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Articles of Amendment
L]

Articles of Incorporation
of

CMD. GLASS & GLAZING CORPF.

¥

Name of Corporation enthy filed with the Fiprida e
P15000040796

(Dosument Number of Corporation (if known)

Pursusnt fo the provigions-of section 607.1006, Florida Statwtes, this Florida Profit- Corporanen adopts the following amendment(s) ta
ite Articles of Incorporation:

A. ITamendiny pame, enter the new name of the corporation:

The new
nome mm': be disxin,guf:hable and comain the word “sorporarion,” "compamy,” or “incorperated” or the abbreviction
“Corp,.” " or Co., " or the designation “Corp,” “lnc,” or "Cs". A professional corporation mame must contain the

word” chmered, " “wrofessional arsocidtion, " or the abbreviation “P.A."

Enter new principa) office address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new matling address, Il applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D, i & regi dlor registered office address in Florida, cnter the the
+ nt andior the ne istered office address:
Nagme of New Registered Agemt
(Florida stroet address)
New Reeistered Office Address: . » Flerida .
(City}

=
B
(s

New riere. ent’s Sigeature, if changin istere :
7 hereby occept the appointmars as registared agent,  J am familior with and aecept the sbiigations of ﬂm

* Signature of New Regirterad Agend, If changing
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If amending the Officers snd/or Directors, enter the title and pame of each officer/director being removed and title, name, and
address-ef.each Officer and/or Dircetor being added: ’
(Attack additiomai sheets, i necessary)
Please nota-the gfficar/director title by the first letter of the office title:
P = President; V= Vicg Presidort; T= Tregsurer; S= Sgeretary; D= Director; TR= Truttes; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. [f an officar/director bolds more than one tifle, list the firs! letier of each office
held. President, Treasurer, Direcror would be PTD,
Changes should be noted i the following mannar. Currently John Doe is listed g the FST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Swiith is named the ¥ and 8. These should be noted-as John Doe, 1T as a Change,
Mike Jones, ¥V as Remave, and Sally Smith, SV as an Add
Example:

X Change T John Doe

Mike J
Bally Smith
MName Addreas

X Recmove

I<

X Add

Tyne of Action
{Check One)

12

=
h

DV JORGE L. PENA 2451 W. 10 AVE
HIALEAM, FL 330i0

1) Change

Add

—

X Remove

2) Change VP CARLOS DIRZ (JR) 200 W 64 TER

% Add HIALEAH, FL 33012

e Remove

3) Change _

Add

Remove

%) Change —

Add

Remove

5) _ Change -

Add

oo Remove

6) . Chacge —_

—Add

_____Remove
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E.: or adding additional Articles, enter change(x) here:
(Anach additional sheets, if necessary).  (Be specific)

visions for implementing the amend ti onizined in the amen me
(if not applicahle, Indivate N/A)

CARLOSM. DIEZ (50 SHARES)

CARLOSDIEZ (50 SHARES)

JOEGEL.PENA  (0SHARES)
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MAY 11, 2016
The.date ol each zprendment(s) rdoption: , if ather than the
-datc this document was signed.
MAY 11, 2016

Effcctive date \f-applicable:

ro marc-thar 90 days grter amendnrent file dite)

Note: If the date inserted in this block doss not meet the applicahle sttory fiking requirements, this date will not be Hstad as the
docament’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CRECK _ONE)

W The amendmen{s) wasfwere adopred by the shareholders. The number-of votes-cast for the amendment(s)
by the shareholders was/were-sufflcient for approval.

£ The amendrment(s) wes/were approved by the shareholders through voting groups. The following staement
must-be separately provided for each voting group ertitled 1o vote separately on.the amendment(s):

“Tie number of votes cast for the amendmeni(s) wasiwere sufficient for appraval

by
(voting group}

01 The amendment(s) was/were adapted by the board of directors without shareholder action amd shereholder
action was not required.

0 Tha amandment(s) was/wore adopted by the incorporators without shareholder action and shareholder
action was hot required.

MAY 17,2016

Dated }I’\ ]
& E / / :
Signature (/0" - W fAs~

(By & director, president or other ofﬁc‘:r — if diottors or officers have not been
selected, by an incorporator — if in the hands of a receivar, trustee, or other court
appointed fiduciary by that ﬁdulciary:)

CARLOS M. DIEZ

(Typed or printed name of parson signing)
PRESIDENT

{Title of person signing)
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