Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet, Type the [ax audit
number (shown below) on the top and bottom of all pages of the document.

((H09000220654 3)))

L IIl|l|||ﬂ|I||||||ll||llllIHIHIIIIHIIIHIIIIIHIIII

HOSUODZ208643A5C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Deoing so will generate another cover sheet.

To: Ve
pDivision of Corporations L
Fax Number : (850)617-6380 *RE SUBMH*
From: C H : L. ‘ e 4-_ ﬁ! fli‘:\
Acgount Name : C T CORPDR.ATION SREM, £y pebeiny o Nl &
Account Number : Fcnoooopoozz. 13! .\} -":.,':’M"E Ur’gindg ‘iﬂg
Phone : (850)222%1'092"" : .
Fax Number ; (850)878-5368 L. ﬁe 0‘{ ub!‘mss Gn [H [O"i
REGISTERED AGENT CHANGE
GUARDIAN AUTO GLASS COMPANY = ~
. _ o
‘ . ; Tey 2 o
Certificate of Stanis__~* - 0 Z g-: T
Certified Capy Lo | 7 -~ =
qoe ( - - ] =<
Pag'e Count _ 03 . ':,:‘.,gn w M
Estimated Charge - | $35.00 M = I
. v S
Electronic Filing Menu Corpotate l*llmg ‘Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 10/14/2009

Q0T 1 o0ne

)




a.

- e L —

#50-617/-5uu1 QUL LD LVMIE 1. % L Ur crae

Cetober 15, 2009 <
FLORIDA DEPARTMENT OF STATE

GUARDIAN AUTO GLASES COMPANY Drvision of Corporations

2300 HARMON RD.
AUBURN HILLE, MI 48326

BUBJECT: GUARDIAN AUTC GLASS COMPANY
REF: F27000801519

He received your electronically transmltted document. Fowever, the
documant has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronie filing cover sheat.

Our records show the corporation was organized under the laws of the State
of Ohio. Please correct your document accordingly.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6925. .

Teresa Brown ¥AX Aud. #: B09000220654
Requlatory Specilalist IX Letter Humber: 009R00033036
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIQONS :

Pursuant o the provisiony of sections §07.0502, 617.0502, 607.1508, ar 817.1508, Florida Stututes, this
staiement of change Is submitied for o corporation arganized under the laws of the Siate of Q. _. -
in order tu change its registered office or registervd aguni, or both, in the Statv of Floridu,

1. The name of the corporation; S oaraian Glass Campany dlbld_ Guardian MSQQM‘WHV
2. The principa! office addross___ R 300 _ aimnan ¢4,

3. The mailing address (if different):

4, Date of incorparstion/cualification: __ 0312511997 Dacument number: FO7000001 519

5. The nume and street address of the current registersd agent and registered office un (ile with the
Florida Depurtment of State: (If resigned, enter rosigned)

INCORPORATING SEWVICES, LD

1540 GLENWAY DRIVE
TALLAHASSEE FL 12301 US r;_ o "é
— f‘!“!
=
6. The name and street address of the new registercd agent (it changed) and /or egistered office xis :
(if changed): 5’,3; —
C T Corporation Sysiem ‘#, -
c/o C T Corporalion System, 1200 Sguth Pine 1sland Read SAPPA x i
— -t )
Lo P.O. bax WOT swcuplable % > rt]
. : . ATy o
Plantation, Floride 33324 L gﬂ\ Pe)
The sireet nddress of its

| J'c%istcred office and the street address of the business office ut' its regisiered upet,
as changed will be identicul,

Such change wus authorized by resolution duly adopted by its board of direciors or by an officer so
authurlzedsny the ?;nard, or thcywrporation hag beenpnatin%d ?n writing of the change.

RN, Y )

L hershy acoapt the inimtent as ragisiered ggent and agree to act in this cupacity, ]

{ ﬁtﬂhc)-: agre’:,la cﬁr’Ff with the mﬁ: -!ons.ozg!sm!y:es_relanve ta the proper and camaf!m perjormarice
af my duties, and nggm:'uarw h gnd accegt the cbligation of my pusifion as ragj:ﬂere ugent, Or, if this
dfoaumem is bi-mg ﬁ‘iﬂ meg'szy 1o reflect a ghange in Ihe registered gffice addrass, ] hereby confirm thit the
corporgtian has been notified in writing of this change.

C T Corpornfion Systom - \
By: WD~ 3 210"
Signb wheied Agent

Lnle -

Si@minre of on OTIter o anﬁqlfzr_

(f signing on behalf of an entity:

Kelly Snedden
— - RsshRSseEEtary

w4k PILING FEE: 338,00 % = ¢

MAKE CHECKS PAYABLE TO Fi.‘ompa DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPGRATIONS, PO, BOX 6327, TALLAHASSELE, TL 32314
CR21045 (8/0S)

FLG . GaNEuuR & T Sywn Culie




POWER TORNEY

NOTICE IS HEREBY GIVEN THAT Guardian Industries Corp. (“Corporation™) a
Corporation incarporated under the laws of the state of Delaware and the direct or indirect owner
of the subsidiary entities shown on Schedule A attached hereto, does hereby appoint Kristing
Heiberger, employee of CT Corporation and scting solely in the capacity as employees of CT
Corporation, &s attorney-in-fact for the Corporation to act for the Corporation and in the
Corporation’s name for the limited purposes uuthorsized herein,

The Corporation and the subsidiary entities listed, having teken all necessary steps to
authorize the changes, hereby grants its attomey-in-fact the power to execute the documents
necessary to chenge the Corporation’s and the subsidiary entities’ registered-apent and registered

office, or the agent and office of similar import, in any state to CT Corporation, as directed and
authorized by the Corporation, The attorney-in-fact will not make such changes without the prior
approval of the Corporation.

In the execution of any documents necessary for the sole, limited purpose, set forth herein,
Kristine Heiberger and Liela Morad shall exercise the power of Vice President, Secretary and/or

Manager.,
This Power of Attorney expires whes revoked By the tindersigned

N WITNESS WHEREOF the undcrmgned has cxccuted this Power of Attorney an this
30M day of September, 2009, L

Guardian Industries Corp, .
A Delaware Corporation L e

w ' 5 2 Pindlad et s iy et et
By: \

" Name; YA o 18, 70 pr—

Title: é'dnmf Coanvge] »ast fd-nf‘-b

State of Michigen
County of Do ek
“‘51(_3 rD\')@(‘
B A0 Hbefore me, the undcrsngmd a Notary Public in and for said State, personally
appcare B personally known to me (or proved to me on the bagls.of

satisfactory evidcncc) to be the person(s) whose name(s) isfare subscribed to the within
instrument and acknowledged to me he/she/they executed the same in hisfher/their suthorized
capacity (ies), and that by his/her/their signature(s) on the instrument the person(s}, or the entity
upon behalf of which the person(s) acted, executed this instrument.

Witness my hand and official scal.
I‘.ﬁ&u il 0

Uetly b L{m A5k Notary Publi X ‘ KELLY E. ROWALSKI
Woagne C(Bunty o AChizg in Oatand. _(‘ h} NOTARY PUBLIC, SYATE OF MICHIGAN

WAYNE COUNTY

Y COMMISHION EXPRES LOAnY 7, 13




