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COVER LETTER

TO: Amendment Section
Division of Corporations

7 ~ y
NAME OF CORPORATION: -0 rterecal’ M“Z/‘”h/ﬂazén V/?&e/bvéf—'hf} Cov f

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

y ﬂ/@/m, /‘ /wt/ex&

Name of Contact Person

@wm—ma/ Puctitrte)) forchor Sieciolesty  (GobP

Firm/ Company
JO0¥ A LayresiT  Auwl
Address
-~ 2
Lossincreon T Bere
City/ State and Zip Code

(oss 6o (@l @t Cory

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

?”‘W- Ja Z w F9F S20-773

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

IH/$35 Filing Fee [0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circie

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2015

YAHARA R TURNER
1014 N FORREST AVE
KISSIMMEE, FL 34741

SUBJECT: COMMERCIAL UNIVERSAL KITCHEN SPECIALISTS, INC.
Ref. Number: P04000114999

We have received your document for COMMERCIAL UNIVERSAL KITCHEN
SPECIALISTS, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please write the name of the corporation on the top of page one of the articles of
amendment.

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 conceming the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |1 l.etter Number: 315A00004602

www.sunbiz.org

TY .. Al Vi e . DO MY DAYV O3 Mo e o T LY 9001 04



COVER LETYER

TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: Conmecial MA/M‘J@L,, \éecwfébéc Carf
DOCUMENT NUMBER: T S

The enclosed Articles of Amendrieny and fee are subminted for filing.

Plcase retarn all correspondence conceming this matter to the following:

T Name of Contact Person
&szﬂﬂ-/ﬁ’{ﬂ-’/ Oucvtrias foycPery %Mcu@_ CrbF
Firm/ Company
JOr¥E A havress Ml
Address
/f{.f_(:uﬂca_ P 2“":7 Beze”
Ciry/ State and Zip Code
CHis G (@ @nt oy

E-mail address: (to be used for fumre annual report notification)

For further information cunccmi.ng this matter, please call:

Sog-Stb ¥
@‘L{OS OS e at( & d‘?’ '
Name of Contact Farson ' Area Cocie &) Daytlmc Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Dapartment of State:

I!‘i;s Filing Fee (1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stans
{Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address §t_t:eet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment YT
to R
- v
Articles of Incorporation _ 1 5 &
. . of . TAY - TR
g -‘.-,.l]. 5
oration ag current with the Florida Dept. of § Rt RN

o 4000114999

ocumcnt Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Starutes, this Flaria'a Profit Corporation adopts the following amendinent(s) to
its Articles of Incorporation:

A, [famending name, enter the gew nsgg of the corporation:
‘U £ The ngw

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
"Carp.” "Inc,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation ngme mus! comain the
ward "chartered " "professional association, " or the abbreviation "P.A."

B. Enter new principal office address. if applicable: L
(Principal affice address MUST BE A STREET ADDRESS ) / O [ L/L /(j ' FG'Y r—ei.i L,.- e

g, Bl BUrdd

. Enter new mailing add if anplicable; N ‘
(Mailing eddress MAY BE 4 POST OFFICE BOY) o B 2098
fssiaenee [ B

D. If amendi 2 recistered o and/or registered office address in Florida, enter the name of th
ne gtered agen r the new red office address;

Name of New Registered Agent e P o G‘W/JD_S s
Lt —
C/Y K Foxres: Ave.
{Florida street address)
New Registered Office Address: _ &: Sinkghe T , Florida, /“‘“Zfﬂgg 3Y2¢/
(Cti) @ip Code)

New Registered Agent'’s Siguature, if changing Registered Agents
{ hereby accept the appoiniment af,Fepiﬂwed agent. I am familiar with ar @ ligations of the position,

¥ Lo o L0 I —-

' Signarure oj‘ New Registered Agent, if changing

Page1of 4



If amending the Officers and/or Directors, enter the title and name of each officer/directer belng removed and title, name, and
add--ess of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the gffice title:

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

Executive Officer; CFO = Chigf-Financial Officer. If an officer/director holds more than one title, list the first letter of each oﬁ'ic:e

held. President, Tredasurer, Director would be PTD,

Changes should be rioted 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, Sally Smith is named the V and S. These shouid be noted as John Dae, PT as a Change,

Mike Jones, V as Remave, and Salfy Smith, SV as an Add, .

Example:
X Change BT  JohnDee

et
X Remove v Mik e
X Add SV SallySmith ij ;

| Addcess |

Type of Action Jitle Nams Ad : — —
(Check One) / “E —‘d"m/sozq LA FONYTRE) A
l)l: Change /{D"' W - . _‘.":L g

dS\&S(MUeK ;[;t,_gqqg([

Add

B_ Remove

2 [ change :Sec T f‘fﬁdﬁ&m Q Mypke r—~
= o | (o d B Focres e

EI_Rcmove . - m&f ! HBY)\(/‘

391 Change " : L. U;. ’ -
D_Add [ | ‘ _;r‘
D_Remove

4) [:;Chmgc "J'/'JL

(] s
[t

3} E Change ’L/ / L

D_ Add
D_ Remove

6) E;Chnnge U / A
[:]_Add
D_Remove
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E. 1f amending or adding additional Articies, enter change(s) here;
(Antach additional sheets, if necessary).  (Be specific)

s

- ~N '
Copnlos é}u S/

T Dt Lie 2

F. n amendment provides for an exe ¢, regipssification, or cancellation of issued share

j for implementing the amendme not contajned in the amendment itselft
(if not applicable, indicate N/A)

A 4e
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o - . ) . .
The date of each amendment(s) adeption: /L "/é- B ‘QQ '; o/ , if other than the
date this document was signed.

’_.-l"'
Effective date if applicable: feb- 2 - 303
{no more than 90 days after amendment file dare)

Adoption of Amendment(s) {CHECK ONE)

D’[‘hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

DT‘he amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be sepurately provided for euch voting group entitled to vote separately on the amendment(s):

*“The number of votes cast for the amendment(s) was/were sufﬁci.cnt for approval
by L) /A- .01
Dk fvoting group)

Dﬂm amendment(s) was‘were adopted by the board of directors without sha.reholcl:r action and shareholder
action was not required,
’

E*rhe amendmeént{s) was/were adopred by the incorporators without sharcholder action and shareholder
action was not required.

"_,.-l""
Dared [(C/ {" A+ ‘ - J -2l

(By a/direcrer, p;cs(dent or Bthcr ofﬁcer —u mrccmrs or ofﬁccrs have not besn
sele
app

, by &n incorporator — if in the hands of a receiver. , or other court
int . .
inted ﬁdu.:?laq byithat fiduciary) C ML( o% oy
)‘\ l o T -
ﬁ - . b

" (Typed o printed name of person signing)

l;)?d-" v ﬂéfz‘)

(Title of parson signing)
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