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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2018

ROBERT C WHITLAW JR
3922 AIRWAY CIRCLE
CLEARWATER, FL 33762

SUBJECT: THE GLASS HOUSE SALES AND SERVICE COMPANY, INC.
Ref. Number: 504809

We have received your document for THE GLASS HOUSE SALES AND
SERVICE COMPANY, INC. and your check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

ALL PAGES MUST BE MAILED

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.

Shelia H Young
Regulatory Specialist I Letter Number: 918A00016030

www.sunbiz.org

Divisionr of Cornorations - PO RBOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Secthion
Division of Corporations

NAME OF CORPORATION: T/’/g (2% S HOUS S HOUS & %f§ +§gzy,¢g CU/”'W;W/IA“
DOCUMENT NUMBER BL)C{

The enclosed Artictes of Amendment and tee are submitted for Hling.
Please return all correspondence concerning this matter to the following:

obor— ¢ /\fb +How A2

rof (.UHldLl i’leyn

THE (G AS HASESIHES 4= SQRVILE Cypmomr, FAC

Firm’ Company

>‘?6(7, A//w@t/ ((A/(/Q

Address

Clocrone f0—. FC  SS57CeT

/(,'ii_\'/ State and Zip Code

BA @ +HE (5L ASS #0US E.p o

F-mail address: (1o be used tor fuure unnoal report satification}

i

For further information cancerming this mauer, please call:

ok 1/, i 7 w27 (39— 4/S

Name of Contact Person Aren Code & Davtimwe Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

O $35 Filing Fee 0543.75 Filing Fee & (82375 Filing Fee & 0335250 Filing Fee
Certificate of Status Certitied Copy Uertilicute of Sttus
(Additional copy is Certified Copy
cnvlosed) (Additonal Copy

15 enclosedy

Mailing Address StrectAddress

Amendment Section Amendiment Section

Division of Corpurations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee. F1, 32314 2061 Eacvuirve Cener Clitele

Tallahassee, FL 32301



Articles of Amendment
L[]
Articles of Incorporation
of
P - - ~
THE (AAES wosSE SEES +S€lweg (omPivy LAl
(Name of Corporation as currently filed with the Florida Dept. of Stute)

SOY EOT

(Document Number of Corpuration {if known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Flurida Profit Corporation adopts the following smendmenics o
its Articles of Incorporation:

A. Il amending name, enter the new name ol the corporation:

name must be distinguishable and contain the word “corporation,”

e The new
compuny, " or Tincorpanaicd T oo the abbreviation

“Corp..” “Ine.. " or Co, " or the designation “Corp.” "Ine,” or "Co ™. A projessional corporation name must contain the
word “chartered, " “professional association, " or the abbreviation P47

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

-
—
—
D. If amending the registered agent and/or repistered office address in Flurida, enter the name ol the L
new registered agent and/or the new registered office address: )
Name of New Registered Agont

tFlorida street adidresss
New Revistered Office Address:

o Rlonds
(Ui

AT 'u)d'u',l'

New Repistered Apent’s Signature, if changing Registered Agent:

| hereby uccept the appoiniment as registered agent. [ am fumiliar with and accepr the obligations of the position.
A Py s & 13 k

Sienaire of New Revistered Agent, if changing
E X RS g

Page | of 4



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

(Attach additional shects, if necessary)

Please note the afficeridirector titde by the jivst leier of the office drle:

P = President; V= Vice Presideni; T= Treasurer; = Secretary: D= Divecior;, TR Trusice, O - Chaivman or Clerk, CEQ = Chivf
Fxecutive Officer: CFO = Chivf Financial Officer. [f an officerddirecior holds more than one e, st the fiest loiter of each office
held. Presiden, Treasurer, Dirvector would be PTD.

Changes should be noted in the following manrer. Carrently John Dov s listed s e PST and Mike Jones o fisted as the Vo There s
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand 5. These shoald be noted ay John Doe, PP as a Change,
Mike Jones, ¥ as Remove, and Sallv Smith, SV as an Add.

Example:
A Change Pr John Nue
N Remgve ¥ Mike Jones
X Add sV Sally Smith
Type of Action Tile Name Address

(Cheek One)

1y _ Change

Add

Remove

2) Change

Add _

Remove

1) Change

Add

Remove

4 Change

Add

Remove

Ay Change

Add

Remoeve

6} Change

Add

Remove

Page 2 of 4



E. If amending'or adding additional Articles, enter change(s) here:
(Astach udditional sheets, i necessary).

1Re specitic)

Waober C Lhidtlos S A5 C

ory A e X je s e_ cw/urr
7
SN /00 S fare /c/[/f

THE __(olASS KWSE  Stes ey 955, Ve
(&VU{ﬂ/buy (_L/U(_

F. Il an amendment provides for an eachange, reclassification, vr cancellation of issued sharces
provisions for implementing the amendment if not contained in the amendment stsell
Uit not applicable, indicate N/4)

Page 3 of 4



The date of cach amendment(y) adoption:
date this document was signed.

5+
Effective date if applicable: AF"// L ZCZ// C’/

{no mf/r v than 90 davy after amendment jile daiv)

. i other than the

Note: [{ the date ipserted in this block does not meet the applicable stututory [iling requiremenss, this Jate will not be listed as the
document’s cffective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

,g'rh..- amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufticient fur approval.

O The amendmens(s) wasiwere approved by the sharcholders through voung groups. The jollowing swrement
muxt he separately provided for each voting group eniitfed 1 vote separatel on the amvadmeniisy

“The number of voles cast for the amendment(s) wasfwere sulticient fur approval

by

(ViHIng grenigr)

[J The amendment{s) wasfwere adopted by the board of directors without sharcholder activn and sharcholder
action was not required.

O The amendmentfs) wasiwere adopied by the incorporators withowt sharcholder sction and sharcholder
action was not required.

<

v

Signature

(By a director. president or other officer iU directons or ulticers hive not been
selected, by an incorporatar — it in the hands of a receiver. trustee. or other court
appeinted fiduciary by that fiductsry)

o bert & U 11w TE.

{Twpud or primud namue uf persan signring)

{ I Il%l person 5tU!\II1”/
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