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COVER LETTER

TO: Amendment Saction
Division of Corporations

NAME OF CORI'ORATION: A PLUS GLASS SERVICES CORP
pocuMenT Numaea: 09000069332

The enclosed Articies of Amendment and fee are submitted for filing,

Please return oll correspondence concerning this matter to the foll owing:

MOSES NAE

Neme of Contact Person

ACCOUNTANT & MANAGEMENT

Firm Company

1549 NE 123RD ST

. Address
NORTH MIAMI, FL 33161

City/ State and Zip Cods

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mai] address: (1o be used for future annual report notification)

For further informartion conceming this matier, please call:

MOSES NAE 305 |, 541-3980

at(
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

B $35FilingFee - [343.75 FilingFee &  [1%43.7% filing Fee &  [1$52.50 Flling Fee
Cert|ficate of Status Certified Copy Certificats of Status
(Additional copy is Certified Copy
enclosed) {Additionsl Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendmeént Section

Division of Corporations Division of Carporations

P.O. Box 4327 Clifton Building

Tallahassee, FL 32314 2641 Executive Center Cirele

Tallahassee, FL 32301
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A PLUS GLASS SERVICES CORP

(Name of Corporatijon as eupyently filed with the Florida Dept. of State)
P0O9000069332

(Document Number of Corporarion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutzs, this Florida Prafic Corporation adoprs the following amendment(s) to
its Articles of Incorporation:

A. [{ amending name, enter the new name of the corporation;

The new
name must be disdnguishable and contain the word “corporation,” “company,” or “incorporated® or the abbreviaron
“Carp.," “Inc.," or Co. " or the designation “Corp.” "Inc.” or “Ca". A professional corporation name must contain the
ward “ehartered,” " professional association, " or the abbreviarion "P.A.™

B. Enter new principal office address, If applicable:
(Principal offiee address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office pddyexs in Florids, cater the aame of the
new repistered agent and/or the new registered gffice address:

Name of New Registered Agent

(Flarida stn et address)
New Registered Office Address: . Florida
(Cipy) (Zip Code)
jstere ! ature if changing Registered Agent:

! hereby accept the appointment as regivtered agent. | am fomifior vith and aceept the obiigations of the position,

Signature of New Registered Agent, if changing

Pnagelofd

H12000215088 3
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If amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
uddress of each Officer and/or Director being ndded:

(Attach additional sheets, if necessary)

Plense note the officer/director title by the firse letter of the office title:

P = President: V= Vice Presidunt; T= Treasurer; $= Secretary; D= Director: TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an ufficer/divector holds more than ane trle, list the flrst latter of gach uffice
held. President, Treasurer, Director would be PTD.

Changes should be nored in the fetlowing munner. Currently John Doe is listed as the PST and Mike Joney is listed as the V. There Iy
a change, Mike Jones leaves the corporation, Sally Smith s named the V and §. These should be noted as John Doe. PT ux a Change,

Mike Jores, ¥V as Remove, and Sally Smith, SV as an Add,

Example:

X Chenge BT lohnDoe
X Ramave ¥ Mike lones

X Add ally Smith

2

Type of Action Titls Neme Address
S

(Check One)
Add MEDLEY FL 33178

Romove

2 X

Change vP BERNAL, JEANNETTE 9104 NW 106 ST
Add MEDLEY FL 33178

___ _Remove

3) _ Change

Add

Remove

4) . Change

Add

Remove

3) Change

Add

Remove

& Change

Remove

Page 2074
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E. ]t nmending or adding sdditlons] Articles, enter ch onge{n) here;

(Anach additional sheets, if necessary).  (fe specific)

F. \f i nmendment provides for sn exchpnpo, reclassileation, o sancellatjon of {ssued shares,

provisions for implementing the amendment If not contalned in the amendment itself;
{If not applicable, indivate N/A)

Page 301 4

H12000215088 3



006/008
09/04/72012 15:00 FaX i /

Hl2000219088 3

The date of each amendment(s) adoption: 09/04/12

Effective date if applicabie:

{ro more than 90 duys after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(3) was/were adopted by the sharcholders. The number of votes cast for the emendraent(s)
by the shareholders was/were sufficient for approval.

[ The emendment(s) was/were spproved by the shareholders through voting groups. The following statement
must be separately provided for each voting group eniitled to vor separarely on the amendmeni(s):

“The tiummher of votes sast for the amendment(s) wew/oers ufficient for approval

by . X "
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharehalder
action was not raguired.

B Ths amendment(s} was/were sdopted by the incorporatars without sharaholder action and shareholder
action was not required.

by 09/04/12

Signature

(By a director, pregident or other offigor ~ if' ) ar officers have not been
selectod, by an incorporator — if in the-handw of = recelves, frustee, or other court
appointed fiduciary by that fduciary)

MARIA E OTERO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4

H120002180838 3




