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COVER LETTER
TO: Registration Section

Division of Corporations

e, GROVP_ 3 GLASS USH AAC

Name of Limited Liability Campany

The enclosed Articles of Amendment and tee(s) are submitted for filig

Please return all correspondence concerning this matter 1o the following

FERNANDO URTFAGA

Name ol Person

GROVP 3 GAASS USA AKC

3965 InvesTmenT LANE, ynil A-/
WEST_Thlm BEAGH , FL 334pY -
reRyanly ( RT3 Glass Ush. Com
For further information concerning this maitter. please call ;:C:—;“-‘-_l
FERNAN)D VRTEAGA 954, #73-133/ =

Daytime Felephone Number

Enclosed is a check for the fullowing amount:
$25.00 Filing Fee O $30.00 Filing Fee &

C} $55.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy is enclosed)

3 $6(L00 Filing Fee,
Certificate of Stutus &
Cerntified Copy

(additiomal copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
".0. Box 6327 Clifton Building
Tallabassee, FL 32314

’66! Ixeeutive Center Cirele
Tallahassee, FI1. 32301

§

37

12:9 Wd 97330 8!



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROU) 3 GARSS USSR LAE

(Name ol the Limited Linhility Compsiny as it now appears un anr records, )
(A Flonda Dimited Tiahilie Companyy

The Artteles of Organization 1or this Limited Liability Company were filed on , ’/o ?ZZO }3 and assigned

Flonda document mumber _&_,_B_O_O_O_Z_é_l_é_o_lﬁ. o

Thig amendment is submitted o amend the following:

A I amending name, enter the new name ol the limited liability company here:

The new name tust be distinguishable and contain the words “Limited Linhility Company,” the designation “L1LCT or the abbreviation <1L.1,.C

Fater new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)
- !
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Enter new mailing address, it applicable: . . : o )
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(Maitling address MAY BE A POST OFFICE BOX) o (o2 NI
£ [
ot gy
- oy EE
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- - - . g -~ l .
B. It amending the registered agent and/or registered office address on our records, enter

cnamae ol the new

redistered agent and/or the new registered office address here: -
Name of New Registered Agent:
New Rewistered Otlice Address:
Fnier Flovida strees address
!

. Florida

City Zip Cudv
New Registered Agent’s Signature, if changing Registered Agent:

. , . . . | )
P herehy wecept the appoiniment as registered agent and agree to act i ihis capacitv, | furdher agree to comply with the
provisions of wll statutes relative (o the proper and complete performance of oy dutivs. and [an familiorwith and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F. 5. Or, if this document iy

heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiline
company hus heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IF amending Autherized Person(s) authorized to manage, enter the title, name, and add
or removed rom our records:

ress of each person beine added

MGR = Manager
AMBR = Authorized Member

Title N:inm

MGR  PiNEDO ALUAREZ, /

Address

Type of Action

NARIO . 3004 NW_130_TeRRACE, #252 o sao
SunRISE, TA 33323 )(

O Change

00 Add

8 Remuove

]
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0O Add

0O Remove

O Change

0O add

O Remuove

O Change

O Add

C Renve

O Change
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D). If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)
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E. Effective date. if other than the date of filing:

(b) The 90th day after the record is filed.

ot DEC__ /5

- Aol§

Signature of a member vr

:(cnﬁi('c of a member

_7zinpnDo VRIERGH
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Filing Fee: $25.00

If the record specifies a delayed effectiva date, but not an effective time, at 12:01 a.m. on the earlier of:

(optional)
(If un cifective date is Tisted, the date must be specific and cannot be prior Lo date of Bling or more than 90 days afler filing.) Pursuant 1o 605.0207 3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.



