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A_rtides of Amendment

_ Arm:lcs of It:corporabon
) L . : : of -
FDS GLASS, CORP. ,
ame of C ratiog s currently fi! with t Ioﬁd Dept. of
PO4000136570 . :

(Docmncm \hnnber of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, th:s Florida Pr
1!5 Articles of Incorponmon

ofit Cazp@raﬁon adopts the following amendment(s) to -
A !Muwwmm o b

name must be d:snngwshabfe and comain the word * corporahan.
“Corp.. " “or Co
word * charren?d.

" compmv or;
"or the dexfgnanon “Corp,”

The new
“incorporated” or the abbreviation -
“Inc," or "Co”. " 4 proﬁ&smna! corporation name must contain the
pmﬁ.’monaf assoclation, " or the abbreviation “P 4.
12086 M]RAMA‘R KWWY
ern rnci ICE 3 if :
(Prb!apal oﬂ‘lcc address MUST RF 4 !@ETADQRE.’S‘S MIRAMAR, FL ?33025
- o : —— —
. e Zis P
: ‘;’ X
C. Enter mailing address. if appli : — = =
12086 A oo v
(Maiting address MAY BE A POST OFE|CE BOX; % MIRAMAR PRWY TE
MIRAMAR, FL 33025 f <
) : “'T‘:t S
' ' 20
D. X pnding the regi t or regi office add in Florida enter the pame of the %: oz}
new ed a dior the new registered office addr :
Name_of New Registered Ageny EDW _GARCIA' INC
6]6;‘» MIAMI LAKES DR E
' {(Floridn street address)
New Registered Cfice Addrexs: UL S , Florida 33014
(Ciny} : {Zip Code)
New Registered Apent’s Signa

if ch cred A -
£ hereby accept the appommwnr as regisiered agenr I am faml!iar wrf: and accepr the obbganon.s of the position.

//,4//,/@/ / flm,m

Stgnature of Net Regrs.tered dgenr, If changmg
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If amending the Officers and/or Directors, enter the tile and name of each omwldlrecmr being removed and tide, nnme, and
sddress of each Officer and/or Director being added: - RN
{Aniach additional skeets, if necessary)

- "Please note the officer/director title by the first letter of the office mlc. LR
" P = President;. V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trwtee C = Chagirman or C’icrk. CEQ = Chief -
e -'__Exacuﬂva Qﬂiccr CFO.= Chief Financial Officer. If an oﬁicer/direcmr holdz more Uumane title. lsi the first letter of each oﬁ?ce :
'.‘bd:ihrmdpm Dmmmf -Director would be PTD. - . )

" Changes should be noted in the following manner. Cumn‘y.fohnDoeuimcdmdaePSTandM:hJontH.ﬂeda.stheV There is

o acflmge, Mike Jones leaves the corporation, Sally Smith Lsnaqwd:ke VandS. I?rmc;hou!dbenoaea’a:}ohn Doe, PTas & Changc

- Mike Jories; VmRmandSaﬂ)rSmuh.SVasmAdd

Example: f
X Change PT  JhnDoe .
X Remove s Mike Jones 5
X Add §¥  Sally Smith
of Action - Title Name o ‘ - . ASHES
X mﬂg‘ P.D ‘ FALVIOQ'ﬁcmNﬂOLZ 1;2088MIRAMARPKWY
T MIRAMAR, FL 33025
__ Remove
'.-‘1.*)- - VSTD  NORMASCHONHOLZ 12086 MIRAMAR PKWY
o _Md MIRAMAR, FL 33025
" Remne
3§_Chn§s§' D — | "
o Add | .
_Romove
. 4) - Change —_
e
 Remove
$) ___ Clangs .
__ Add '
 Remove .
Q_Chmge - |
_ AW |
Remove
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.(Artach addmona! sheers zf nece.mry) - (Be @ecfﬁc)

T ot applicable, incicase NIA)
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The date of each amendment(s) adoption: ] : : L if other thanthc
date this document was signed. : SR

. . Effective dute if applicable:
e - {no more then 90 da}s after amendmamﬂ?c dare)

. Notc' I thc datc inserted in this block does not meet the apphca.ble statutory filing reqmrcmcnlx this date will not be jisted as the
" document’ 8 effectve daw on the Department of State’s records.

iy Adoptinn of Amendment(s) (CHECK ONE)

. ."'_.;'i' B The amendment(s) was/were adopted by the sharebolders. The numbcr of vutes cast for tbe amendment(s)
bv the sbarehold.crs was/were sufficient for approval. : '

O 'I‘he amendment(s) washam approved by the sharehoiders through voting groups. The followmg Statement
. puat be .ﬂzparmely prowa’ed for each vonnggroup entitled 1o vote separately on the amendmenﬂfs)

“The mnnber of votes cast for thc anx:ndxmni(s) was/were sufﬁcnent for approvaj

by
(voting group) :

3 The agrendment(s) was/were adopted by the board of directors mthuul sharehoider acnon aitd shareholder
action was not reyuired.

- L7 The amendment(s) was/'were adopted by the incorporators without shareholder action and shareholder
v acuon was not mquu'ed

0?f26.|’2018

o // i

(Bya : diree tor, president or other er — if directors or ofhcm bave not been
selected, by an incotporator — if in'the hands of a receiver, trustee, or other conr
. appotored fiduciary by that ficduciary) i

/ morua SCHON HOLD!

(Typed or printed name of person mgmng)

/ (/ P/ZE’_S(-fbe,«.)f

(Title of person signing) :
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