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COVER LETTER '

Division of Corporations
NAME OF CORPORATION; &AL~ DASIENR CLST0ny Cl@ras/Eol® ZA/C o
DOCUMENT NUMBER; .40/ QOO / Ottsf 2.7

The enclosed Articles of Amendritent and fee are submitiad for filing.

Please retum all correspondenae concerning this matter w the following:

CQUARTIAIEY S LPEASE

Name of Contact Persen :
GRS S 78, LelSTOND CSBontETS A
Fism/ Company
LB/ St rB2 AvEwud
Address
ARl 2 33/ 8 &
City/ State and ZIp Code

Mﬁﬁmﬁsrqg%fve 2oL . c_g?_ﬂ
mat] addrese: (16 be used ture anauai report notitication

For further information concerning this ineiter, please cali:

COUCTINTY S o & weFoE 238 /993

Mame of Contact Person Area Code & Duytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Degartmen of State:

O $35 Fllipg Fee ﬁ$43.75 FilingPee & [1542.73 Filing Feo &  [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certifiad Copy
enclosed) (Additions) Copy
is enclossd)
Majling Address Steeet Address
Amendraent Section Amendment Secrioh
Division of Corporations Division of Corporatlons
P.O. Box 6327 Clifion Building
Tallahassee, FE 32314 2661 Exacutive Center Circle

Tallahassee, FL 32301

OO0 EHACO
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Noverber 19, 2013
FLORIDA DEPARTMENT OF STATE
Division of Corporations

CBAFT MASTER CUSTOM CABINETS INC.

13111 SW 122ND AVE

MIAMI, PL 33186

SUBJECT: CRAFT MASTER CUSTOM CABINETE INC.

REF: P01000104427

We received your electronically transmitted dooument. However, the
Please make the following corrections and

document has not heen filed.
refax the complete document, including tha electronic filing cover sheet.
Plense correact

The current name of the entity is as referenced above.

your document accordingly.

Period after (INC).

Please return your document, aleng with a ecepy 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 (B50) 245-5050.
PAX Aud. #: H13000254300

Irene Albritton
letter Number: 913200026672

Requlatory Specialist II
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Acticles of Amendment

1o
Articles of Incorporation
of
CORAT P SFR CUSTOH) ERBr Al 78 e,
Name of iop 8§ currently fi th the Florida De
POt 0010 st 2.2 7

(Document Number of Corporation (if known)

Pursuant to the provlsions of section 607.1006, Florida Statutes, this Floride £rofit Corporatlon adopis the following amendment(s) (o
Its Articles of lncorporation: '

amending name, ante new name of the ¢ vation;

The new
name musr be distinguishable and comaln the ward “corporation” “company,” or “Incorporated” or the abbreviation
“Corp.." “Ing.,” or Co.," or the designation “Corp, " "Ine," ar *Co". A professional corperation name must contain the
word “chartered " “professional association, " or the abbreviation “P.A." :

B. Enter new principy) office address, 1f applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addpess, [fspplicable:
(Mailing address MAY EE A POST OFFICE BOX)

D. [{amending the regictered agent aod/py registeped office uddreys in Florida, enter the ngme of the
pev reriseered azent andfor the new regisiared office address:

Name of N agi #r}

(Floridn street address)

ew Repistarad Offica Addvase: : , Flotida, :
Ci) (Zip Cods)

| Hé 61 AON EL

New Reristered Agent’s Signature, if changipe Registerod Axant: B
1 hareby ccespt the appointmemt as regisiered agent, [ am famifiar with and accept the obligations of the position.

§¢

Signature of New Regisiered Agen:, i charging

Page1afd
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If amending the Officers and/or Dirsctors, enter the titke and £ame of each officer/direstor beigg removed and title, name, and
address of each Officer andVor Dirtstor belng added;

{Altach additionai sheets, if necessary)

Please note the officer/director vtle by the first latter of the office title: .

P = President; V= Vica President; T= Treasurer; 5= Secratary; Dw Direcior; TR= Trustes; C = Chairman or Clerk; CEQ = Chicf
Exvcutive Officer; CFO w Chlef Financial Officer, If an officeridirector holds more than one title, list the Jirst lester of each office
held. President, Treasurer, Direcior would be PYD.

Changes should be nored in ihe following manner. Currently John Doe is lisied as the PST and Mike Jones i listed ax the V. There is

a change, Mike Joras laaves the corporation, Saily Smith is named the ¥ and 5. These ehould be noted ay John Doe, £T as a Chemge,
Mike Jomes, V as Remove, and Sally Smith. SV us an Add

Example: ]
X Change BT Jphn Do
X Remove v Miks Joaes
X Add sv Sally Smith
Typeof Action Title Name Addverg
{Check Ong) ’

e S R B TES  Foms sy SI8TELR

[ ase Va2 X W
PX1 Remove 330 7¢, |
2) D_ Chenge —_— |
D_ Add
D_ Remove
3) ﬂ Change
D_ Remove
4) [:l_ Change

D_ Add
El_ Remove

3 D Change
D_ Add
D_ Remave

8) D Change
. El_ add
D_ Remove

Page 2 of 4
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E. i dd; itiona i cha

-]
{Attach additional sheels, if necessary),  (Be specific}

F. If an amen royjdes for an exe) lussifieation, gr cancellwt i L}
rovisions for implementing the ameadment if not contained in the amendment ioelf:
{if not qpplleable, indlcaie N/4)

Page 3ofd
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1 A DS D)

1

The date of each amcadment(s) adoption: ' if other than the
date this document was signed.

F.flective date if applicahle:

{ne more than 90 days gftar amendimeni file date)

Adoption of Amendment(s) CK ONE

an emendment(s) was/swere adopred by the shareholders. The numbe:r of votes cast for the amendment(s)
by the sharcholders wastwere sufficient for approval.

DThs amendment(s) wasiwere approved by the sharehalders through voting groups, The following statement
must be separataly provided for each voling group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s} was/wers sufficient for approval

by "
(vailng group)

Dl‘he aimendment(s) was/wero wdapted by the board of directors withawt shareholder action and shareholder
getion was 00t required.

mThu amendment(s) was/were adopted by the incorporators without shitreholder action and sharcholder
action was not required.

s NV /B 20/3

Signature ﬁ.ﬁk ;
{By a director, presideht or other officer —~ if directors or officors have ot been

selected, by an incorporaror ~ If [a the bands of a recelver, trustee, or other court
appointed fiduciacy by that fiduciary}

COVRTMEY SPENCE
{Typed or printad name of perton signing}

AREL 1 DEAT

(Title of person sigaing)
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