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January 6, 2016 8o
FLORIDA DEPARTMENT QF STATE

ORLANDO GLASS INDUSTRIES copp  Ltvsionof Corporations
4020 NW 197 ST
CPA LOCKA, FL 33055

SUBJECT: ORLANDC GLASS INDUSTRIES CORP
REF: P15000068442

We received your electronically transmitted document. However, the
document. has not been filed. Please make the followlng coxrections and
refax the complete document, including the electronic f£illing cover sheet.

It appears that the word IMPIRIAL in the name of this entity is
misspelled. If this misspelling was intentional, simply resubmit the
document with the word spelled IMPIRIAL. If you did not misspell this
word intentionally, please correct the spelling to read IMPERIAL and
resubmit the doaument for processing.

Pleage return your deocument, along with a copy of this letter, within 60
days or your f£iling will ba conaidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050. ‘

Carol Mustain FAY Aud., #: HL6000002326
x Regulatory Specialist I1 Letter Number: 716200000275

ek Yo

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to

Argdles bf Incorporation
. of

ORLANDO GLASS INDUSTRIES CORP
{Name of Corporation as turrently filed with the Florida Dept. of Siate)

PRoo00L34Y2

(Document Number of Corparation Gf known)

Pursuant to the provislens of section 507.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
ita Articles of [ncorporation:

A. M amanding name, enter the new name of the corporation:

IMPIRIAL GLASS & MIRROR ART INC. The new
name must be distinguishable and contain ihe word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” ar Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “‘chartered,” “professional assoclation, * or the abbreavidtion "P.A.”

B. Enter new princ¢ipal office address. if applieables
{Principal office addvess MUST BE A STREET ADDRESS }

4 1. .
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C. Enter now mailipp address, if applicable:
{Mailing address MAY BE A POST OFFICE BGX)

LR SN

E]H 1wy e RETT s
a=2"114

D, I amehding the repistered agent snd/er registered office address in Fioritds, enter the nome of the
pew reaistered agent and/or the rew rogistered office address:

Name of New Registared Apent

(Florida strest address)
New Registered Office Addrass: , Floride,
clty) (ip Code)
istered Agent’s Sienature, il changi istered nt:

1 heveby accept the appoiniment &s registered agent. [ am familiar with and accept the obligations of the position.

(Dlea k) 72is

Stgnature of New Registered Agent, if ﬁeﬁgﬁzg
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If amending the Officers and/or Diractors, enter the title and name of each officer/director being removed and titls, name, and
addresy of ench Officer and/or Divector being ndded:

{(Attack additional sheety, I necassary)

Please note the officer/director title by the first latter uf the office title:

P = President; Ve Vice Prevideni; T= Treasurer; §= Sccretary; D= Dircctor; TR= Trustee; © w Chalrman or Clerl; CEO = Chigf
Exsculive Officer; CFQ = Chief Financlal Officar. I an offtcer/director holds more thar oy iitle, list the first letter of each office
held, President, Treasurer, Direcior would be PTD.

Changes skould be npted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There it
G change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thase Should be noted as Jahn Dae, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:
X Change PT Jghn Doe
X Remove - ¥ Mike Jones
X Add A Sally Smith
Tvpe of Agtion Title Name Address
{Check One) g
1) ___ Change P LOO FERN 4911 SW 190 Ave
_ Add Sowdhwest Ranches, FL 33322
E,_ Remove
2 X Change P ORLANDO PEREZ 4020 NW 197 STREET
_ Add OPA LOCKA, FL 33053
. Remove
3) —__ Change _—
| s
‘ — Remove
4] Change J—
— . Add
Remove
5 __Chwge o
1 _ . Add
— Remove
& ____Chenge —_
. Add
_ Remove
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E. If amsuding or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necassary),  (Pe specific)

P. 005

F. 1f an amendmient provides for an cxchange reclassification. or cancellotion of issugd shiares.
provisions for implementing the anvandment If not contsined ju the amendment itself:

(if not applicabls, indicain N/A)
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JAN 05,2015 ,
The date of each amendment{s) adoption: . if other than tha

date this docurnent whs signed.

Effacrive date I applicable:

(ne more than 90 dayr gfer amendmeni file date)

Note: I ihe date inserted m this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONX)

O The amendment(s) was/were adopted by the sharcholders. The number of voves cast for the amendm&t(s)
by the shershelders wasAvera sufficient for approval,

3 The amendmeni(s) wastwors spproved by the sharsholdors through voting groups, Tha following statement
prist be separately provided Jor each voting group entitled (o vote separately on the amendment(s):

“The numbér of votes cast for the amendment{s) was/wars sufficient for approval

by A
fvoting group)

W The amendment(s) wasAvere adopted by the board of directors sithout shareholder action and shareholder
action was not required,

] The amendment(s) wasiwere adopted by the inoorporators without shaxsholder action and sharcholder
action was not required,

ow___1[5]2000 ,
Sighaturs W W

(By a dircetor, president or other officer — if dirgetory g officers have not been
sclocted, by an incorpomtor ~ if in the handy of a rectlver, trustee, or other court
appointed fiduciary by that fiduciary)

ORLANDG PEREZ

{Typed ar printed nawe of person signing)
VICE-PRESIDENT

(Thie of person signing)
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