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COVER LETTER

.
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M 21' T OC’\LL)"" CVCJ(S ILU#O\ }\C\L‘m ;1”(4
DOCUMENT NUMBER: /P \# OOCO %l 10

The enclosed Artictes of Amendment and lee are submitted for liling.

Please return ull correspondence concerning this matter w the following:
Haq e g ch;%

Name of Comact Pe¥son

?\Qm&{ Sl G ‘{ Mo, LL ¢

- 5 t
Firm/ Compyny

22 East e ST <o e oo

i Address

KasSimes | TL BY99Y

City/ State and Zip Code

128 cd\oo\ 2008 & e | oo

Eomail addreds: gulbe used for future annual report notitication)

For further intormation concerning this matier. please call:

doansy Muatane L YO DM 529/

Nume of Contivt Person Area Code & Muvtime Telephune Number

Iinclosed is a check for the following amount made payable 1o the Florida Deparument ol State:

O $35 Filing Feu 054375 Filing Fee & 084373 Filing Fee &  0IS52.50 Filing Fee
Certificate of Status Certified Copy Certiticute ol Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

15 enclused)

Muiling Address Street Address

Amendment Svetion Amendment Section

Division of Corporations Division of Curporations
P.O. Boax 6327 . Clitton Building
Talluhassee. F1L 32314 2661 Exccutive Center Cirele

Tallahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

MAYERLING PAEZ

FLORIDA SERVICES & MORE, LLC
1633 EAST VINE ST - STE. 100
KISSIMMEE, FL 34744

SUBJECT: M & J CABINETS INSTALLATION, INC.
Ref. Number: P17000092670

We have received your document for M & J CABINETS INSTALLATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please coirect your
document accordingly.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected. by an
incorporator - it in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 918A00017191
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Articles of Amendment
to

M ¢ 5 castnels Zuddnlakion, poc

{name of Corporation as currently Fled with the Florida I)epl of State}

‘lq'OOOOOI PRVESY)

{Document Number of Corporaliont{/ifkn‘(:m)

its Articles of Incorpuration:

Pursuant o the provisions of section 607.1006., Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) 1o
AL

If amending name, enter the new nmame of the corporation

nante must be disinguishable and comain the word
“Corp,” Clnel T or Col " or the designation
chariered,” Cprofessional association,”

“corporation,” Ucompany,
Corp,” “tne,” o "Co”
word

or the abbreviution
B. Enter new principal office address, if applicable

o, if applicable: O H,i C\dQﬂ
{Principal office address MUST BE A STREET ADDRESS ) l/h)l‘\ 0 \,L) b‘ @ ‘
pfauado ¢l %) Pl
(Sl adivess MY BE o POST OFFICE BOX) ;TC(&M N dden
Yollow DL
Dlaud>, TL 5202

if amending the registered agent and/or registered office address in Florida. enter the nume of the

The  new
or “incorporated” or the abbreviation
I professional corparation name must contain the
R A

C.

new registered agent and/or the new registered office address

Vame of New Regisiered Ageni

(Florida streer address)

New Registered Office Address

. Florida
(Ciny (Zip Code)
- =
T 2
e
New Hepistered Agent’s Signature, if changing Registered Agent: c__‘ ‘r-f’ﬂ T
fhereby aceept the appaintment as regisiered agemt. § am famifiar with and accepr the vbligations of the p()\mon -0 ——
n { !
a4
‘l T “'. q
=2 O
Signature of New Regisiered Agent, if changing i;f.- £
B .
fss Rar] &
>
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Anach addirional sheels, if necessary)

Please note the officerfdivector iitle by the first letier of the office title:

Po= President: V= Vice President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQO = Chief
Fxecurive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title. list the first leiter of each office
held. President, Treasurer, Dirceror would be PTD.

Changes should be noted in the following manner. Currenmtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted ay John Dove. PT as a Change,
Mike Jones, ¥ as Remove, and Safly Smich, St as o Aded.

Example:

X Chuange PT Juhn Do
X Remove ¥ Mike Junes
_X A hAY Sally Smith
Tyvpe ol Action Title Nume Address

_Add Cic el Ba |
_X_ Remove U..)\ 1]\6[2, {J{\ (ClQL\ I?L 5)_}6% )-

s ome 1 Sansq piniads 34y thdden Hollow
Ko et e
_ Remove O(\ ' VlAA) *L 5(:2822

3 Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

KRemove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s} here:

(Autach additional sheeis, if necessary).  (Be specific)
N / I
¥

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

Uf not applicable, indicate N/1) N /'

Page 3 of 4



20\0
‘The dite of each amendment(s) adoption: [% \ \,?__)\, 9.0\ . it other thun the

date this document wus signed.

Eflective date if applicable: S) \ \:b\ 90\%

(na more than 90 days after amendment file dare}

Note: 11 the date inserted in this block dous not meet the applicable stawtary filing requirements, this date will not be listed as the
dacument’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[ vhe umendment(s) was/were approved by the shareholdurs through voting groups. The following statement
muest be separately provided for cach voting yroup enitled (o voue separately on the amendment(s):

“The number o votes cast Tor the amendmentds) was/were sutficient for approval

by

{yoring growp)

O Fhe amendment(s) wasfsere adopted by the buard of directors without shareholder action and sharcholder
action was not required.

é The umendmient(s) was/were adopted by the incorporaiors without sharcholder action and sharcholder
action was pot required.

QA0 90
_H s Mt OEDA

{By a director, president or other oS — il dircetors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. ur other court
appuinted tiduciary by that iiductary)

15(\% NS W 0\403 O lebar

'-.J
{Tyvped or printed name ot person signing

OUD M (o (4 e

{Title of person signing)
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