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Artictes ofAmendment

lo n 1AL A -
Artlcles of Incorporation 2018 Jal -4 A 5Y
nf
] . -
PROFESIONAL IMPACT OLASS CORP N L Co ey

(Name of Corporation as cucrently fied yyith the Florida Dept. of Sinte)
PF17000094642

(Document Number of Corporniion (if known)

Pursuant o the provisions of section 607.1006, Florida Stalutes, thls Florida Profir Corporarian adopis the following & endment(s) to
its Articles of Incorporation:

A. If amending nanie, enter the new neme of {he corpyratlon:

PROFESSIONAL IMPACT GLASS CORP
The new

name must be distinguishable and contain the werd “corporatlom,® “company,” or “Incorporated” eor il abbraviation
"Corp.,” "inc,” or Co,* ar the deslgnation “Corp,™ “Inc," or "Co". A prefessional corporation nama mmust contain the
word "chartered,  “profesrional assoclation, ™ or the abbreviailon "F.A."

B, Enter now principnl office addhvess T lleable:

{Principal office addrees MUST BE A STREET ADDRESYS)

C. Enter new mailing odidress, if apylicablo:
{Muolttng nddress MAY BE A POST QFFICE RQX)

D. If nmending thie replster: ent ang/oz yegisterar olfice adgrgss j i ntcr the name of

pay vepistored az ent and/or the new registered of flee mldress;
LUIS G GUERRA MARTINEZ
Name of New Registered Agend

3438 WEST 75TH PLACE
(Floride strect address)
HIALEAH 33018

New Reglsigred Office Address: , Florida,
ciny) 12tp Code)

New Registered Agent’s Signature, if changing Repisteved Agent:
Fhereby aecent the appoiniment as regisicred agent. [ am fomillar with and accept the obligations of thie position.
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Stenatire of ¥ew Registercd Agent, i changing
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If nmending the Officess and/or Directors, enter the title and name of cach officer/tlirector being remaved and title, name, and
address of ench Officer and/or Divector bring added:
(Atrach additional sheers, [ necessary)

Plecse nute the officerddirector title by the first lefter of the affice title:
F = President; V- Vice President: T= Treasurer; 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Fxecutive Qficer; CFQ = Chlef Ftnancial Qfftcer. i an officer/direcior iolds wore than onc (e, st the flst letter of each offlce
leld. Presidant, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe Is lisied as the PST and Mike Jones is listed ot the V. There is
a change, Mike Jones leaves the corporaiion, Sally Swmith is named the ¥ and 5, These should be noted as Jehn Dae, PT as a Change,
Mike Jones, ¥ as Remove, and Solfy Smith, SV as an Add.

Example;
X Change ET John Doe
X Rempve ¥ Mike Jonex
X Add sV Sally Smith
Type o[ Action Title Nome Address
{Check One) .
P,S LIS G GUERRA MARTINEZ 3438 WEST 75TH PLACE
1) Change
X Add HIALEAH, FL 33018
Remove
RS LUIS G QUERRA 3438 WEST 75TH PLACE
2) Change
Add HIALEAYL, FL 33014

X
Remove

1) Chengo

Add

Remove

1) ___ Chanpe

Add

Remove

5} ___ Chenge

Add

Remove

&) Charge

Add

Romeve
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E. ITameniling or adding additionnl Artjel
{Atlach additional sheels, If nacesyany).  (Be specific)

. Ifan an ‘pvitle, cgln latlon of [ssucd sha
| proy s {or im enfing th ent il nat congaingd in ¢t 1iment itself:
(i not applicable, indicate NIA) :
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The date ¢of each nmendment(s) acoption: _ if other than the

dnte 1his document was signed.

Effeetive date il applicpble:

(o mare thon 98 days after arrendmant flie daic}

Noter 1T the date inserted in this block doss not meet the appliceble smmtery filing requirements, fhis dalc will not be listed as the
document’s effective date on the Department of Siate’s records.

Aduption of Amendment(s) (CHECIS ONE)

B The amendment(s) wasavere adopted by the sharehalders. The number of votes cosl ftr the amendmant(s)
by the shareholders wes/were sufficlent for approval.

O The amendineni(s) washvers npproved by the shareholdzrs through voting groups. The following starement
minst be separaizly provided for each voting group entitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) wos/were sufficicat for approval

by

(eoting group)

O The amendinent(s) was/were edopted by (he board of directors wltk.out sharcholder action and sharcholder
oction was not required,

0 The amendmentis) was/ivere edopted by the incorporators without sharcholder sctlon and sharcholder
aetlen wos not required.

osed__12/07/2012 A,
0

Signtlure

<nt or otlter officer — if dlrzetors ov officers have not been
rparator - if In the honds of & teccivar, irustes, or other count
¢ by that fiduciary)

LUIS G QGUERRA MARTINEZ

sclected,
appotnted fiduc:

(Typed or printed name of person signing)
PRESIDENT, SECRETARY

(Title of person signing)

Pnged ofd




