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TO: Amendment Section
Division cf Corporations

RS ALTO (] £oC T
NAME OF CORPORATION: ARS AUTO GLASS. INC

DOCUMENT NUMBER; POS0OG1:5301

The vnclosed drtfcfes of Amendment and fee are submitied for filing,

Please rexira ail correspondence corcerning this matter 1 the ollowing:

JPSY REYESR

~ame of Contact Person
ABS ALUTO GLAKS, INC

Firm/ Cempany
725 MONETARY DR

Address
ORLANDO, FL 32809

[P

Ciy/ Staie and Zip Code

absavtogiassine@gmail.com

[ T
T T e < Lo
E-mail address: {12 be usad Tor fuliire aniual renor nouficaions I
- .‘_'!
For further information concerning this matier, please call

WILFREDO REYES

407 35C-8038
ali
Natre of Contuct Persen

Arca Code & Davtime Telephone Number
Enctosed is 2 sheck for the following amoun: made

pavable 16 the Florida Deparimert of State:

B 535 Filing Fee TIS43.78 Fiting Fee &  [)$43.75 Filing Fee &
Certificaie of Siatus Certified Copy

{Additional copy i3

(852,50 Fiting Tee
Certificale of Status
Certified Cupy

enclased) (Additional Copy
is enzlosed)
Mailing Address Stree; Address
Amandment Section Amendmeznt Scction
Division of Cozporatiens Division of Corporations
P.O. Box 6327 The Centre of Tzllahassee
Tallahassez, Fi. 32314

2413 N, Monroe Streat. Seie 810
Tallakassce, FL 33303
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Articles of Amendment
to

Articles of Incaorparation
of

ABS AUTO GLASS. INC

{Name of Carporation as currently filed with the Florida Dept. of State;

PO40I0 125401

{Document Number of Corporation {i fknown)

Pursuant to the provisions of sectian 6G7. 1006, Florida Statutes, this Finridy P
is Anicles of Incorparation:

A. If amgpding name_eater the new name of the corporation:

Ene must be distinguishable and coniam the word “zoracration, '

e, or Co.” ar the designaiion “Core. "
& ]

N The ney
wompany. " or “ineorparaied” ar the abireviaiions € o
e, oy "Co”
“chariered.” “professional ascociation.” ar the abbreviation "9

]
A professional corporation name st conlaip the w
"EAT

— ot -4

‘__ T -

R —

B. Enter gew principal office address, if applicable: .
(Princlpal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if npplicable:
(Maillng adidress MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor repistered office address in Flyrida, enter the name of the
new registered ngenl und/gr (he new registered otTice address:

Name of New Registered Agent

fFlarida siveer adovers)
New Regiviored Oifice Address:

. Florica
ey

#Zip Condej

New Repistered Apent’s Signature. if chuneing Registered Agent:
{ kereby accepr the appointmen: as regisiered agent.

Lam jamiiiar with end aveept the odligaticns of the pesition

Signature of New Registered Agens, if changimg
Check If applicable

TQ

O The amendment(s) is‘are being filed pursuant t s. 667.0120 {(INte) 7

rafit Corparuiion adopts the following amendment(s) o

g3
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Ifamending the Officers andior Directnrs,

enter the title and name of esch officer/director Leing removed
address of each Officer andfor Director being added:
(Attach udditiona! sheets, if nace ssary

Plecse note the aﬁ" cer/direcior title by the first teter

P

= Pregiden;;

ice President; T= Trausu rer; S= S'e"relf.r.
Frecurive U_//z.:‘c' CHO = Chfef Fincncict Qficer. [fan uificers
President, Treasurer, Direcrov wonid be 2713

Changes showld be noted in the foilowi ing menner. Curveaty o

and title, name, and

of the ufiice tird:
2 D= Dirgctor: TR= Trustee; £ = Cheirman or € lert; CKO = (Chier
direcior hotds mare than one siide, lise the ¢ fretleter of each afice keld.

)

hn Doe is iisted as e P87 ond
& change. .;(v Jones leaves the corporatior, Sully Smitn iy named i

Mike Jore
E \Ample‘
A Charge

X Remove
X AdC

Type uf Agtion
(Check Onel

3] :__ Change
. Agd
_ ... Remove
Y L Change
— Add

___ Hemove
3) ___ Change

Add

- Remove
43 Change
A

____ Remove
3 Change
_Add
_ .. Rzmove
6) __ Change
___Add

Remove

- Vas Remove. and Satly Smneh, SV ax on e

v and Mike Jones s fisted s the V' There it
e Vanmd 8 Fhece showld be aoted as John Doe. 2Ty ¢ Change

BT John Doe

v Mike Jones

SV Saliv Smith

Adddress

REYES, WILFREDQ

9028 Dowden Rd Apr 114
- [ 4
b =
Oclanda, FL 32827 =% O3
. s
o= 4
N - — w—
; 1 prm—
- . .
P REYES JIPSY 9028 Lowden REApLILIZ T 1
- X T E E a
Orlando, F1, 32827 L5 o= o
o =
_T;‘:J -

|
90
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E. I[ameading or adding additional Atticles, enter chianveis) here
(Auack additional sheers, of necessany.

e spocifiz)

|
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e~ —d
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1 an smendment provides for an eachange, reclassifjcation, or cancellation of issued vh

provisions for ipplementing the amendment if not contnined Ig the amendment jtsel!:
tif rot applicable indicare Nr.A)

Hees,

a3
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The date of each amendment(s) adoption:
daie this document was signed.

. I7 other than the
Effective date if applicable:

fra mere thap S0 deys afier amendimen: iije dute;
Note: i the datc inserted in this Block does nat meet the applicable stawtery filing requiremenss. this date will not be Jisted as the
documeni’s effective date on the Deparument of State's records,
adoption of Amendmeni(s) (CHECK ONE)
O The emendinent(s) was/were adopted by the incorpormors, or hoard ol directors withou: shareholder action and skareholder
action was nat required.
(U The amendment(s) wasiwere edopted by the shareholders, The number of + otes casi tor the amendmentfs)
by the shareholders wasiwere sufficiert for approval,

< The amendment(s) wastwers appruved by the shareheles

R -t
S
oI 2
ZLOE T
. . e . T
ers shreugn vating groups e poliowing sictemens — Te -
must be separately provided for caci yatingt growp entided (0 vor sepurately an the amesdment(s) A_|'T"_ T ' e
I- S ) i
"Tae number of votes cast for she amendmenis) was'were sufficient for apuroval o = g ’i E
. n .:-
A -
by e =
" 5 . . - -y
vating group) .ﬂrj o
b
oo
Wilfredo reyes
Dated

i S

28 R IPT

Signature 2

(By a director, pr

esident or ather officer - if directnrs or oficers have 1ot been
selected, by an incomorater — i in the hands of 4 receiver. trustes, or ather coun
appointed fiducian by that fducian)

\Nl\{»fedc Peyes

{Typed or Lrimed name of person signing}
: .}
e xesuclend

{Title of person signing;




