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Division of Corporations

December 13, 2020

EUMELIA ALVAREZ
1505 SW 12TH STREET
MIAMI, FL 33135

SUBJECT: CAPITAL GLASS OF MIAMI CORP.
Ref. Number: M27241

We have received your document for CAPITAL GLASS OF MIAMI CORP. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 220A00025124

www.sunbiz.org

™' *_ * O™ gt DM DAYy 000~ Mo Ak o e e o 0 TV 9001 A



Articles of Amendment . -

to ” s
Articles of Incorporation ) s
of
CAPITAL GLASS OF MIAMI CORP -
(Name of Corporation as currently filed with the Florida Dept. of State) :
: 3
M27241 R

{Document Number of Corporatien (if known)

Pursuant to the provisions of section 607.1006, Florida Swtutes, this Flerida Profit Corporation adopts the|following amendment(s) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation, ” “company. ” ar “incorporated” or the abbreviation "Corp.,”
“Inc.” or Co., " or the designation “Corp.” “Inc.” or “Co”. A professional corporation name musi contain the word
“chartered, " “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: _EUMELIA ALVAREZ
(Principal office address MUST BE ASTREET ADDRESS )

. Enter new mailing address. if applicable: .
{Mailing address MAY BE A POST QFFICE BOX]) 1505 SW 12TH STREET

MIAMI, FLORIDA 33135

D, Ifamending the registered apent and/or registered office address in Florida, enter the nyme of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni EUMELIA ALVAREZ

1505 SW 12TH STREET

(Florida street address)

New Registered Office Address: MIAMI . Florida 33135
(Citvy (Zip Codde)

New Registered Agent’s Signature, if chunging Registered Agent:

{ hereby accept the appoimment as registered agem. | am familior with and accept the obligaiions of the ppsiiivn,
A 14 PP

(Signatire of Néw, 'rEr?d}! gént, if changing

Check if applicable
O The amendmem(s) isfare being filed pursvant to s. 607.0120 (11} {¢). F.S.




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office titie:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcior; 7'R=|Tmstee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the firsi letter of each office held,

President. Treasurer, Direcior would be PTI).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonds is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These showld be noted as John Due. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change PT John Doe

X Remove 4 Mike Jones

X Add SY Sally Smith

Tyvpe of Action Title Namg
(Check One)

1} ___ Chenge PRES. NAPOLEON ALVAREZ

Address

1505 SW 12TH STREET

Add

_X Remove

23 X Change PVTISD EUMELIA ALVAREZ

|
MIAMI, FLORIDA 33135

|

Add

Remove
3) Change

|

MIAML, FLORIDA 33135

Add
Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an pmendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/

N/A




The date of each amendment(s) adoplion:I

. il other than the

date this document was signed,

Effective date if applicable:

(no more than 90 days after amendmen file date)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this d
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

ate will not be listed as the

O The amendment(s) was/were adopted by the incarporators, or board of directors without shareholder action and sharcholder

action was not required.

87 The amendment(s) was/were adopted by the shareholders. The number of votes cast. for the amendmen
by the shareholders wasfwere sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following stater
must be separately provided for each voiing group entitled 10 vore separately on the amendment(sj:

“The number of votes cast for the amendment(s) was/were suffictent tor approval

by

{voting group)}

Dated_01/07/2021

s PN

(s)

el

Bva dirdetr. president or uth Ticer — if directors or oflicers have not been

selected. by an incorporato he hands o! u reeeiver, trustee, or other coy
appointed fiduciary by that dry)
EUMELIA ALVAREZ

{T'yped or printed name of person signing)

PRESIDENT

(Tite of person signing)




