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Articles of Amendment
to

Articles of [acorperation
of

INSTALLATION GLASS SERVICE INC

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

(Docurnent Number of Corporation (if known)

PI9000062292

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profir Corporation adopts the following amcndment{s) to
its Anticles of Tnasrporation:

A. Hamending npme, enter the new name of the corporation:
SHOWER & TU3 ENCLOSURES INC
The nrew

name must ba distinguishable and comain the word “corperation,” “company,” or “icorporated” or the abbreviafion
“Corp, " "I, " or Co., " or the destgnation "Corp,” “Inc,” or "Co”. A professlonal corparation name must contain the
word “chartered ¥ “professional association,* or the abbreviation “p.A4. "

B. Enter new principal office address. if applicable:”
(Principal office oddress MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable;
{Mailing nddress MAY BE A POST OFFICE BOX)

D. famending the registered agent aud/or registered office address in Florida., enter the name of the
i istered office addrexs:

new sred ngent andjor the new

e of Mew Registared Age

(Florido tireet oddress)
, Florids

New Registered Qffice Addrass:
: (City) 2ip Code)

New Reristered Agent’ spring Registered Apent:
! herady accept the appoiniment as registered agent. | am famifiar with and oceapt tha cbligations of the position,

Signonme of New Regisierad Agent, if changing
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If amending the Officers and/or Dirtetors, eater the tithe and name of each officer/director being removed and title, name, and
pddress of each Officer and/or Director beiog added:

{Ailoch odditional shezis, if necessary)

Piease note the efficer/diracior litle by the first letter of the office title:

P = President; Ve Vice President; T= Treasurer: 5= Secrevary; D= Director: TR= Trustee; € = Chalrman pr Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Otficer. if an officer/diractor holds more than one title, list the first letier of each office
held Prosidant, Treasurer, Dircctor would be PTD.

Changes should be noied ir: tie following marmer. Currently John Doe it fisted as the PST and Mike Jones is listed as the V. There is
o change, Miks Jones leaves the corporation. Salty Smith is named the ¥ and 5. There thould be noted os John Dos, PT as o Chonge,
Mike Jones. ¥ as Remove. and Sally Smith, 5V as gn Add

Example:
X Chonge ET  JohnDoc
X Remove ¥ Mike Jones
X Add vV Sallv Smith
Trge of Action Tie Name Address
(Chzck One)
1) ___ Change
. Add
— . Remove ’

2} __ Change

Add

Romove

3) Change

Add

Remnove

4) Change .

Add

Remove

J) Chanpe

Add

Remove

§) ___ Change

Add

Remove
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E. If amendine or ndeting additlansi A rticles, enter ghanpes) here:

(Atach addilional sheets, if necessary).  (Be specific,

F. If an amendment provides for an exchange, reclassification, or cancellation of ixsued shares,
provisions for implementing the amendment if not contained in the ameadment itself;

(if not applicably. indicaie N/A)

N/A
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137302019
The date of exch amendment(s) adoption: . if other than the

datc this document wes signed.

Effcctive date if applicsble:

(no more than 90 days after amendimeny Sfriw dove)

Note: 1f the date insertad in this block does not mect the applicable atvlory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) - (GHECK ONE)

The amencment(s) was/wers odopted by the sharehoiders. The number of vores east for the amendment(s}
by the sharcholders wasiwere sufficien for zpproval.,

O The amendment(s) was/were approved by the shareholders through voting proups. The JSollowing statement
must be seporntely provided for eoch voling graup entitled (o voie separately on rhe amendmant{s):

“The number of votes east for the ameadrment(s) washwers sufficient for approval

by -
(voling groug}

O The amendment(s) washwere adopted by the board of directors without sharcholder action and shareholder
BETION was not required,

O The amendment(s) wastwere adopted by the incorporators without shareholder action and shareholder
action was not required,

10/20/2619
Dated /\ o A
Signawre ( Z? é

(By 1 director, presideht or other officer — if diroctors or officers bave ot boc
stlected, by an incorporator — if in the hands of a recelvet, trustee, or gther eourt
wppointed fiduciary by that fiduciary}

FRANCIS ] CABRERA

(Typed or printed name of person signing)
PRESTDENT

(Tilc of pesson signing)
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