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COVER LETTER

O Amendment Section
Division of Corporations

{AME OF CORPORATION: BC GLASS INC
YJOCUMENT NUMBER: P1900op20>06

he enclosed Articles af Amendment and fee are submitied for tiling.

Nease retumn all eorrespondence concerning this matter 1o the following:

Wriram Jackson

Name of Contact Person

BeRofal GLASD Te

Firm/ Company

—

Address

T)ELT@MA EL 32748

City/ State and Zip Code

for future annual report notification)

E-mail address: {10 be use

‘ur turther inturmation concerning this matter, please call:

_mkm_dﬂ;ﬁﬁam___m(_?zaL1 U~ GRDH

Name of Contact Person Arca Code & Daviime Telephone Number

Inctosed is a check for the following amount made payable to the Florida Department of State:

1 €35 Filing Fee (3$43.75 Fiting Fee &  [TI%43.75 Filing Fee &  28$52.50 Filing Fue
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Ceriified Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Divisior o’ Corporations

PO Box 6327 The Centre of Tatlahassee
Tallahassce. FLL 32314 2315 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
(o
Articles of Incorporation
of

BC GLass Trc

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

Plio000203 00

{Document Number of Carporation (if known)

ursuant so the provisions of section 607.1006, Florida Statutes. this Florida Profit Corparation adopts the following amendmenis) o
s Articles of Incorporation:

v If amending name, enter the new name of the corporation:

BAC Roval. GLASS TNC

Ine. " or Co..”

The new
ame must be distinguishable and contain the word “corporation.” “company. " or Vincorporated ' or the abbreviation " Corp., "
or the designation "Corp.” “Ine,” or “Co". A professional corporation name must contain the word
chartered, " professional associaiion,” or the abbreviarion “FPA.”
b Enter new principal office address, if applicable:

Principal office address MUST BE A STREET ADDRESS )

N/A
7

—_ r~3
LN | =]
e
=N &
Enter new mailing address, if applicable: L o —
(Muailing address MAY BE A POST OFFICE BOX) N/ & 34 ‘.' . ‘
——— = — f r.'-:‘.. it
"‘". - -0 [
ST O
P
S
. If amending the registered apent and/or registered office address in Florida, enter the namg of the S
new registered agent and/or the new registered office address;
Name of New Revisiered Ageni M / A
I

(Florida strect addressy
New Revistered Office Address:

. Florida
fC'itny

tZip Codv}
tw Revistered Agent's Signature, if changing Registered Agent:

werehy aceept the appointmentr as registered agent. [ am familiar with and accept the obligations of the position.

N /A

Signuture of New Registered Agens, if changing
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f amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title. name, and
ddress of cach Officer and/or Director being added:

duach additional sheers. if necessary)

Hease note the officerfdivecior tile by the first letter of the office titde:

Y = President: V= Fice President; T= Treasurer: §= Secretary: D= Director; TR= Trusiee. C = Chairmun or Clerk; CEQ = Chiet

wecutive Officer: CFOQ = Chief Financial Officer. If an officer/director holds move than one tile, list the first letter of each office held.

rexident, Treasurer, Directur wonld be PTI.

hanges showld be noted in the following manner. Curvently John Due is listed as the PST and Mike Jones i listed as the V. There iy
change, Mike Jones leaves the corporation, Salfy Snrith is named the V and 8. These should be noted as John Dove. PT as a Change,

fike Jones, V as Remove, and Sally Smith, SV as an Add.

Xample;

X Change rT John Doc

X Remove v Mike Jones

X Add SV Sally Stmith

vpe of Action Title Name Address

Check One)

y _ Change D N A

f

Add

Remove

} Change

Add

Remove
) Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remose
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if amending or adding additional Articles, cnter chanpe(s) here:
Attach additional sheets, if necessary).  (Be specific)

N/ﬁ




. H an amendment provides for an exchange, reclassificstion, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate N/A) /

Page } of 4

v date of cach amendment(s} adoption: 11 - Q\C‘ - :l@ iq . il other than the

2 this document was signed.

cetive date if applicable: ﬂ 1 = 9\0‘ - 29’1_0\

frno maore than 90 davs after umendment file dute)




ote: f the dute inserted in this block does not mecet the applicable statutory filing requirements. this date will not be hsted as the
wument's effective date on the Department of State’s records.

duptivn of Amendment(s) (CHECK ONE)

1 The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were suflicient tor approval,

] The amendment(s) wastwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled o vote separatefv on the amendmentiis):

“The number of votes cast for the amendment(s) was/were sutficient for approval

hv

fvolng group)

1 The amendmentts) wasrwere adopied by the board of directors without shareholder action and shareholder
action was not required.

1 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

DNated 11 -49- 2019

Signature

{Hy a director. president arlgfher officer — if directors or otficers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

[A)Teeram  Jackeson

(Tvyped or printed name of person signing)

PRESIDENT

{Title of person signing)
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