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TO: Amendmuont Sacton
Division of Carportionx

NAME OF CORPORATION: ‘_:DTB B E.‘P\S\i [Nk kere
DOCUMENT NUMBER: SLRQ\LG oo GHoTR

The enclosed 4rticles af Amendment and fee are submitted for filing,

Please retirn all correspondance concerning this maher to the following:

_&uwz, o Ro\eo.d,

Nams of Contact Person

SNORM -Tony ShaaWers

'\ Firny Company

NeoB Dakes B\

Address
WNaeo S 3NWR
N City/ Btote and Zip Cede

Aoaekhsraed @ Yaleo, Con
E~mail nddreas: (to be used for ﬁmﬁamml report notification)

For firther information cancernting this matter. please call:

A\LN\L. %M&T}L@\A RN . DR -F4»

Name of Contnct Pernon Arca Code & Daytite Telephone Nwnber

\?«:sed is 4 check for the following amount made payable to the Floridn Department of State:

835 Filing Fee {3343, 75 Filing Fee &  [J843.73 Filing Fee &  [1$52.56 Fiting Fee
Centificate of Yintus Certified Copy Certificate of Status
(Additional copy is Certificd Copy
cclosed) (Additional Copy
is enclosed)
Malling Address Street Addresy
Amendiment Seetion Amendment Saction
Divigion of Corporations Divisien of Corporations
P.O. Box 6327 Cliftonr Builditig

Tallohssses, FL, 323514 2681 Executive Center Circle
: Tallshagsee, FT, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2013

JUNE HORSTEAD

1605 OAKES BLVD
NAPLES, FL 34119

SUBJECT: STORM-EASY SHUTTERS INC.
Ref. Number: PS9000065078

We have received your document for STORM-EASY SHUTTERS INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete page 4 in it's entirety.

Please return your document, along with a copy of this letter, within €0 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist I Letter Number: 613A00025003

V
13 H0Y -3 HI0¢59

www.sunbiz.org

Divizion of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32214



. - Articlex of Amendment -
to e !L i [3

Artictes of Incarporstion ’

of ]3 J\',J!‘j o0

SNahm- Tosl “Saotiers SEkser
(Name of Corporation as carrently [iled] with the Florida Dept. of State) TAL J (‘étﬁ N Tﬂ T;

‘? QA oo 6Se™R

{Dacument Number of Corporation (if known)

Putsuiant te the previsiuns of seetion 607.1005. Florida Statutes, this Flerida Profii Corporation adopts the following muendment(s) to
its Articles of Femporstion:

A, 1§ smending name, onter the new name of the corporntion:
D;& The new

name must be distingrishobla aid comom the word “earporation,” “compmmw,™ or “incorpovared” or tha abbreviotion
“Corp.” “Ine.” or Co.” or the dasignation “Corp,” “Inc," or “Co™, A4 profassionol corparation wome niust camrain the
ward “chaytared " “professierol association, ” er the abbreviation “P.A. "

B. Enter new principal office addcens, i€ applicabis: }\\Y\B

(Principal office ndiross TBEAS S8}

C. Enter npew ma addresx, if applicable: \
{Mniling adrexs MAY BE 4 POST OFFICE BOX) \Q ‘e‘

B Ifa ng the vegistored t and/oy stered office addrey rida, suter the nnins of the
new registoved agent andior the now legistered addrea:

Nome of Newv Registered Agent d\l‘(\ L\_%\B“’STQ_Q
ANeo® Dakes BNy

{Floride streat odidress)
New Ragistare rn Adddrass: &O\D\ 2% . Florida o\
\ fCiry) (2ip Coda)

New Repistered Apent’s Sigparare, if ch anging Registered Agent;

1 herely acenpt the appeimtmem as registered aeent, MHHJ accep!t /e obiigations af fia pesirion,

Si%aﬂfm Ragistared Agar, If changing
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. {§ amending the OMcers sad/or Divectors, enter the title and name of each officer/divector belng removed and title, name, and
address of ench Offteer andfor Divector boing ndded:
1A ttach ndditionnl sheers, if mecessary)

Plaaze note the officer/director title by the first fetter of the office 1irle:

P = Previdem: V= Vice Presidant; Tm Treomirer; S= Secretary; D= Direcior; TR= Nusiee; € = Chairman or Clerk: CEO ™ Chief
Exepmtve Officer: (FO - Chief Ftnancial Qfficer, I an officer/divector holds more ther one tifle. list the first letter of ench affice
held, Prastdent, Treasurer. Director wonid e PTD.

Chonges shonld be nofed tn the foliowing manmer. Crrventle John Doe iy listed as the PST emd Mike Jones is fisted o5 she V. There is
0 chamge, Mike Joner leaves the corporarion, Sally Smith is named the V and 8. These showld be noted as Joim Doe, PT as o Change,
Mike Joves, ¥ as Remave, arid Sally Smith, SV as an Add.

Exanspie:
X _Chirgge BT John Dn
X Remove ¥ Mike Jones
X Add SV Sally Smim
Xyme of Actiop Title Name Address
(Cheek Onc),
1) __._Change —_
. Add
- Remove
2y ____ Chonge —_
. Add
v Remorve

KI] Change

——r——

3} _ Change

Add

__. Remove

&) _. . Change -

Add

————

Remove

[
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E. If nmending or adding sdditionns Artictes, enter change(s) hyre:
(Attach additional sheers, if necessary).  (Be spacific)

-

Wi &
\

F. amendment provides for an exchange, veclaysifieation, gy cangells issued shares

provisions for imnplementing the amendment if not contained in the smendment ircolfs
(if nor applicable, niare N/A)

Page3ni 4



Tho dnte of each amendment(s) adapton: ’ﬁg\ \Q "'\5 "\’b

dnte thre document was signed.

Eftective dnts if ppnlicable:

(o mere then 96 davs after amendment file data)

Adoption of Amendment(y) (CHECK ONE)

I The amendment(s) wns/vere adopted by e sharsholders. The numnber of votes enst for the amendment(s)
try the shiarchelders was/wvere sufficient for approval.

{J The amendment(s) was/were approved by the sharcholders Uirough voting groups, The follewing statement
mitist be: separately provided for aack vering grovp entiled io vote separately on the amendmani(s):

“The awmber of vates anst for the smendment(s) washvere sufficient for spproval

by \5\& -

(roting growp}

[ The amendment(s) was/were adopted by the board of directors without shareholder action md sharcholder
achon was not required.

ﬁ The amendment(s) wns/were adophed Ly the incorporators without shareholder action snd shareholder
Action wAas not roguired.

Dated_ \O~\B-\"> _

Signature % Kw;» \»W

{By a director, president or ¢ ~ tf directors or officers have not besn
selected, by an incorporator - K in h iands of a receiver, trastee. or other court
appointed fiduciary by that fiduemag

ﬁ&‘? \l\)cx@, . Aokstead

{Typed or printed nane gmn signing)

Nlee "o hon S

(Title of p2ruon signing)
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