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Fesistrtion section
Privision of Carparations

P AOON GLASSING LLC
SURIFOTT:

OVER LETTER

Name of Linnne

d Liaahity Company

oo cndlosed Arhcies of amead mentand feersy are submitied for filing,

cawsise i conrespondence concering 1hes matier 10

TOR KIRSHENBALM

e ToHowing:

NRAGON G ASSING LLC

Niume ot Person

[A7R EASTWIND DRIVE

Fian/Company

Address

JACKSONVILLE BEACH. FL 32256

KBOMBYOd o ICLOUD . CON

Citw/State and Zip Code
1

T=manT address 1o T usad Tor future anmal teport nottheation)

Dot turtigs iniorusen concerning this maiier. please call:

FODIDY RIRSHENP A LN

ao4
IS

S04 RO
)

S ol Peraon

cnctosed g o cheek o the followmg o

EOA2 00 e Fee O $3wou Filng Fee &

Cenihcate of Status

MAITLING ADDRESS:
Registnston secuon
fovisron of Corporanons
PO Boy iy
Tallalgnssce, FL 32314

Arcn Code Daytime Telephone Numbu

O $35.00 Filing Fee &
Cenified Copy

{addizional copy i~ enchimed)

0O $00.00 Filing Fee,
Cenificie of Status &
Ceruficd Copy

taddivonal cops s anclasad

STREET/COURIER ADDRESS:
Registration Section

Division of Corporntions

Clifton Butlding

2661 Exceutive Ceater Circle

Tullahassee, FIL 3250H



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION
OF

DRAGON GLASSING LLC

v Name of the Limited Ligbility Company sis 10 oy appears on vur eecords. )
A Flonda Linnted Taatihity Companyy

- . . . . . . P . . N - 1) o017
Fhe Articles of Organization tor this Limited Liabihty Company were filed on ol

. 170000 2637
FFlonda document number 1 1263

arud assigned

This wmendment s submutted to amend the following:

AL I amending name, enter the new name of the limited hiability company here:

Phe new nanre muost be distingoishable and contain the words ~Linnted Liabilite Company

e designation CLECT or the abbreviion |y
Enter new principal offices address, if appheable:

(Principul office address SMUST BE A STREET ADDRESS) o
(-
=2 1
1 s
- i
Fnter new mahing address, if applicable: = Lk
a ]
cVailing address MAY BE A POST OFFICE BOX) S o] -
™~
13.

T
I amending the registered agent and/or registered office address on our records, enter_the_name
vecistered agent andfor the new reeistered office address here:

= ol the new

Name of New Reweistered Avent:

New Reaistered Office Address:

FEnrer Flovide street adidve s

- Florida
i

Lot
Nenw Registered Agent’s Signature, if chanvinge Revistered Avent:

[ lrerehy aeeept the appoiniment as regisiered agent ard agree 1o act in this capacine. | further agree o compiv it i
previsians of all swures relavive o ihe proper and complete performance of mv dusios, and Tam familicar vy o
vocept the obliganans of my position as regisiered agem as provided for in Chapier 60318 Oraf this documcnn i

e filed wo merelv refleet a cliense in ithe regisicred office address, Therehy confirm thar the tmied Tabilin
compenty hets been notified inwriting of this change,

If Changing Regintered Agent, Sionature of New Registered Avent
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[§ :um-n'dint_- Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

ur removed from our records:

MOR = Manaver
WIBR = Authorized Member

Ligle Nane Address Tvpe of Action
g NTEFAN KIRSHENBALUNM 3403 PACES FERRY SE
O Aadd

SMYRNA. GA 30080
B Remove

0 Change

O Add

O Remove

O Change

_ ) O Add
hn ]
o
'_,_) B&cmove
_l-'_‘f.' é
:::“ ~ I:
20 Cll;il]gc
- :
R Fam H
AL
— A(fd:D
[T aw

=2 ~

A
> C?Rcmm ¢

O Clange

0 Add

O Remove

O Change

O Add

O Renuwe

O Change
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. I amending any other information. enter changets) heve: (Auach additional shyecis i aeeessary i
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K. Effeetive date, if other than the date of filing: (optivnai)

ol an etteetive date 18 Tisted. the date must be spectfic and canmot be prior 1o divie of 1iline or mote than Do davs aiien g Pusiani o peX o207, 5
Note: If Ihe dine insened in this block docs not meet the applicable stitutory Niling requirenients, this date will not e Isied as the

doctment’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of.
(5} The 90th day after the record is filed.

JUNE 12

200y
Pated . . ;
—= — /"’7
— - - —
o7 e T
AR o /
e LT e
- - Signature of a member o1 avthorzed epresenatve of o member

TODD KIRSHENBAUM

Tvped o printed name of signec
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