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TO: Amendment Scetion
Divislon of Corporatlony

NAME OF CORPORATION: ALELYN GLASS SERVICES, CORP . -
D_OCUMJ‘E.NTNUMBER:‘ P09000069332 - R U B n_.'»__, s

+ % - Theenclosed Arﬂbie;,afﬂm}:dmpnt and fee are submitted for flimg, © 7T R S e e g R 30T

Pleasc relurn all corvespondence congeming this matler to the follow ing:

MOSES NAE

Name of Contact Person

ACCOUNTANT & MANAGEMENT

¥irm/ Compnny

1549 NE 123RD ST

Address
NORTH MIAMI, FL 33161

City/ e and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

1-mail addressr (Lo b tved Tor Tature aniual report aoulicalion)

For Further information conceming this matter. please call:

MOSES NAE ..305  541-3980

Name of Contact Person Ares Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable 10 the Florlda Depariment of State:

B 535 Filing Fee [0%43.75 Filing Fee &  [$43.75 Filing Feo &  [1$52.50 Filing Fee
Certilicate of Status Cendfled Cupy Certlflpare of Status
(Additional vopy is Certilicd Copy
enclosed) (Adduional Copy
I8 anclosed)
Strect Addreay
Amendment Section Amendment Section
Division of Corporations Division of Camporations
P.O. Box 6327 Cliflon Building
Tullshussee, F1. 32314 2661 Exeeutive Center Cirle
Tallahassee, FL 32301
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Articles of Amendment AN d: '
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Acrticles of Incorporation WA e ‘a
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ALELYN GLASS SERVICES, CORP L e e B
- - (Name of Corgg_rai;on as currently filed with the l-‘km‘.da Dept. of Stage) , .. . i . o -?n’ﬂa 8 . |
: 'F‘09000069332 i coeies Lw et e BT

A (Ducument Number ofCurpommn (qunown) o oo . .
Tre . Sl M Sy L T L, e

Pursuant to the provismns of section 607.1006, Florida Statutes, this Florrdy Pmrt qummfan adopts the followin g wnendment(s) to - °
its Articles of Incomoration: . . -

4 a0

A. If amending name, enter the ncw name of the corporation:

A PLUS GLASS SERVICES CORP _—
name mu.rf‘be disrfnguishable and contain the word “corporatiom,” “company.' or “incorporated" or the abbreviotion
“Corp, " “Inc.,” or Co." ar the designation “Corp. " “Inc,” or "L'o". A professional corporanion name must coniain the

word "charrered " “professional ussociation,” or the ahbrevigtion “P.A."

B. Enter i e ad i
(Principal office address MUST BE A SmEETADDRERS)

€. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

neEw istered ent andmr the new iste office ddres~

Narte of New Regisiered Ager. MARIA E OTERO

{+lovida stvel addressf

New Regisiered Office Addresy: , Florida
iy (7ip Code)
New Registered Apent’s Signature, j{ chanping Registared Agent;

I hershy accept the appointmenm as registered age, am familiar with and accept the obfigations of the pesition:

i of Nﬂy Registered dgent, if chunging

Poge 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and mle.. name, and
address of each Officer and/or Dircctor being added:

(Attuch addisional sheets, if necessary)

Pluase noie the officer/divector title by the first teteer of the office thie:

£ = President; V="Vice President; T= Treasurer; S= Seeretary; D= Director: TR- Trustee; CC = Chairman or Clerk; CEQ = Chief

" Execisive Officer; CFO ~- Chif’ Financial Officer. - If an officer/director holds more thun vne tide, list :he _ﬂrs: lemr of each qﬂ ce
- held. Prestdent, Treasurer, Director would be PTD.

. Changes-should be noted in the jullmvlng manner. L;Jrrently Iahﬁ oe is hsfed 25" rhc: PSI and M:ke Jones is hswd ais zhu v Thére is.

. a change. Mike Jonex leaves the corporation. Sully Smith is named the V and S Thvve vhnufd he nafed as Jahn Doe, I'Teas @ Change, " ¢+ G-

R - Mike-Jones. V as Rcmnvz. ur:dSaHySmnh SV as an Acdd™ - ’,_-" N ._~ : ":_; R b
o _Eggh?ﬂrge . PT John Doe ) ' " ‘ -
xRemova‘ A\ mm
X Add 8V Sally Smith
Type of Action Title Namg Addregs
(Check One)
) X Change PD MARIA E. OTERO 9104 NW 106 ST
Add MEDLEY FL 33178
—____Remave
2 Crange VP JEANNETTE BERNAL 9104 NW 106 ST
X aq MEDLEY FL 33178
e Remove
3y X Change T YANILL LOPEZ 9104 NW 108 ST
A MEDLEY FL 33178
___Remove
o X Change S FELIX RUA 9104 NW 106 ST
Add MEDLEY FL 33178
—_Remove
5 Change T MARIA OTERO 9104 NW 106 ST
__ ndg | MEDLEY FL 33178
x Remove
-‘Q_Char_\gc . _ : ‘ i . L - ) R P
" Add
_Remove
Page 2 ol 4

H1 2000 \4rbELS



" To/01/2012 17729 FAx - T -

1000\ A} 33

E. IT amanﬂing or adding nﬁdlﬂnﬁal Artlglgg',lgm.u.[ ghlgg.gﬁ,] here:

" @oos/006 -

Page 3 of 4
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(Atach ddditional sheets, if necessary). - (Be specific). !
R N - - " .
‘f‘;" At % | ¥ _0 Qs = - T . " "" - N e
s 3 ’ - . Ve - = "‘ r ) ) e ‘ :L i B * - o . - -
F. If ap amendment provides for an exchange, reclassifieation, or enncellation of issned shares,
provisiops for implementing the smendment if not contained in_the amendment jtself:
(if not applicable, indicare N/A)



b ., Adnption ofAmendment(s) Y | Of’dE"- IR L e L

Leeseisdiz e Ehe T T T @eos/o0e
leooo\‘i';‘\a%%

The date of eacl; am;idment(s) adoption: 07/ 25’ 1 2 .

Effective date if applicable :

(nes more than 90 dey afier amendment file date)
B = ’ X .o L ) ..

- '..E.- N . B

D The' amendmcm(h) ‘wasiwere adopted by the sharcholders, - The number of volon cast for the a.mendmu-nt(s.) t »«:“r‘ { i g
by the shareholders wasfwere sufficient for approval. : ) , o .

O The amend'ment(s) was/were approved by the sharcholders throuph voting groups.  The following starement
must be separately provided Jor vach voling group entitled to vute xeparately on the amendment(s):

*“The number of votes cast for the amendment(s) was/were sufficlent for approval

by "
{voring grenp)

3 The amendmenti(s) was/were ndopted by the board of directors without shareholder action and sharehalder
action was not required,

B The amendment(s) was/wene adopted by the incomoratars without shareholder action and shareholder
action was not required.

bues 07/26/12

Signature

(By a director, president or other offfcer™e-if directors or officers have not been
selected, by an incorpomtor — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

MARIA E OTERO

{Typed or printed nane of person signing}

PRESIDENT

(Title of person siuning)
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