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= 523 ) Filing Fee

TO:

Registeation Section

COVER LETTER

Division of Corporations

SUBIECT:

IREX Tmpact Glass ELC

Name o Limited Laabiliny Compans

The enclosed Articles of Amendment and leeis)are submitted for tiling

Please return all correspondence concerning this matter to the foliowing

Fduarda Porez Beeerri

Nume o1 Person

IBEN Tmypact Ceiass L1

FiemeCompany

A Osborne D

Address

Pale Springs, F1, 3301

Uity e

cduardobecerrat® 30 i leom

State and Zip Code

Fomail address: (1o be used Tar futere annuad reporl nolification )

For further information concerning this matier. please call:

Fduardao Peres Becerra

Nume of Persen

FAIH
al t )

Aren Code

T TN

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI, 32314

— 530,00 Filing Iee &
Certiticate ot Status

Phistinw Telephone Number

Enclosed 13 a cheek tor the tollowing amount;

— S35.00 Filing Fee &

60,00 Filing Fec,
Centitied Copy Centlicate of Status &
vichdrmonal copy s enclosed)

Certitied Copy

taddmonal copy s encloned)

L3
Sireet Address: .
Registratton Seetion
Division of Corporations 2
The Centre of Tallahassee o
2415 N Muonroe Street. Suite 814 :

Talfuhassee. FIL 32503 <2
- ro



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IBEXN Impact Gliss T

(Name of the Limited Liability Company as it now appeatrs on our records, )
(A Tlonda Limited Liabiily Compans

O30/ 2121

The Articles of Organization for this Linated Liability Company were filed on and assigned

[240800202862

Florida document number

This amendment is submitted o amend the following:

A. Hamending name. enter the new name of the limited liability company here:

[he new name must he distinguishabie and contaia e swords “Linsited Liabilite Company,” the desigmation "G ar the abbreviation LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE | STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BON)

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

Name of New Reaistered Agent:

New Registered O1hee Address:

Fanier Flovidk sireer aedess

. Florida
Citv Aip Code

New Reaistered Avent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agrec (o act in this capacite. further agree o comply with the
provisions of all statwees velative (o the proper and complewe performance of s duties, and Tam famifiar swith and
accept the oblivations of myv position as regisiered agent as provided for in Chaprer 603 .5, Orjfthis dodabient is
heing fited 1o merely reflect a change in the regisiered office address. | heveby confirm thar the limited liability

compeniv has been notificd inwriting of this chasige, .

.k
P

If Changing Registered Agent. Signature of New Registered Apent’?
~
[

i



If amending -\ullmrued Person(s) .lulhurm:d to manage., enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nami Address Tvpe of Action
AMBR Prreilys Peres 3445 Osborne Dr
= Add
Ialim Srings, F1L, 3361
Z Remove

ZChange

Aadd

TIRemave

IChangy

jr\(l(’

DI Renwne

—Chunge

CiAdd

T Remove

“IChange

ZAdd

CiRemove

i ]
2

ﬂ C lmn gu

.-

TIAdd?

{2

CiRemove
LR
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D. If amending any other information, cnter change(s) here: Cliach addivional sheets, i necessaryy

k. Effective date, if other than the date of filing: (optional)
{10 an ettective date is listed. the dae must be specitic and cannot be prior o date o filing or more thae B0 das s afier tilinga Pursuant o (030207 (34b)
Note: [ the date inserted in this block does not meet the applicable statatory tiling requirainents, this date will not be listed as the
document’s etfective date on the Department of Stwe’s records.

I the record specifics o delaved eftective date, but not an eftective time. at 12:00 am. on the earlier olf (b)

The Q0th dav after the
record s filed,

May, Hith 2124 .
I ated )

Thature of & member or authorized representative of i member

Fdwdo Perez Becorm

Ty ped or printed name o signe



