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Articles of Amendment 1t
A to 9018 BEC -5 A (0:0
Articles of Incorporsiion
of

VMI GLASS MIRROR, INC.

{Nnme of g:_gma[ati;l as enrrently fed with the Florida Dep). of State)

{Dootmint Number of Cotpomation (if known)

P15000053305

e

Pursuant to the provisions of section 607.1006, Rlorida Statutes, this Florida Prafit Corporation adopis the follnwing amendment(s) to
its Articles of Incorporation:

A. i amending name, enter t w name of the corporation:

VMJ FRAMELESS SHOWER & MIRROR, INC, .
The new

name must be distinguishable and contain the word “corporavion,” "gompany,” or "incorporated” or the abbreviation
“Corp.,” “Inc.." or Co.." or the dexignation “Corp,” “Ing." or "Cp". A professional corporation name must contain the

word “chartered,” "professional essociation, © or the ahbreviation "P.A. "

B, Enter now principal office pddress, if applieable: — —
{Principat office addrexs MUST BE A STREET ADDRESY )

C. Enter new malling address, f appHeablo;
{Mailing aridress MAY RE 4 POST OFFICE BOX)

the repistered g and/oy registered affice addre: Florida, enter the name of the
new registered agent apd/or the new regl u address:

ame of New fegisters 14

{Filartdn street addraee

New Registered Office Address: e s Florida
' R " e (Zip Code)

ew Registered Agent’s Signatare, if changin stered Apent: o ‘
1 hereby accepl the appointmen as registered ugent, J am familiar with ond orespi the obfigations of the position.

Signanire of New Registered figerz:, if changing

LAR) GIRALDO P.A.
4080 §W 84 AVENUE SUITE C
MIAMI, FL 33155

Page L 014 PH.: (205) 485-9300
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CLARA GIRALDO P.A PAGE @3

¥f amending the Officers and/or Dircetors, enter the title and name of ench officer/director hring removed and title, name, and

address of each Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please note the afficer/director title by ihe first latrer of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Serrctary; D= Dirccior; TR= Trustec; € = Chatrman or Clark; CEO = Chigf
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/divector holds more than one title, list the first letter of gack office

held. President, Treasurcr, Director would be PTD,

Cheanges showld he noted in the follawing manner. Currently John Doe is tisted as the PST and Mke Jones is listed as the V. There is
a change, Mika Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as & Change,

Mike Jones, V as Remove, and Sally Smith, SV ag an Add.

Example:
X Change PT Jobn Doe

X Remove

<

Mike Joges
X Add

]
<

SV Sally Smith,

Type of Action Tite Name
(Check One)

1)) Change o

b
=
&

Add

w——

Remove

2) Change

Add
Remove

kD Change

Add

Remove

4y ____ Change

Add

Remove

— —

5) Change

Add

e Remove

&) Change

Add

—

. Remove

CLARA GIRALDO P.A.

—-— 4080 SW 84 AVENUE SUITE C
MIAMI, FL 33156

PH.: (305) 485-9300
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E Ha ing or addinp additional Artic o ch
_ : ange(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan ‘:[n_: :s rlm:g.t m;o;!rjggﬂgur an exchange, reciassification, or canccliatipn of Jeyued shares,
pron .ﬁ' for implementing the amendment If not contained in the menl itseif:
(if not applicabls, indicate N/A) 3 smea .

, CLARA GIRALDO P.A.
age 3 of 4 4080 SW 84 AVENUE SUITE C
MIAMI, FL 33185
PH.: {305) 485-9300
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The date of each amendment(s) adoption: ' 3 Hﬁ&ﬂ— N
date this document wag signed. Emﬁ DEC -S nﬁ( |

Effective date if applicahle: _ |

{nes more than 90 davs after emendment file date,

Note: If the dalc inserted in this block does not meet the applicable giatutory filing roquirements, this date will not be lisied a9 the
document’s cifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) washvers adopted by the shareholders. The number of volcs cast for the amerndment(s)
hy the sharsholders was/were sufficient for apgroval.

[} The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be saparately provided Yor each voring group entitted t vote sepnraiely on the amendmenicy):

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

b)‘ ’ . "
{voting graup)

[J The amendment(s) was/were adapted by the board nf directors without sharcholder action and sharcholder
action was nnt required.

O3 The amendment(s) was/were adopted by the incorporators without shareholder acidon and shareholder
action was not required. ‘

DMEdefDﬂQNG‘ A ” , _J'

Signaturc T){ .
(Bya dire tor, president or other officer -- il directors or officers have not heen
selceted, by pn ipcorporator — it in the hands of A seceiver, trustec, or otbrr court
appointed fiduciary by that fiduciary)

It

VICTOR A. MORALES

{Typed or printed name of pcrmn. signing)
PRESIDENT

[Title of person signing)
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