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Articles of Amendment )
L O]
Articles of Incorporation 2012 ’1{.{3 ‘2 PH ]2 214
of

LY GLASS DESIGN CORP

{Namc of Corperation as currently filed with the Florida Dept of State) e
P20000012514

{Document Number of Corporation (if knewn)

Pursuani o the provisions of section 607.1006, Florida Statwes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

The new
name must be distinguisnable and cortain the word “corporation,” “campany, " or “incorporated " or the abbreviation “Corp., "
“ine,” or Co." or the designation “Corp,” “Inc.™ vr "Co". A professional corporation name must contain the word
“chartered, " “professional asseciation.” or the abbreviaiion P 4"

1339 W 71ST STREET
B. Enter new principal office address, if applicable: STREE

{Principal office address MUST BE A STREET ADDRESS)

HIALEAH, FL 33014

C. Enter new mailing address, il applicable: 2 s
1 P339 W718T STREEY
{(Mailing uddress MAY BE A POST QFFICE BOX) 339 S £

HIALEAH, FL 13014

D If amending the registered azent aad/or registiered office address in Florida, enter the name of the

new registered apent and/gr the new registered office address:

SLEIDY N 5
Neame of New Registored dgony TURISLEIDY ORTA MORALES

1359 W 71ST STREET

iFloride street cukdress)

: N L, 33014
New Registered Office Address: HIALEAN . Florida 30
(Cies) (£ Code)

New Registersd Agent’s Signature, if changing Registered Agent:
! hereby accept the appointmeni as registered agemt, [ am familiar with and accept the vbiigations of the position

74 Signeuure of 8ew Registeracd Agent. if changing

Check if applicable
O The amendment(s) is‘are being filed pursuant to 5. 607.0120 (11) {c). F.S.
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1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each OMficer andfor Director being added:

{Atiuch additional sheels. if necessary}

Pleuse note the afficer/direcior iitle by the first lener of the office title:

P = Presigent; V'= Vice President; T= Treasurer; 8= Secretary, D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Erecutive Officer; CFO = Chief Financial Officer. [fan officer/director holds mure than one title, Vst the jirst letier of each office held,

President, Treasurer, Dircctor would be PTD,

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Aike Jones is listed as the V. There is

a chunge. Mike Jones lecves the corporation, Salke Smith is named the V and S. These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an 4dd,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvype uf Action Title Name Address
(Check One)

. P REINA MACAYA 1245 NW 90TH TERRACE
1 Change :

PEMBROK NES, FL 33024
Add BROKE PINES, FL 330

X

Remove

VP LARRY AVILA 1245 NW 90TH TERRACE
2} Change

PEMBROKE PINES, FL 33024
Add © Es,

Remove : .
3 )-—-— Change P YURISLEIDY ORTA MORALES 1339 W 7IST ST

X bt F 2
Add HIALEAH, FL 33014

Remove

x) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. Il amending or adding additional Articles, enter chanpe{s} here:
(Anach adifiional sheets, if necesyary).  (Be specific)

F. lfan amendment provides for an exchange, reclassificatign, or cancellation of issued shares,

provisions for implementing the amendment if not contajned in the amendment itself:
{if nor applicable. indicate N/A)
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08:012022
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fro more than 90 davs afier amendmeni file dare)

Note: If the date inscried in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment{s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

{J The amendmeni(s) was/were adopted by the sharehoiders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by 1he sharehoiders through voting groups. The following statement
must be scparately provided for cach voting group entitled to vote separately on the amendment(s);

"The number of voles cast for the amendment(s} was/were sufficient for appreval

-

by

fvoring group)

08/01/2022
Dated

Signature QZ’AMM O‘LZ‘ZL %14&4-

(Ry a direetor, presféent or other offfeer — if dircciors or officers have not beer
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

YURISLEIDY ORTA MORALES

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



