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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; M= Constiction Kitchen & Design Tne

DOCUMENT NUMBER: P19000048278

Tha enclosed Articles of Amendment and fee are submitted for filing.
Please return sl correspondence concerning this matter to the following:

Lucia Eaells

Neame of Contact Person
Construction & Enginsering School Inc

Firm/ Company
8300 W Flagler St Suite 114

Address
Miami, F1 33144

City/ State end Zip Code
Tuciaestrella@bellsouth.net
¥ il address: (to be wad for fmn e snmal report notfication)

For firther information concemning this matier, please call:

Lucia Estrella

305 226-8727
at( )

Nams of Contact Person Ares Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of Stale:

B $35 Filing Fee [J$43.75 Filing Fec & [J3$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additiona] copy it Certified Copy
enclosed) (Additional Copy
: is enclosed)
Street Address
Amendment Saction Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Ceatre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Sujte 810
Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

M.R. Construction Kitchen & Design Ing

P19000048278

(Document Number of Corporetion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flprida Profit Corporation edopts the following amendment(s) to

its Articles of Incorporation:
A. l[apending name, enter the new pamge of the corporation;
M.R. Kitchen & Design In
o 18p ne The new

name must be distinguishable and contain the word "corporation,™ “company,” or “incorporated” or tha abbreviasion "Corp.;”
“Inc.” or Co..” or the designasion “Corp,” "Inc,” or "Co". A professional corporation name musf contain the word
“chariered,” "professional assoclation,” or the abbreviation “P.A.”

B. Enter uew principal officc addresy, J{ applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter [ bie:

Enter pew malling nddress, i applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. If smendiog the rexistered agent and/or registered offics address tn Florida, enter the uame of the

pew registered apent and/or the new regiitered offlce wddress;
Name of New Registered Agent
{Florida slreef address}
New Registered Office Address: ,Floride,
{Clty) {Zip Code}
! an red Apent:

I hereby accept the appointment as registered agemt. 1 am familiar with and accepl the obligarions of the position.

Signature of New Regivtered Ageny, if changing

Check if applicable
B The amendment(s) is/arc being filed pursnant to 8. 607.0120 (11} (¢), £.8.
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I amending the Officers and/or Directors, enter the title and name of each officar/director being removed and title, name, and

address of each Officer and/ar Directar belng added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the offics ile:

P = President; V= Vice President; T= Tveasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office hald.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe i3 lsted as the PST and Mike Jones is listed as the V. There it
a change, Mike Jones leaves the corporation, Sally Smith is named tha V and S. These should be noted as Jokn Doe, PT as a Change,

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

Example:
X Change PT  JobnDoe
X Remove ¥ Mike Jones

& Add SV Sally Smith

Type of Actign Title Nems Address

(Check One) :

1) __ Change e Mirells Ronquillo 7908 SW 166th Place
X au Miszmi, F1 33193
_. _Remove

2) ___ Change -

_ Add
— Remove

1) Chaage -
— Add
— Remave

4) __ Change -
—Add
S Remove

5} . Change
_ Add

Remove

6) __ Change

——_Add
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E. [{ amgnding or adding sdditional Articles. enter change(s) bere:
(Attach addistonal sheets, if necessary).  (Be specific)
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The date of each amendment(s) adeption:, o 1 / ‘o/ , if other than the

date this document was signed. :
64 [ 1o [209°

Effective date if appHeable:

{no more than 90 days after amendment file date)

Note: If the date insarted in this block does not meet the applicable statutery filing requirements, this date wAll not be listed as the
document’s effective data on the Department of State’s records.

Adoption of Amsadment(s) {CHECK ONE)

0 The amendment{s) was/were adopted by the incorporatars, or board of directors thbom shareholder action and sharsholder
action was nol requined,

O The amendment(s) was/were edopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

W The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separataly provided for each voting group entitled to vatr saparately on the amendment(s):

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

hy , 1
fveting group)

Datad 69/10 /e..ow
Signature @(JWW VWW

{By o director, s{Ent orlpther offiber — if directors os officers have not been

selected, by an incarporator — if in the hands of a receiver, brustee, or other court
appeinted fiduciary by that fiduciary)

Mirella Ronquille

(Typed or printed name of person signing)

{Title of person signing)



