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COVER LETTER

T Amendment Section
Division of Corporations

GLASS AND MIRROR OF SOUTH FLORIDA INC,
NAME OF CORPORATION: =27 ANDMIR oL ¢

21 ¢ 2117
DOCUMENT NUMBER: | 2000008043

The enclosed Ariicles of Amendment and tee are submitted tor tiling.

Please return all correspundence concerning this matier 1o the tollowing:

Stacy Sund, CPA

Name o Contact Persun
Stacy Saad, CPA, PA

Firm/ Company

0338 Collins Ave #4290

Address

Miomi Beach, FL 33141

Uit/ State and Zip Cude

siacy(@sandepa.com

E-mail address: (to be used for iuture annual report notification)

For further intormation cuncerning this matter, please call:

Stacy Sand CPA , (305 } 8610653 x801
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of Suate:

B 535 Filing Fee DJ543.753 Filing Fee & [O$43.75 Filing Fee & TJ$52.50 Filing Fee
Certiticate of Staws Certitied Copy Certificaie of Status
{Addidonul copv iy Cerninied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
~Division of Corporations Divisien of Corporatiuns
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Clircle

Tallahassee, FLL 32301
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GLASS AND MIRROR OF SOUTH FLORIDA INC. 2019FEB -¢_p
“b_PH S:2]

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

~ =1

P 19000008043

{Document Number of Corporation (i known)

Pursuant to the provisions al section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the fellowing amendmentis) to
its Articles of Incorporation:

AL Hamending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp. " Vine, " or Col 7 or the designation "Corp,” Uine, " or "Co " A professional corporarion name must contain the
word Tehariered, ";.v'c_gfi’.s‘.s‘iurl(r! associarion, " or the abbreviarion P

B. Enter new principul otfice address, if applicable:
{Principat office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
{Muiling address MAY BE A POST OFFICE BOX

D. IMamending the registered agentand/or registered office address in Florida. ecoter the name of the
new registered agent and/or the new registered office address:

Namv of New Revisiered Avent

(Florida strees adidress)

New Revistered Office Address: . Florida
{Ciny (i Codey

New Repistered Agent’s Signature, if changing Registered Agent:
[ herebv aceept the appoimiment as registered agent, [ am familior with and wecept the obligations of the position.,

Signaiure of New Registered Agent, if changing
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If amending the Officers ard/or Directors, enter the title and name of cach offiverfdirector being removed and title, name, and
address of each Officer and/or Director being added:
(Atech additivnal sheets, i necessary)
Pleuse note the ufficeridivector title by ihe first letivr of the uffice title:
P= President, V= Vice President; T= Treasurer; S= Secretary: 0= Director: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Exceutive Officer; CFO = Chicf Financial Officer. i an officerfdivecior holds mure than one tiffe, list the first leter of each oftice
held. President, Treasurer, Direciar wonld be PTD.
Chunges shonld be noted in the following manner. Currently John Dov is listed as the PST und Mike Jones is listed as the V., There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These showdd be nored s John Doc, PT as a Change.
Mike Jones, Voas Remove, and Salfv Smith, SV as un Add.
Exumple:

N Change PT Juhn Doe

XN Remove

|-<

Mike Jones
N Add SV Sally Smith

Type of Action Title Naie Address
{Cheek Ong)

PRI:S STACY SAND 3723 S0UTH OCEAN DRIVE AP
1) Change

HOLLYWOQOD. FL 33014

Addd

X
Remove

7 1 PRES WALTER PLAZA 3725 SOUTH OCEAN DRIVE AP
2) ange

HOLLYWOOD, FLL 33019

' Add

Remove

3} Change

Add

Remove

) Change

Add

Remowve

3) Change

Add

Remove

@) Change

Add

Remove
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E. If amending or adding additional Articles, vnter change(s) here:
(Auach additional sheeis, if necessary).  (Be specific)

Walter Plaza is the president and in error. the forms had Stacy Sand on them, She is only the registered agent.

F. W un amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itselt;
(¢ not upplicable, indicate N/4)
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17222019
The date of each amendment(s) adoption: . 1 other than the
date this document was signed.
1/22/19

Effective date if applicable:

(no more than 00 days after amendment fife dute)

Note: 11 the date inserted in this block does not meet the applicable stattary filing requirements, this date will not be listed as the
document’s eftective date on the Department of State”™s recosds.

Advption of Amendment(s) (CHECK ONFE)
W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.
musi be separarely provided for vach voting group entiiled to vote separarcly on the amendment(s):
“The number of votes cast for the amendiment(s) was/were suthicient for approval

by

{voting grotp)

0 The amendment(s) wasiwere adopied by the board of directors witheut sharcholder action and sharcholder
action was not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholder auetion and sharcholder
action wis not required.

Dated /]/;-'ﬂf/ ’?

/ )
; -~
Signature // . i Z\-“-ﬂ

(By a director, president or other ofticer — if directors or otficers have not been
sclected. by an incurporator - itin the hands of o receiver, trustee, or other coust
appointed fiduciary by that liduciury)

WALTER PLLAZA

{(Typed or printed name of person signing)

PRES

(Title of person signing)
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