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To:
Division of Corporations
Fax Number © (858)5617-6383
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Account Mame : MEDEIROS SQUZA CORP
Account MNumber ; 120198882068
Phone : {487)326-84R4
Fax Number ; (487)684-6519

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address: Contact@medeirossouza.com
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From: RUBEM SOUZA
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COVER LETTER

T Registration Section
Division of Corparations

ASG GLASS MANUFATURE LLC
SUBIJECT:

14076046519

Nume of Limited Liabitine Coampany

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

Please return all comrespondence concerning this matier to the following:

Rubem Sousn

Name of Penon

Medeirns Souza corp

FirmCoampany

1711 Amazing Way, Ste 213

Address

(eoce, FL 34761

CitASnate and Zip Code

coniactghnedeirgssonza com

-l address: (to be used for future annual repori notitieation)

Fur further information concerning this matter, please cail:

Rubem Souza 407 326 - B84
at( 1
Nang of Person Aren Ciulde Daytime Felephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee = $30.00 Filing Vee & O $55.00 Filing Fee &
Certiticate ot Status Certitied Copy

dditional copy is englosed)

MailingAddress: StreetAddress;

Registration Section Registration Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahasse
Tallahassee, FI1. 32314 2415 N Monroe Street, Suite 810

Z 560.00 Filing Fee.
Certiticate of Status &
Centified Copy

faddinanal copy i enclisedy

Tallahassee. FL 323013

From: RUSEM S0UZA



, Page. Sof 7 2023-05-18 19.27:10 GMT 14076046519 From: RUBEM SOUZA

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- . . C e . 02020 .
The Articles of Qrganization for this Limited Liability Company were tifed on HAanianil andassigned

. 2n 59
Florida document number .2200048385¢

This amendment 1 submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability campany here:

ASGGRASS MANUTACTURER 110

The new e st be distinguishuble wnd contain the words “Linted Liability Company,”™ the designation “L1.C™ or the abbreviation “LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(AMailing address MAY BE A POST OFFICE BO.X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ngw registered

agent and/or the new registered office address here: - =
™~

Nine of New Registered Agept: Mederos Sauza Carp : -

. . i H * + T3
New Registered Office Address: 1711 Amazing Way Ste 213 st

Fnter Florida siree! ackdross r

Oemee 34701 . e

. Florida .
Ciny Zip Code 37—

Noew Registered Avent's Signature, if changing Registered Agent:

[ herebu aecepr the appoiniment as registered agenr aind agree to act i this capacity., f further agree to comply with the
provisions of ol siaintes refative to the proper and complete performance of my duties, aned Toam familier with and
crecept the obligations of ny position as registered agent as provided for in Chapier 803, F.S. Cr, if this docament (s
being filed 1o merely reflect o change in the registered office address, | hereby confirn thae the Tinded liabilin
company hav heen notified inowriting of this chenge.

If Changing Registered Agent, Signature of New Hegistered Agent
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From: RUBEM SOUZA

Ifamending Authorized Person{s)authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

JAdd

ORemove

O Change

D Add

ORemove

DChange

D Add

CRemove

CiChange

Dladd

Okemuove

CiChange

O.Aud

ORemove

T Change

Add

ORemove

OChange
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D. If amending any other information, enter change{s) here: iltiveh addivional sheets, if necessaryy

2023-05-18 19:21:10 GMT

14076046519

E. Effective date, if other than the date of filing:

(optional)

from; RUBEM SOUZA

tFan effective date is Hsted. the date must be specific and cannot be prior o date of $iling or more than M dayvs after filing.) Pursuast to K08.0207 (3h)
Note; Itthe date insented in this block does not mcet the applicable statutory filing requirements, this date will not te lisied as the
document’s effective date on the Departmen: of State’s records.

1 the record apearfics a delaved cffective date, but not an etfective time, at 1201 am on the earlier of: (b} The *ixth day aster the

record 12 tiled

Orlanda

Dated

0871772023

Rubem Souca

Signature of a member or zuthorized representative of a member

Typed or pranted nome of sigaee

Filing Fee: S25.01)



