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T Amendinent Sectian .
Division of Corporntions

South Shore Cabinet Works
NAME OF CORPORATION; Z 0 o e e

PO40000 54486
NDOCUMENT NUMBER;

The enclosed Articles uf Amendment sl fee arg subminted for ting,

Plense retur all correspondenve congerning this mater to the following;

Davy a Sheppard

Nume of Comtagt Person
South Shore Cabinet Works INC

Firm/ Company

1211 Wild Feather Lane

Addross
Sun City Center FI. 33573

City/ State anyd ZIp Codde

dshepl 12frontier.com

T Remiladdress; (1o Be used Tor fuury annub! feport notification)

For fuether information coneerning this matter, please call:

avy Sheppard 0 KI3 ) 493-3330
()

Name ol Cantact Person Arva Code & Duytime Telephone Number

Enclosed is a cheek for the tollowing amount made payable to the Florida Department of State:

W $35 Filing Pee D$a3.75 Filing Pee 8 O$43.75 Filing Fee & T1$52.50 Filing Fee
Certilicatg uf Status Certitiad Copy Certifleate of Status
(Additional capy is Centtied Copy
enelosed) (Additlonal Copy

is enelosed)

Mailing Addrpas Street Address

Amendment Seetion Amendment Seetjon

Division of Corporations Division of Corparntions
P.O. Box 6327 Clitton Bullding

Tatluhussee, 171, 32314 2661 Baeeutive Center Clrele

Tallnhanive, FIL 32301
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south Shore Cabinet Works Inc o Y
——r————— — = = ;

P4 000054486

{Doeument Number ot Corparation (I known)

Pursuant to the provisions of seetion 6071006, Floride Swtates, this Plorida Prafit Corperation adopis the following amendmoeni(s)
its Artivlos of Ingorporation;

- __ _ . _ The  new
name it he distinguishable wind cenain the word “earporation,” Teampoiny, " oar Cicarporded " or the abbreviationg
“Corp,” Ui, or CoL o the deigiation “Corp, " Ciae, " e TC6T A professional corporation aame st comain the
werd Coharterad,” Cprofessional aovociation, " or the abbBreviation TP

W E . ' neinge 1 U \ '
{(Principad afftee adidress ;

C. Eater ny
{Malling address

(I laricdi stveet aididreas)

, Floridn

- ;i.}'\fr ;'/J‘u_( ‘e

t herehy accept the appointment ay vegistersd agent. 1 am fimvitior with wid accept the abligations of the poxition,

.\‘ig:;u_u-r; f Newy Rég—i."s'..r;e‘ruc_f Agens, f/‘c'.u‘iumgiuig
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ITumending the (Hfieers nnd/or Directors, enter the thtle nnd name of euch offcer/director heing removed and title, name, and
nehtiress of eneh Officer and/or Direetor helng added:

felttacdi additional sheets, [ necessary) )

Pleose nete the offleeridivectar title by the firsi letter of the office tirle:

Po= President; V= Viece Prexident: T= Treasurer; 8= Soveetdy; 1= Director; TR= Trystee; C = Chairman or Clerk; CEQ = Chigf
Exacutive Offlcer; CEO = Chigf Finuncial Offlcer. If an officensdivecion holds more than one title, 1ist the flest lotter of each office
held, Proviven, Treasurer, Pirectar wanld e 1711,

Changes shiontd be e in the folleaving mamer, Curventdy John Doe 5 lisiod as the PST wond Mike Jones s lisied ax the 1. There is
o change, Mike Jones feaves the corporation, Sally Smith is named the Voand 8. These showdd be noted as John Doe, I'T as a Change,
Mike Jeaios, 1 ux Remaove, ynd Sally Smith, SV s aw Add,

Exnmple;

X Change 'L Jolin Dee

A Remove Y Mike Junes
N Add Sy sully Simith
{Check One)

vp l.isa Sheppard 1211 Wild Feather Lane
£y —__ Change — hp _ -
Sun City Center F1 33573
- Add _ ] i

X _ KRemove

2) Change

i Add

Remave

3y Uhange

Add

. Remave

A4 Change

_ A

Remoave

3} Change

__Add

Remove

f Chunge

_ Add

____Remowy

Page 2ol
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AAwsch additional sheets, if necossary).  {he specifiv)

1 i) y

(it net applicabte, imdican: NZ:1)
1
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The date of onch amendment(s) adoplion: . it other than the

date this document was signed.

Effective dute [Lapplieably: e

foper miore than 90 divs afier anendment file date)

Note: 11 the date inserted in this bloek does not meot the applicable sintutory fing requirements, this dute will not be listed s the
document’s ¢ective date on the Departesgnt of State's recorda.

Adoption of Amendment(s) (CHECK ONF)

O I'he amendment(s) wis/were ndopted by 1he shurcholders, “The number of voles casl Tor the amendment(s)
by the shareholders was/woere suiticiont for approval,

1 Ihe minendment(s) was/werg npproved by the shareholders theough voting groups. The following staremen
miist be separately provided for eaelt voting group ersitled to vore separaiely on the amendiment(y);

“The number of vites cast for the amendment(s) was/were sutticiont for approval

by

fvoting yrinip)

O The amendmem(s) wastwere adaptod by the board of direetors without shareholder setion and shareholder
action was nol reguired.

B he smendmem(s) wasfwere adopted by the incorporstors without sharcholder action and sharehobder
action was not reguired.

June 42018

Nired _ m

Signatute [ o — __
(By 1 direetor, presid Jother oftiger - » uF oflicers hive not been
seloeted, by un incorparator — it in the hands ol u receiver, trusiee, or other court
appuinted Nduviary by that fiduciary)

Davy A Sheppard

{ Typad or printed name of person signing)

President

{Tltle ot mminﬁ signing)
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