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ARTICLES OF AMENDMENT
TO H24000180624
ARTICLES OF ORGANIZATION
OF
MG GLASS AND MIRROR LLC
({1antc of Hhi
‘2
Ae = N\
The Asticles of Organizaticn for this Limited Liability Cornpany were filed on 93/14/2024 addt igmeds, 2
Florida document numher 124000121621 ?;‘“i /;3 (
A \ Y
This amendment is submitted to amend the following: ‘{} e C \
“-:l‘\ 2 5‘

A. If amending name, enter the neww name of the Umited Hability company here: ".;HL ™~

Ths new name must be distinguithahle and contain the wards “Limited Liability Company,” the designation “[LC* or tha abbreviation "l..l.C."'?’__‘

Enter new principal offices address, if applicable:
(Principal ¢ffice address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registersd ngent and/or registered office addreas an our records, enter the name of the new registered

agent and/or the new reglstered office address here:

CAPITOL CORPORATE SBRVICES, INC

Neme of New Regiatersd Agent
New Registered Office Address; 515 E. PARK AVE 2ND FL
’ Entey Fiorida st eet address
TALLAHASSEE Rlorida 32301
City . Zip Code
Naw R red Agent’s Signature, If changing Registered Agent:

I hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree to comply witit the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

Kim Tadlock, as Asst. Sec. on behalf of

company has been notified in writing of this change.
I Capitol Corporate Services, Inc.

If Changing Reglsterad Agent, Signature of Newr Registered Agent

H24000180624




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Leslie Sellers 8004223622

*

or removed from our recarda;

MGR= Mansager
AMBR = Aunthorlzed Vember
Title Name
MGR LMQ G&EM HOLDING, INC.
AMBR PRISM GLASS ACQUISITIONS L LT
MOUR SANTIAGO-MORENQ, ISRAEL,

(04/05) 05/20/2034 01:57:02 PM

Address

1027 W. LANCASTER ROAD

ORLANDO, FL 12832

1027 W. LANCASTER ROAD

H24000180624

Type of Actlon

OAdd

W Remove

OChange

mAdd

ORLANDO, FL 32809

ORemove

[GChange

1027 W. LANCASTER ROAI

= Add

ORLANDO, FL 32809

ORemove

COChange

3714
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(05/05)

H24C00180624
D. If amending any other information, enter change(s) here: (Aitach additional sheets, {f necessary.)
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k. FEffective datie, if ather than the date of filing:

{optional)
(If an cffoctive date ia listed, the date ewst be specific and cannot be pefar to date of filing ar more than 50 days after filing ) Pursnant to 605.0207 (3Xb)
Note: I(the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of State's records.

record is filed.

If the record specifies a delayed effective date, but not en effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
Dated __ Moy 2=

, 2=y

Signature of extiber or suthorized representalive of a member

ﬂ:s’l'-v.[ Sant-any - Marena Jr

Typed or printed name ol algnee

Filing Fee: $25.00
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