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Division of Corporations

April 12, 2017

FLORIDA GLASS MASTERS, CORP
14001 NW 8TH ST
SUNRISE, FL 33325

SUBJECT: FLORIDA GLASS MASTERS, CORP
Ref. Number: P15000095637

We have received your document for FLORIDA GLASS MASTERS, CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Minutes or corporate resolutions are not filed with the Division of Corporations
and should be kept with the records of the corporation. Any changes that are
being made to the articles of incorporation can be made by filing articles of
amendment. Enclosed is an amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist 1l Letter Number: 117A00007047

WWW.sunbiz.org
Nitricirnm Af M arrnaratinne - PO ROYY £297 Tallabhacens Blarida 239214




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T locda G\‘*5S Magles , Cﬁ\”P
DOCUMENT NUMBER: (PIjOOCE A56371

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Cadlos  Tevcearos

Name of Contact Persoh

Firm/ Company

| 9250 Micarmey Raloan B A

Address

Mivomatr Y %303+

City/ State and Zip Code

Cax)oS @ ferien rog lawy - Comn

I:-mall address: (1o be used for future annual teport notification)

For further information conceming this matter, please call:

Q&( \og ?e‘( (eté(ag 2 ABG, $a4F - 7S U

Name of Contact Person Arca Code & Daytime Telephone Number

kinclosed is a check for the following amount made payable to the Florida Department of State:

1 $35 Filing Fee [0$43.75 Filing Fee &  [1$43,75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy

a-\ (@0‘ ‘Z) enclosed) {Additional Copy

is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

Mailing Addres

gynendment Section
uviston oi'Corporations

b y
i RO. Bux 6327
e assee. Fl. 32314 2661 Executive Center Circle
il ; Tallahassee, F1. 32301
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R
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, . Articles of Amendment
to

Articles of Incorperation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

Floida  Glass Masteys, (orp

(Document Number of Corporation (ifknow'n)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The npew
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporaied” or the abbreviation

“Corp,” “Inc..” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must comain the
word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable;

{Principal office address MUST BE A STREET ADDRESS )

%

B p]
S
. ) . o =
C. Enter new mailing address, il applicable: Y 3
fMaiting address MAY BE A POST OFFICE BOX} :‘ = -
Y B
Fi m
= - —
-1 e .4
c
;‘ bR e
o ~nNy
D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the o —
new repistered agent and/or the new registered office address:
Name of New Registered Agent
tFlorida street auldress)
New Registered Office Address: , Florida
i) tZip Coile)

New Registered Agent’s Signuture, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the ubligations of the position.

Signatre of New Registered Agent, if changing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atuch additional sheets, if necessary}

Please nole the officer/director title by the first letter of the office title:

P = President; V= Vice Presidemt; T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. |f an officer/director holds muare than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the fallowing manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, S¥ as an Add,

Example:
X _Chanpe PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
v ome UP Tasace Barremz; 5040 MW !5%\’?(/

.

—Add seclelet - Roce.Xodon , ¥l
}Q_ Remove 53"[ 3(

2 ___ Change \/? ’X«y\wo Nese Madinez . 347 Crestont
N G & Weshon  FL 2329¢

Remove

3 Change

Add

Remove

4 Change

Add

Remove

Change

Add

———

Remove

&) Change

Add

Remove
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E. If amending or adding addiiional Articles, enter change(s) here:
(Aniach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

Page 3 ofd



The date of each amendmentis) aduption: MG( ¢ k _-.]r r_w_ﬂ?,o_,l__z;_w - —

dite this document wits signed,

Effoctiv e dute if applicubls: _W “_Qh . 3— } 329 1 7_' B

the Moy thany B dav s after amendorent [ily dutey

e 1 oty thian the

Nute: It the dare inverted in this Block does not neet the applicable stiututony Gling requitennis, tis date will pot be hsted as the
dovuiment’s eftective date on the Depantmeni of State’s records.

Adoption of Amendmeni(s) (CHECK (ONY)

Dl/hc amemndmentis 1 wasy were adopted by the shareholders. The pumber of votes cust for the smendmentts)
by the sharchoiders wis were autlicent 1oc approval

0 T umendmentisg wins were approved by the sharcholders shrough sotmg groups. i frdlon ot sturemenit
meast P oseparately pravided for sach voting grongs esibad foovore separitely on 1he aiendmentisg

e numbet oF votes cast tor the amendment{ ) wos were sufficient for approval

by

Ivatg Qrann

O 1he amendmentis) was were adopted by the buard o directon without shareholder sction and sharcholder
UCTION Wits Bt Fegutney,

O Fhe amendmentis ) was were adopted by the mearporators withoul sharchuslder action aad sharcholder
TN wits Bot reguigd

Duted _ S“J' |+

Signaturye

ths u Mﬁw‘den{ur other oftieer it directars or olficers have nol been
selected. by in ingorpofator - i1 m the hands ot s receiver. trustee. of ather coun
appuinted fducian by that fiducian

\\0‘::"3- "'Pcrz.

{1 ped or printed name of person signing)

___h_'::e_esi tlc:\‘k—

LUl of person signing
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