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Articles of Amendment
to

Articles of Incorporation
of

ELSO GLASS & MIRROR CORP
{Name of Corporation as currently fiied with the Florida Degt. of State

P170G0024330

(Document Numker of Corporation {if known)

Pursuant Lo the provisions of section 607.1008, Florida Stalutes, this Floride Profit Corporation adopts the following amendmernu(s) Lo
ils Articles of Incerporation:

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

ELSO SHOWER DOORS & TUB CORP !
The rew

name must be distinguishable and contain the word “corporation.” "compary,” or “incorporated” or the abbreviotion
“Corp.” “Inc..” or Co.," or the designation “Corp.” “Inc,"” or "Co". A professional corporation name must contain the

word "charrered, " “professional association.” or the abbreviarion "F.A."

B. Enfer new principal office nddress, il npplicable;
(Principol affice address MUST BE A STREET ADDRESS )

C. Enter new mading address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/oc registered office address in Florida, enter the name of the

new repistered agent and/or the new repistered office address:
Name of New Regisiered Agent

(Florida sireet oddress)

Florida

Mew Registared Gifice Adgress: B —
; iClty) {Zip Code)

New Registered Apent’s Signature, if changing Registered Apgent:,

I hereby accept the appeintment as reglswred agent, [ am fomilicr with ond aceept the obligations of the pasition.

Signeurs of New Regisuared Agent, i changing
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If amending the Officers and/or Mrectors, enter the title and name of each officer/director belng removed and title, name, and
address of each OMicer and/or Director being added:

{Altach additional sheels, if necessery)

Please note the afficersdirector title by tha first letter of the office title:

P = Prasident: ¥'= Vice President; T= Traasurey; = Secrttary; D= Direcior, TR= Trusige: C = Chairman or Clerk: CFO = Chief
Executtve Qfficer; CFO = Chief Financial Gfficer, [f an officer/director holds more than one title, list the Jirst Jetter of each office
held, President, Treasurer, Direcior would be FTD,

Changes should be noted in the foliowing manner. Currenily John Doe It fisted as the PST ard Mike Jores Is listed as the V. There is
a change, Mike Jones leaves 1he corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a € hange.
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Exnmple:
X Change PT John Dge
X Remove v Mike Jones
X Add §v  Seflv Smith
Tvpe of Action . Tde Name Address
(Check One) :
X PRES PEREZ DIAZ, ELSO 14520 SW 56 TERRACE
1) Change
MIAMT, F1L 33182
. Add i
Remove
X VP PEREZ SOTOLONGO, ELSO 14020 SW 36 TERRACE
2) Change .
MIAMIL FL 33133
Add

Remeve

3) Change

Add

Remove

4) ___ Change

Add

Remove

5) ___ Change

6) Change

ade

Remove
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E. If amending or adding additional Articles. enter change(s) here:

(Atach edditioncl sheets, if necessary). (B¢ specific)

F. If an amendment provides for an exchonge, reclassifieation, or capcellation of issucd shares,
provisions for implementing the amendment if not contained {n the Amendment itself:

(if not applicable, indicate N/A)
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O& 112087
The date of ench amendment(s) rdoption: , iIf other Han the

date this documsnt vas signad.

Effective tinte I{applicable:

(no more tran 90 days afier amendmem file daie)

Note: if the date ingerted in this Yiock does not meet the applicatle statwtory ling requircments, this date will not pe list=d £s the
document's effective date on the Department of State’s records.

Adaptlon of Ameadment(s) {(CHECK GNE)

The amendrment(s) was/were 2dopied by the shereholders. The number of votes cast for the amerdment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/weare approved by the shareholders Ihrough voting proups. The following statement
muzt be separotely provided for aach voling group entitled 10 vote separately on the emendmeni(s):

“The number of votes cast for the amendment(s) wasiwere suflicient for approval

"

By

(voung greug)

[T The ammendmeri(s) wasiwere acopled by the board of directors without shareholder action and sharcholder
action wad not cequired.

LI The amendmeni(s) was/were acapted by the incorparators without sherchalder action and shareholder

melion was not required.
< A B

08/1172017
(By a director, zresident or ofner officer — if directors or 0ffcers have nol been
selected, by an incorporator — if in the hands of a r2eeiver, lrustee, or other court
appoinied fiduciary by that fiduciary)

Dated

Signeture

ELSO PEREZ

{Tyeed or printed name of person signing)

PRESIDENT

(Titte o7 person signing}
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