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Articles of Amendment
to
Articles of Incorporation

| of
Dantel Glass Repatrn Tuc,

(Name of Corporation a3 cixrently filed with the Florida begt. nf State)

Ep7 cood £7 70 2+

e (Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corppration adopts the following amendment(s) to

itz Articles of Incorporation:
o ation:

A. If amend gmME, Ente £e
— —— .
DAU!_&/ SMQE- é !Ub - A C. The new
name must be distinguishable and contain the word “corporation,' “company,” or “incorporated" or the abbreviation
“Corp,”. “Ire.,” or Co." or the designation “Corp,” "lne." or "Co". A professional corporgtion name must contdain the

word “chartered " “professional association,” or the abbraviation “P.A,

B. Enter new principal office address, if applisable:
(Principel office address MUST BE A STREET ADDRESS)

>

C. Enter ne 't nddress, if applicab
{Mailing address MAY BE A POST OFFICE BOX)

amend jstered offies & the n
new registered apent and/or ths npw B cr 8
Neme of New Revistered Agent
(Florida streel address)
New Repisterad Office Addrass: Florida
ity {Zip Code)
3;‘:‘./';
= poen
ew Repiste *s Signature, if changin istered Apent: e
I hereby accept the appointment as registered agent.  { am familiar with and accept the obligations of the position, g; s
' I
oD
- - - =
Signature of New Reglsiered Agent, if changing l'r:,l -~
- o
~ |
E; [ 2]
E 2
Dy
I»
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B amending the Offlcers and/or Directors, enter the title and name of each officer/dircctor being removed and dtlo, name, and

address of each Officer ant/or Director being added:

(Attach addinonal shects, if recessary)

Please note the officer/divector title by the first letter of the office ttle:

P = Presidant: V= Vice President; Tm Treasurer; S= Secreiary: D= Director; TR= Trustze; C = Chairman or Clark; CED = Chief
Exesutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one titie, list the first leiter of each offiex

held. President, Treayvrer, Director would be PTD.
Changes should be noted in the following manner, Currently John Dae is listed a3 the PST and Mike Jones is listed ot the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the ¥ and S These skould be noted as John Doe, PT as a Change,

Mike Jones, V gs Remove, and Sally Smith, 5V a» an Add.

Example: )
X Change BT JvhgDoe L ‘
X Remove v Mike Jones

_X Add A" Sally Smith

Tyne of Action Title Name Address
(Check One)

1) Changz .

Add

—v——

Remave

2) Change

; Add

Remove

—

3) ____ Change

Add

Remove

4 __ Chemge

Add

——

Remove

A e

35) Change

Add

—

Remove

)] Change

Add

Remove
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E. Il amending or adding additional Articles, enter change{s) here:

(Attach additional sheets, if necessary).  (Ba spacific)

ancellation of issued sha

P/A
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The date of each amendment(s) adaoption: (O~ 0P~ 20/
Effective date if applieable:. (0 =02 ~ 50 2

(no more than 90 days after amendment file date)

Adoption of Amendment{) (CHECK ONE)

.Mamndmmt(s) war/wvere adopted by the shareholdeys. The number of votes cast for the amendment(s)
by the sharcholders was/wers sufficient for approval.

[ The amendment{s) was/were approved by the shareholders through voting groups. The fallowing siatement
must be reparately provided for each voting group entitied in vote separately on the amendment(y):

“The number of votes cast for the amendmert(s) waswere sufficient for approval

by - ]
{voting group)

O The nmcndmcn!{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

CJ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

By a directpf, pgsiden! or other officer - if directors or officers have not been
seleeted, by an incorporator - if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

, Candos A. Estpnda

(Typed or printed name of person signing)

P/le;s e[

(Title of person signing)
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