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A-1 CUSTOM FIBERGLASS, CORP,

The new name mwst be distinguishoble and ecowtain the word “corporation,” “company,” or
“incorporated” or the abbrevigtion “Corp., | "Inc,” or Co., ™ or the designation “Corp,” "Ine.” or

"Co". A professional corporation nawe must conigin the word “chartered,” “professianal
asseciation,” or the ahbreviation "P.A."

Flo [ nAMmE o
Nome of New Regisrered Agept:
New Repistered Qffice Address: " . (¥lorida street address)
' . Florida,
(Citw} {Zip Code)

I kereby acoept the appuhnmem as ragistarzd agunt. 1 am familiar with and accepr the obligarions of the

position,

Signanoc qf‘Nﬂt; Registered Agens, lf changing
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The date of cach amendmeni(s) adoption: 0)1/08/09

Effective date if pppHeable: 01009
{no more than |90 days afier conendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendmerri(s) was/were adopted by the sharehotders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient fof approval.

Q The mmendment(s) was/were approved by the shareholders through vating groups. The follewing siatement
seust be separately pravided for each voting groxp entiled to vore sepurately on the amemdmenr(s):

“The number of votes cast for the amendmcnt(s) was/were sufficient for approval

by ’ ! , "
(voilng group}

Q The amendment(s) was/were adoptcd by tHe board of directors without sharcholder action and shareholder
action was not required. -

Q1 The amendment(s) washvere adopted by the hicorporators without sharsholder action and shareholder
action was not required.

Dated 01/08/09

~
Sipnature ‘%M»mﬂ_, - _

. {By a director, pregident or other oflicer — i directors or officers have not bewn
solected, by an incerporator -- if in the hands of a receiver, trustee, or other court
appoiated fiduciary by that fiduciary)

PEDRO J LINARES
{Typed or printed name of person slgning)

PRESIDENT
{Tivle of peraon signing)
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