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o COVER LETTER
TO: Registration Section
Division of Corporations
AMERIGELASS L1L.C
SUBIJECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

PMlease return all correspondence concerning this matter to the following:

JOSE CARO

Nume of Persan

AMERIGLASS LLC

Firm/Compans

US04 SW I 24TH TERRACE

Address

MIAMIL FLL 33176

Cinv/state and Zip Code
SALES@E AMERIGTASS ORG

E-mail address: (1o be used for Tuture annuad report aotilication)
For further information concerning this matter. please call:
JOSE CARO) 303 29932105

at ( )
Name of Person Avrca Code

Dastime Telephone Number

Fnclosed is a check for the following amount:

x $23.00 Iiling Fee 1 S30.00 Filing Fee & 3 S55.00 Filing Fee & C S60.00 Filing Fee.
Certiticate of Siatus Certified Copy Certiticate of Staius &
(additional copy is enclosedy Certified Copy

(adstional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N Monroe Street. Sune 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF -t

AMERIGLASS LLC 20225726 Bl OS2

(Name of the Limited Liability Compiny as it now appears on our records. ) B
A Florida Lunited Fiabihty Company) o

. . .- N . S S . 12/09/2014 .
Ihe Articles of Crreamization Tor this Limited Liability Company were filed on and assigned

LIWNI87774

Florida document number

This amendment s submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited hability company here:

The new name must be distingaishahle aud contain the wards “Limited Leability Company.” the designation “ELCT or the ubbreviaton =1 107

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

. o . Jose Caroe
Name of New Registered Agent:

YSU SW L 2dth Terrace

New Reeistered Office Address:

Frier Flovida spreer address

Miami I R ¥ b
. Florida
Cine Zip Cende

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

[ hereby accept the appoiniment as registered agent and agree 1o act i ihis capacine. 1 further agree to comply wid the
provisions of all statutes relative 1o the proper and complete performance of my dutios. and 1 am familior with and
accept the obligations of miy position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | lereby confirm thar the limired fiabilite

company has been notified inwriting of this change.
S

s

If Changing Registered Agent, Signature of New Registered Agent




16 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR HENRY CARD 1800 SWINT AVE
CiAdd

MIAMIL FL 353129

>Q€cmm'u

C1Change

CiAdd

D Remove

CiChange

CIAdd

TCJRemove

CiChange

T Add

TRemuove

LChange

JAdd

JRemove

“1Change

ZiAdd

CiRemove

TIChange




D. If amending any other information. enter change(s) here: r-lrtach acdditionud sheets, if necessury.)

E. Effective date. if other than the date of filing: {optional)
(1 an ellective date is listed. the date must be specific and cannot be prior to date of (kg aor more thin 90 din s atter tiling.) Pursuant 1o 6030207 (3ub)
Note: I the date inserted in this bluock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunem of Staie’s records.

I the record specifies a delaved effective date, but not an effective time. at 12:00 aan. on the earlier of? (b} The 90th day atter the
record is filed.

MAY 3 2022

AL

y’fuurc ol amember or authorized representative al a member

Dated

"

lose Cdaroe

4

Typed or printed name of siunee

R —_— . PR,



