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ARTICLES O AMENDMIENT
10
ARTICLES OF ORGANTZATION
OF

AUTO GLASS AMERICA LIU

iwane of the Limited Liablliy Company as it naw appicars on ooy Fecovds.y
: o Limipted Lisbilily Couypan

Tt ic COrvaizasion for this [imi bl £y e et £ e 11262012
te Aticles of Oryanization for tas Lionted Liatshee Coupane were filed on

dnel assicned
L12DO0A7389

Florida dacnmeni ninnber

This sweudhuent s subnnited 1o amnend die follow ing:

A, I amending name, enter the new name of the Hmited Hability company here:

The now ke ast be distinguishabtz and comain die words “Limited Lintulmy Company,” the dezignation ~LELC™ o the ablteviaton 11,0

: 2200 Lucien Way FAR =
Enter new principal offices address,if applicable: 00 Lucien Wiy 5
. . L
(Principal office address MUST BE { STREET ADpRESs)  Sue 203 - 2 e
Maittand, Florida 3275 n
o
corc e : "M
3585 W Lathum S = E
Enter new matling address. if applicable: L l _t_h uz_1 l ) = L
(Maiting address MAY BE 4 POST OFFICE BOX) SHils 5 w2
Phucnix. Anignu $30-13 _O-

B. 1f amending the registered agent and/or registered office address on oor records, eater the nmne of the sew reajsterel
auenl and/or the new revistered offive address here:

Nate of New Regislered Ageni:

New Registered Orfice Address:

Fater Floviel sireet ovkfress

. Florida

Cay Zip Coelu:

New Registered Agent’s Signature, if chanping Registered Avocent:

Lhereby aceept the appointment as regisicred agenr and agree to act in this capacitv. | flither agree to comply wiil the
provisions of all statntes refative to the proper and compleie performance of myv duties. and { am tamilior with and
accept the shligations of my position us registered agent as provided for in Chaprer 803, 1.8 Or, if this document is

being filed womerely reflect a change in the registered office address. T iereby confirm that the limited Tabilin:
compaiy ins been norified in wiinng of this ciicnge.

1M Chupvipe Revisleroad Aveat. Sieudalure of Newr Registervd Avepd
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If amending Authorized Ferson(s) authorized lo manage, enter the title, name, sind address of eich person heine added

or removed froni our records:

AMGR = Manager
AMBR = Authorized Member

ile Name Addresy Type of Action
2200 Lucien Way

JAdd

AMBR e Jones

Suite 203 .
CIRemuove

Matland. Floreda 327351

XiChange
AMBR Mark Yuzuk 2200 Lucien Way
______ e . . TlAadd
Suile 203 .
ClHemove
NMantand, Flonda 32751
XiChange
AMBR Josh Abren 2200 Lucien Way _
mEY
Swte 203
- . “IRemeve
. Maitland, Flonida 32751
. XJChange
AMNR Jumes Kieller 2200 Lucien Way .
. Jaad
Swite 203 -
“TRemove

AMnthand, Florrda 32751 il
Xj(hange

Saatd

TiRenmove

TIChauge

ThAcld

CRemove
Fan Audit # H24000336179 3

ZiChange
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. $f amending any ather infurmation, enter changeis) bere: duucl addmoenal sficets. Haecessars o

B —— - — e

F.. Effective dole. If other than the date uf Iling: {(nptional)
i eftiroune dare i bsted the dare et he ectfie amd cunat be i io dase of Silng o paoee g et di s adter Tk Prosset s (65 G207 130
Note: the date ireried inthis bhoek does sol mieet the applicable statwtory filing regninesents, s date wi not be lsted as the
decimpent s cflevine date ou the Pepartirent of Qate’s reconds

12 the pevond specitios o delaved etfective dhate, bt uct sp eitedtive e, 3 1208 any oo the enber af €10 The Bl dy atier the
Tercandd b fiedd

Thired

incu e U1 alia L ed (qesntie of 4 e

T ped G peasiiend s
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