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COVER LETTER

TO: Amendment Section
Puvision ol Corpurations

NAME OF CORPORATION: _ | RE  CAGINEL CQ(I/P
DOCUMENT NUMBER: POQ*OOOIZ_GAH

The enclosed Articles of Amendment and Tee are submitted tor Nhng

Please return all correspondence concemimg this matter 1o the following:

Madc NenmaN

Nane of Contact Person

Tle,  CAGINEL (PasP

Fum/ Company

Yl HOOF)  DAavk

Address

Deengy b 33

Cutyt State and Zip Code

Magle @ Tl CAanet (Lo f- Col

E-masl address: (1o be wsed Tor futtre amuoal repart notifieation)

For further intormation concening this matter, pleise call

M‘lﬂ{ UG\/&W\J atr (’(o’)’ |?’B ?3%

Name of Contuct 'erson Arci Code & D time Telephone Number

Enelosed s a check for the Tollowsag smount made pavahle to the Flonda Department ot St

VAR Filing Fee C0543.73 Filing Fee & 84378 Filing Fee & [I532 30 Filing Fee
Cenficate of Stiatus Certitied Copy Cettificate ol Stats
{Addinonal copy 13 Certified Capy
enclosed ) tAddinonal Copy

1< ene losedy

Muiling Address Street Address

Amendment section Anwndment Section

Ihvision of Corporations Division of Corposations

PO Hox 6327 The Centre of Tallahassec
Tatlahassee, FI, 32314 2413 N, Monroe Street. Sune 810

vy

Tatuhassee, F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2020

MARK NEWMAN
446 WOODFORD DR
DEBARY, FL 32713

SUBJECT: TRE CABINET GROUP INC
Ref. Number: P04000126731

We have received your document for TRE CABINET GROUP 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Rebekah White
Regulatory Specialist 1l Supervisor Letter Number: 420A00006134

www.sunbiz.org



Articles ol Amendment

1o
Articles of Incorparation
o
of -, i o7
L. R I T -t
o

Tee caanel  (Ro/P ’

AN}
Jo

{Name of Corporation as currently filed with the Florida Dept, of State)

POY00012623,

1
rDocuinet Number of Corporation (1 known}

[Furswant o the provisions of section 607, 1S, Florida Statates, this Florfda Profit Corporation sdopts the follosang amendinentisi to

s Articles of Incorpanation:

A, famending nume, enter the new_name of the corporation:

Palc ypuey consttuctioN INC

The

Hewe

name mist be distinguishable and contain the word “corporvaston,” “company, " or Cincorporated ” or the abbrevianon TCorp 7

“Ihe, T oor Col T the designodton "Carp.” Vae,” o T

Celhwrtered, " Cprofossional association,” or the albheviation TP

B. Enter new pringipal office sddress, if applicable:

A professional corporation name arusi contain e word
It 3

(Principal office addresy MUST BE A STREET ADDRESY )

C. Enter new_mailing anddress, ifupplicable:
(Maifing address MAY BE A PONT OFFICE BOX,

D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address:

Neme of New Keviviered Agent

thlorrche strect adidres s

New Registered Otlice clddress: Flonda

iy iZin Condey

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby accept the appoimtment as registered agent. Tam amilioe with and aeeept the obligations of the pasition.

Signature of New Registered Agent, 1f changing

Check it applicable

2 The amendimentd s) isfue being led pursuant to s, 6507 0120 (11 e), F.8



- If amending the Officers and/or Divectors, enter the tide and niame of each officerfdirector being remoy ed and title, pume, and
address of each Officer and/or Director being sdded:
s dnach additionzd vieen, 2 reeesen
Plouse note e officer director aide by the ginst letter of e otfice e
P Preswdenss ) Viee Jovesidenst; T Troasurer; 80 Neerereny §) weecrcay TR Trsee, O Clarivnien oot Tork: 0RO Clner
Fovecnirve Otficer; CFO Chicf Fmanewd Officer. [Pan otficers director ludds more tiue one adle, frstdie st leter of cach offiec ireld
Presrdens, Treaswrer, Diveetor woulkid be 1PT1,
Changes dhouid he noted et following manmer. Cwerently dodue Deoe s fisted av the PST and Nke dones i fiied as the Vo There 1
a change, Mike Jones feaves the corporation, Sathe Smit o mamed the 1 and S, These shondd Be sioted as dolor Doe PTac a Change,
Meke Jones, 1 as Remove, aud Saibe Seeif S5 as an ddd,
Exviample:

N Chunge 1 Jobu | oe
X Remove ¥ klike Jonues
o Audd A Sully Siuh
Type of Aclion Titke Nane Address

tCheek Uheed

e MO ViCky (pllerT Y4, WooOhetr DO
_ Add DE&AQ/ , fL
_X_ Remove 3120

Cotn Jores ¢yl Woo0bt Ol

A

o Desats 11
_X__ Remove 322 [3

K Change

s

2 Change

Add

Remove

4 Change

Add

Remove

RY] Change

Add

Remove

I Chanee

Andd

Hoemoy




.

E. I amending or adding additional Articles, enter change(s} here.
{Atcwh addivional sheers, iFnecessany. (Be specificg

F. Ifun amendmeant provides fur an exchange, reclassification, vr cancellation of issucd shares,
yrovisiens for implementing the amendment if not contained in the smendment itself:
vt not applicable, indicate N1




| The davte of cach amendment(s) adoeption: o i other i the

date s docimnent was signed.

Effectis e date if applivablhe:

s pecie ey D0 duses giter amendnrent file doios

Nute: 1 e doie mserled i thus black does nol meel the applicahle steon fiine requirements., this dute sall not be Isted as the
document s elfective date on the Department of Stale’s records

Adoption of Amendmenitis) (CHECK ONE}

{-_J/.’]"_'IL' atnendmenics) wasraere adopted e incorpoiators, o board of director without sharehelder action und sharcholde

GeHoON Was ot reguied

£ The amendmenti ) wasiwere adopted by the sharcholders The number of votes cast ton ihe amendimenti )
by the shareholders was/were suflicient for approval

T Fhe e ndment{ sy was/sete approved by the stuteholders through veung groups. The foiliwing statement

ast b seperatedv provided for eaeh volng gronp ewtitled toovone separateiv on e amendmenisi:
“The nuinber of votes cast for the mnendment =) washuere seificient for approvad

by

(voting Lroupy

|):llL'L|___Z s 10 /

Sigmulure
By wdiry A7 ot other offiver — i1 directors of eflicers have not been
selecty arporzaiot = 1 m the hands of o receiver. tustee, o ather coutt
uppe Crary by that Ddueiary)

MAZ NawmAN

CTvped or printed nome of person signieg)

Poes) persT

(Title of persen sicmng




