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COVER LETTER

TO:  Registration Section
Division of Corporations

Satety Glass America LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc return all correspondence conceming this matter to the following:

Juan C Lemus

Namc¢ of Person

Safety Glass America LLC

Firm/Company

10750 SW 4 St # 401

Address
Miami, F 33174

City/State and Zip Code
Safetyglassus@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Juan C Lemus 786-4063331
at ( )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Devision of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
M $25 Filing Fee 0 $55 Filing Fee & Cenrtified Copy

INHSI% (2/14)



Articles of Amendment to LLC Articles of Organization of
Safety Glass America LLC '

The Articles of Organization for this Limited Liability Company were filed on
06/30/2016

and assigned Florida document number
L16000125038

This amendment is submitted to amend the following:
Add Autonzed - Gladys Fernandez - TD
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These articles of amendment were adopted on
Dated _ Q7/05/2019 /A
Signatufe of a uiﬁmbe; or authorized representative of a member

Juan C Lemus
Typed or printed name of signee
New Registered Agent’s Signature, if changing Registered Agent: o
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing



