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Articles of Amendment

to
Articles of Incarporation
of
TECHNICAL GLASS CORP
(Name of Corporation as currently filed with the Florida Dept. of State)

P13000001845

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerparation adopts the foliowing amendment(s)
its Articles of Incarporation:

A. Il amending name, enter the newy name of the corporation;

The new
“incorporated” or the abbreviation

name mus! be distinguishable and conlain the word “corporgtion,” "comparny, " or
A professional corporation name musi contain the
word “chariered " 'professional association.” or the abbreviation “P.A."

“Corp.,” "Ine.” or Co.," or the designation "Corp.” "inc.” or "Co

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

e
BT
. -
=T M
C. Enter ncw mailing addresy, if applicable; )t;;. -—
(Mailing oddress MAY BE A PQST OFFICE BOX) e — [
M ',
: - =
. SI o
, et w
D. [f ameading the registered apent and/or registersd gffice address in Florida, enter the name of the > w
new registered agent and/or the pew registered offjce address:
Nemg of New Registered Agent
(Florida sireat address)
New Registered Qffice Address. , Florida
(City) Zlp Code)

New Repistered Agent’s Signature, if changin jatared Agent:

1 heredy accept the appoiniment as registered agent, [ am familiar with and accept the obligations of the position.

Signature of New Registared Agent, if changing
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If amending the OMicers and/or Directors, eoter the title and name of each officer/director being removed and title. name, and
address of ench Officer and/or Director being added: .
(Artach additioral shee!ls, if neccasary) '

Please noie the officer/dircctor title by the first letter of the office title:
P - Presiden: V= Vice President: T= Treasurer: 5= Seeretary; D= Director: TR = Trusiee, C = Chairmar or Clerk:; CEQ = Chigf

Executive Offiear; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first lester of each office
held, President, Treasurer, Director would be PTL.

Changes should be noted in the following marner. Currenth Jobn Doe is listed as ihe PST and Mike Jories is listed as the V, There is
a change, Mike Jones leaves the corporation. Scily Smith is ramed the ¥ and S. These should be noted.as Jokn Doe, PT as a Charge,
Mike Jones, V as Remave, and Saltv Smith, 5V as an Adad

Examplc:

X Change ET John Doe
X Remove ¥ Mi.ke Jones
_X Add 3V Sally Smith

Type of Action Title Name Address
{Check One)

1y __ Change VP JORGE REYES 6065 ELLIS LN

X Add . LOXAHATCHEE, FL 33470

Remove

2) Change

Add

Remove

3) Change

Add

Remave

4 Change

Add

Remove

S} Change

Add

Remove

#) Change

Add

Remove

Page 2 of 4

(W 18000475208 3D



" E, If amending or adding additionat Acticles, enter change(s) here:
(Atzach adduional sheeis, if necessary). (Be specific)

F. l{a n vides for an_cxchange, reclagsification, or cancellation of isgued share
provisions for implementing the amendment i{ not contsined in_the amendment jteelf:

{if not opplicable, Indicate N/A)

Fapedolf4d
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06/11/2018 .
The date of each amendment(s) adoption: : ; if other than the

date this document was signed.

Effective date if applicable:

(o more than 90 days afler amendmen! file dase)

Note: 1f the date inserted in this block does not meet the applicablc statutory flling requirements, this date will not be fistad as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the sharehoiders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval. :

[ The amendment(s) wasAvere approved by the sharchclders through voting groups. The following statement
musi be separately provided for each voung group entitled to vote separately on the amendmend(s).

“The number of votes cast for the amerdment(s) wasfwere sufficient for approval

. by p
{vating group)

7] The amendment{s) was‘were adopted by the board of direetors without sharsholder action and shareholder
action was not required. : .

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

06/11,2018
Drated

Signature _# Q(Q tm&@ ’Zém)”

(By a director, president or ather dPhicer — if directors or officers have not been
selected, by an incorporator — if in the hands of 4 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EDUARDO REYES

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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