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Articles of Amendment 17 JAH V1AM 8215
w \
Articles of Incorporntion R R T
of ) ? . T ‘-.;Hs;'e P T 1
LOYALTY GLASS CORP e
(Name.o nration gs currently filed with the Florids Dept, of State
P16000004887

(Document Number of Corporation (if known)

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

A+ I amending name, enter the neyy pame of the corporation:
LOYALTY SHOWER DOCRS CORP

Tha new
name must be distinguishable and contain the word “corporation” "company,” or “incorporated” or the abbreviation

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

L)

B. Enter new principal o address, if applicable:

{Principal office addrese MUST BEA STREET ADDRESS )

C. Euter new mailing addres: licable:
(Mailing address MAY BE A POST OFFICE BOX)

D, Xf amending the registe ent and/or registere ice address in Florida o pame of the
new registered agent and he i istered office add
Nome of New Regjstared Agent
(Florida street address)
New Registered Off 255; . Florida
(Cin) (Zip Codle)
N egistere ent’s Signntur chan nt:

1 hereby aceept the appointinent as mgrstared agent. Tam fmmhar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directars, enter the title snd name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additiona! sheets, {f meessary)
Please note the offleer/director litle by the first leuer of the offfcs tlle:
P o Prasident; V= Vice President; T= Treasurer; 5= Secrstary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Offficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held President, Treasurar, Director would be PTD,
Changes should be noted in the following manmer, Currently John Doe is listed as the PST cnd Mika Jones is listed as the V. There is
a change, Miks Jonos laaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remeve, and Sally Smith, SV as an Add. )
Example:

X Change BT Johin Doe

Mike Jones
Sally Smith
Name

X Remove
X Add

Y

8V
Type.of Action Title
(Check One)

Address

1) ___ Change

Add

Remuove

2y Change
Add

Remove

3) . Change
Add

Remave

4) _____ Change
Add

Remove

3} Change

Add

—

Remove

6} Change

Add

———

Remove
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E. Hamending o addittonal A enter chan exa:
(Attach additional shoets, if necessory).  (Be speeific)

£ endment for a nge, reclagsilic cancellation of issnad sha

provisions for implementing the amendment if nnt contained jn the amendment ftself:

(if not applicable, indicate N/4)
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01/10/2017
The date of ench nmendment(s) adoption: ., Ifother than the
date this document was signed.

01/10/2017
Effective date if applicable:

(o more than 20 days after amendmens file date)

Mote: 1f the date inserted in this bleck dots not meet the applicable statutery filing requirements, this date will net be listed as the
dosument's effective dnte on the Department of State’s records.

!y of Amendment(s) (CHECK ONE)

The amendment(s) washvere adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/wers sufficiont for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be separataly provided for each voling group antilled 19 vote separately on the amendment(s):

“The nuinber of votes cast for the amendment(s) was/were sufficient for approval

by

: (voting group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

I The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

01/1072017
Dated -

Signature ‘/‘g@%— .

(Bya dii‘p‘gpg:r, president or other officer ~ If directors or officers have not been
selectsd,by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fiduciary}

ABEL FATARDO

(Typed or printed name of person signing)
PRESIDENT

[Titde of person signing)
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