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P OMENDMENT TALLAHASREE FLORIDA
ARTICLES OF ORGANIZATION
OF

Architectural Glass Products LLC

Nome of the Limlicd OV appears e our records.
onda Limited Lrability Compeny

The Articles of Organization for this Limited Liebility Company were filed on_May 21, 2010 and assigned
Florida document number 110000054891

This amendment is submitted (0 amend the following;

A. IF nmending name, enter tﬁéﬁew name of the mited linh{lity company here:
K AD Investment-G, LLC

The new name must be distinguishable nnd end with the wards “Limited Liabitity Company," the designation “LLC™ or the abbreviation
uL L C "

Enter new principal offices nddress, If applicable;

(Principal office addross MUST BE A STREET ADDRESS)

Enter new malilng address, If applicable:

Malling address MAY BE A POST OFFICE BOX)

B. If amending the reglstered ngent and/or registered office nddress on our records, enter the nnme of the ngw

registered ngent and/or the new repistered office address here:

Eunter Florida street address

Floridn
Ciry Zip Code

ew Reglstere ent’ eglstere

! hereby accept the oppointment as registered ageni and agree (g act in this capacity. I further agree 1o comply with
the provisions of all statutes refafive fo (he proper and complete performance af my duries, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
belng filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been nodfied in writing of this change,

If Changing Reglstered Agent, Slgunture of New Repistervd Ageni
Pagel of 3
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If amending the Manogers or Managing Members on our records, enter the title, name, and address of each Mannger
or Mannging Member being added or remoyed from pur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type af Actlon

[ aga
I:] Remave

[ aca
D Remove

D Add
D Remove

D Add
D Remove

[ e
D Rempve

D Add
[:] Remove

Poge 2 of 3
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D, Hamending any other information, enter change(s) heves (Arach additional sheets, if necessary.}

Dated

| Whsrnaadoe, T Lerraine
Signalure of @ member or nuthorized representative of & mefnber
llEmn S 1|\f£(s1‘e- n, Wlanag,ne Mpahe(

TTyped or pAnted finme of signee
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