anach additioneal sheets, if necessary).  (Be specific)

F. 1 an amendment provides for an cxchange, veclassifieation, or eancellution of issued shaves,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicaie N/A}
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. : March 8, 2024 )
The dnte of each nmendment(s) ndoption: . if other than the

date 1his decument was signed. March 8, 2024

Effective date ifapplicnble:

(o more than 90 days ufter amendment file date)

Note: If the date inseited in this block does not mect the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECIK ONI)

¥ine amendment(s) was/were adopled by the incorporatats, o board of directers without shareholder action and sharcholder
action was not vequited.

I . The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approvai.

O The amendment(s) wasfwere approved by the sharcholdurs through voting groups. The fotlowing ssetentent
must be separately provided for cech voting gronp entitled to vote separarely on the amendment(s).

“The number of vates cast for the amendment(s) washwere suflicient for approval

by M
{vating group)

March 8§, 2024
Dated

gl S e
Signature / lfdd//g 1’U{’;((:Ll;r{jz{[) J /(

(B fifi'rcgfur. president orother officer — if directors or officers have not been
seledied, by an incorperalor — i in the hands of a receiver, trustee, or other courl
appointed {iduciary by that fiduciary)

Jefiiey Muxwell

(Fyped or printad name of person signing)

Vice President

(Title of person signing)



