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S e COVER LETTER
1/

TO: Amendment Section
Division of Corporations

~namE oF corroration: CAPITOL KITCHENS INC
DOCUMENT Numerg: 1 1000081935

The enclosed Arricles of Amendment and fee are submitted lor filing,

Please return all correspondence concerning this matter to the following;

JUAN E ZORNCSA

Name of Contuct Person

PRESIDENT

Firm/ Company
668 PERDIDO HEIGHTS

Address

GREENACRES, FL 33413

City/ Statc and Zip Code

E-mail address: {to bs used for future annual report nobfication)

For further information concerning this matter, please call:

JUAN ZORNOZA 2561 2155825

Name of Cantact Person Area Code & Duytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State;

d £33 Filing Fee 0184375 Filing Fee &  {J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificale of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclased) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations : Divisicn of Corporations
P.0O. Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlghassee, F1. 32301
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- Articles of Amendment
7 & w
Articles of Incerporation
of

CAPITOL KITCHENS INC

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

P11000081935

FEPETE

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If apendin enter ‘W HARINE

CAPITOL REMODELING AND DESIGN INC

The nsw
name must be distinguishahle and contuin the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Ine," or Co, " or the designation "Corp,” “ing,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal affice addrexs MUST BEASTREET ADDRESS)

: i add if gapplicable:
(Mailing address MAY BE A POST OFFICE BOX}

uu‘ét"m_
ol

% ot

Faaid

s

D. { amending the reg g g

7 Wd 918342

P
istered agent and/or registered office address in Florida, enter the name of the «,“‘7: -
nt a he new registered office address: 2 ':ﬁ. > ‘-«J ‘e
Name of New Registered Agent ) ) 5 *j =

(Hlorida stroer address)
New Registered Offive Address: . Florida

{Ciry)

(Zip Code)

! herchy accept the uppoiniment as registered agent. I amn familiar with and accept the abligations of the position.

Signature of New Registered Agen, if changing

Pagelofd
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r

) wa
" 1f amending the Officers and/or Directors, enter the title and hame of cach officer/director being removed and itle, name, and

address of each Officer and/or Director being added:
(Atiuch additional sheets, if necessary)

Please note the officer/director title by the first etter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D~ Director; TR= Trustee; C = Chairman or Clerk; CEQ ~ Chief

Executive-Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held President, Treasurer, Director would be P,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith iy numed the V and S, These should he noted as Jokn Doe, PT us a Change,

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

LExample:
X Change ~ PT  lohnDuc
X Remove v Mike Jones
X Add sV Sally Smith
Type. of Action Title - Name Address
{Check Omne)
1) ____ Change -
e Agd
—_ Remove
2) Change
Add
Remove
3) Change
Add

Remove

4) Change
Add
Remove

——s

3) Chanpe
Add
Remove

) Change
. Add
Remove

Page 2 of 4 .
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F. !i gmgn\.gmg oy addine additional Articles, enter change(y) bere:

( arrach additional sheets, i necessary).  (Be specific)

F. Ifan pmendment pruvides for an exchange, reclassification, or cancellation of issued shares,

provigions for implkmenting the amcndment if not contalned in the amendment ilself:
{if nat applicable, indicate N/A)

Page 3 of 4
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. 02]44 2012,

r
The date of cach amendment(s) adoption:

Effective datc if applicable: 02 f 14 1’20‘:2"'

(no mare than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

'$.Thc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for appmvul__

[ The amendment(s) was/were approved by the shareholders through voting groups. Thefollowing Statement
must be separately provided for each vating group entitled to vote separately on the amendment(s):

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

"

by

(voting group)

O The amendment(s) was/were adopted by the bourd of directors without sharcholder action and shareholder
acton was not Yequired.

[ The amendment(s) was/were adopted by the incorporators without shareholder action und shareholder
action was not requircd. :

beg 02/14/2012
Signanure /‘\)l (}OON I 20200’11\

(By a director, president or other officer - if directars or officers have not been
selected, by an incorporator — if in the hands of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

JUAN E ZORNOZA

{1'yped or printed nume of person signing)

PRESIDENT

(Title ol person signing)
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