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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

MARC CSTRUCTION LLC
imsteq) Lisbil 1L 1

‘The Articles of Organization for this Limited Liabih'ty Company were filed on 08.04.2005

and asyigned
Florids document number 05000076713

This amendment is submitied to amend the following;

- t

A If amchding name, cnter the new pame of the l;mite.l] liablity company here: -
U o
QUALITY GLASS DEIPOT LLC et

-~ L et
The new nume Ml be distinguisheble and end with the wordy “Limiidd Liahility Compuny,” the designution “LLC" or ihe sbbreyistion “L'.‘P._.C.“

Enter new principal offices address, if applicable:
iPrincipal affice address MUST BE A STREET ADDRESY,

Enter new mailing addresy, if applicuble:
{Maiting address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, coter the nume of the new
regisiered agoent snd/or the new repistered office address here:

Name of New Reyrister nt:

New Rewister ftic Tess:

Finger Florida strect address

, Florida
I City Zip Code

1 hereby accept the uppoiniment as registered agent and agree Lo act in this capacity. [ further agree (o comply with lhe
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Somilior with and
accupt the obligations of my position as registercd agentLas provided for in Chaprer 603, F.5. Or, if this document iy
being filed to merely reflect a change in the registered oTce address, T hereby confirm that the limited lichility

company has been notificd in writing of this change.

u Thu nging Reyistered Agent, Skznaturg of New Registered Avent
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10 smending the Managers or Authorized Member on *mr records, entor: the title, name, and address of ench Manaper or
Authorized Member being added or removed from our records:

MGCR = Muanager
AMBR = Authorized Member

itlc Name Address

Type of Action

0 Add

0 Remove

fj’}\dd 2
s

S @
"B Remuve

0 Add

O Remove

0 Add

O Remave

[ Add

O Remove
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* D, if amending any other information, enter chanpe(s) here: fArach additional sheets, if necessary.)
E. ENcctive date, if other than the date of fillng: (optional)
(The effewtive dabe wwist e apeciliv. ewnot e pror to date of receiptor fied tate and canmt be e than U Jays alter
the e this ducunsent is filed by the Floride Dypartment of Stale)
Dated November Sth ' ;’20)1&, '
pr=- ___Q o
TERaTTE 07 B MembBer AF GUTONZCE Rpreenimive ol o member =
— . - - r., ‘“:E — ey, ey
Marcip Choinski niE 5 i1
T3P OF PRMGE NEmE oF sEnes = ; f :‘;‘:
‘g._'. ES o ‘
‘ - { F!
= .
1_‘%‘} "

o
v

i e
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