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Articles of Amendment
o

Articles of Incorparation
of

CIENFUEGOS GLASS CORP

{(i¥ame of Corporntion gs currently fited with th rida Dept, of State

POS0O00031304

{Decument Namber of Corporation {if xnown)

Pursuant to the provisions of section 607.1006, Florida Sterutes, this Florida Profit Corporatian edopis the following amandment(s) to
its Articies of Incarporation:

A. If amending name, enter the new nagmne of the corporarion:
CIENFUEGOS SHOWERS CORP

S _The mew
name must be distingulskable and contaln the word “corporation.” “compary,” or “incorporated” or the abbreviation

“"Corp."” “inc..” or Co..” or the designation "Corp, " "“Inc,” or "Co". A professional corporstion name must confain ihe
word "chartered, " “professional essociatlon, ' or the abbraviation “PA." e

B. Enter new pringipat office address, if applicable: Y
(Principal office address MUST BE A STREET ADDRESS ) R .
S

ca e

Tt

a3id

C. Enter new mailio [H .-
(Maliing address MAY BE 4 POST OFFICE BOX, SR

Ol 1 Hy{ LE W 2

D. ITamending the yegistered agent and/or regjstered ofiee address in Floridn, enter the name of the
acw registered agent pad/or the new registered office sddress:

Nome of Neye Repistered Agent

(Tlarida street oddress)

Newr Regiss e ress: Florida
(City} (2ip Cod)

New Registered Apent’s Signatare, if chaneing Registered Apont:
{ hereby accepr the appointment as rogistered agent.  { am famifiar with and accept the obligations of the position.

Signatura af New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

(Atiach additiona! sheets, If mecessary)

Please note the officor/divector title by the first leticr of the office title:

P = Presidemt; V= Vice President; T= Treasurar; 5= Secratary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chlef
Executlve Officar: CFO = Chief Financial Officer. if an officer/director halds more than one title, list tha first letter of each office
hald Presidens, Treasurer, Director wonld be PTD.

Chonges should be noted in the following manmer. Currently John Dos is listed as the PST and Mike Sones is fisied as the V. Thers it
a chonge. Mike Jones leaves the corporation, Sally Smith Is named the ¥ and 8. Thase should be noted o John Do, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change Jofin Doc
Mike Jones

Sally Smith

X Remove
X Add

Lyne of Action
(Check One)

E[‘@KFS

Neme Adcdress

1} Change

Add

—_ _ Remove

2) Change

Add

—_—

Remove

3) Change

Add

—

—__Remave

4) Change

Add

Remove

—_—

5) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additionn} Artigles, enter change(s) here:
(Attach edditional sheets, if necassary).  (Be spacific)

F. [fan amendment provides for an exchange, reclassification, or cancetlation of issucd shares,
provisions for implementing the amendment if not contained in the amendwment itsell:
(if not applicable, indicaie N/A)
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The dnte of each amendment(s) adoption: 877 /‘}_T //7 , if other than the

daie this documen? was aigned.
Effective date if applieahls: o /9'7 /’7
(o n:ore than 90 days after amendmeni ftle dare)

Note: (f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ﬁyan of Ameadment(s) (CHECK ONE)

The omendment(s) washvere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere suficient for approval.

O The amendment(s) was/werc approved by the shercholders through voling groups. The following statement
must be saporately provided for aach voting group entitled to vore separately on the amendineni(s):

“The oumber of votes cest for the amendment(s) was/were sufficient for approval

by »
froting group)

O The amsndment(s) was/were adopted by the board of dircctors without sharcholder 2ction end sharcholdor
action was not required.

(3 The amendment(s) was/were 2dopted by the incorpamtors without shercholder action and sharsholder
, 8etion was not required.

Q712112047
Dated_

Pty
o S ;;-‘U' :; —
Signaturc

(Bya di.rucmr,‘prcsid@a{cr officer — if direztors or officers have not been
selected, by an incorporator —if in the hends of a recelver. trustee, or other court
oppointed fiduciary by that fiduciary)

JULTIO C POMAREZ

(Typed or printed name of person signing)
PRESIDENT

" (Title of persen signing)
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