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FLORIDA DEPARTMENT OF STATE

Glenda E. Hoed
Secretary of State

February 11, 2005

CABINET CQNE, INC.
1720 SW 7TH AVENUE #8 & 9
POMPANO BEACHE, FL 33480

SUBJECT: CABRINET ONE, INC.
REF: P04000146112

We received your electronically transmitted document. EHowavaxr, the
document has not been filed. ¥lease make the following corrections and
refax the complete document, including the electronic filing cover sheet,

Please check only one box under adoption of amendments.

If you have any questions concerning the filing of your decument, please
call {850) 245-6907.

Annatte Ramsey FAX Aud. #: HO5000035451
Bocument Specialist Letter Number: 105A00009796

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 32314
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Asticler of Amcndment SECRE y A
igles tlt.':::cr:a ravion TALLAH RT OF STATE
Artigles uf(l)f rporat ASSEE, FLORIDA

CARINET _ORE, T mE.

(Name of comacation /s crrrenily Kiled with the Florida Dept. of S}

FonCOC it b | 3. .

{Document number of corparation (il kaown)

Pursuant to the provisicns of section 607.1006, Florida Statutes, this Flarida Profit Corparation
asdopts the following amendment(s) to #ts Artitles of Incorporution:

EW CQO RATE NAME {if chanring): -

(Mitvt contnin the ward “corpomtion.™ "company,” or “incomorated” or the abbseviation "Curp.* *Inc..” or (o)
(A profossivnal comporation rwist contain the ward "chaniered™ “profestional ascociation.” or the zhirovistion "F A *)

AMENDMENTS ADOFTED- (OTHER THAN NAME CHANGE) Indicate Article Numbcer(s)
and/or Asticle Title(s) being amended, added or deleted: (BE SPECIFIC)

JE—

Aon - Luke VonoPid Ac ES EIT

p————

LezP o HaRord LWALDoRF AS
- Vics PRESINEsT _

[Anach additional prges i€ necessary)

I an amendment provides for exchange, reclassification, or canceflation of issued shares, provisions
for implementing the amendmegt if pet contained in the atrendrment itsclf: (if wor spplicablo. indicate N/A)

(sontinued)

Fdid3 85128 SeRZ-aT-4934



¥G°d K10l

re - ‘. 3

Hosodoezsus|

The date of exch amendment(s) adeption: 9~" ¢ — & 3

Eftective date If anpifeabic: A~ [~ O 5/
{no more than 90 days after amendmenr file date)
Adgplion o Xmendment(s) (CHECK ONFE)

The amendment!s) was'were approved by the sharcholders, The number of votes cast for
the amendment(s) by the sharcholders was/were suffictent for approval.

01 The amendmeni(s) wos/were approved by the sharcholders thraugh voting groupy. The
Jotlawing srarement must be separarely pravided for eack voling growp entitled tq vate
repararcly on the amendmaentis):

"The number of votes cast for the smendment(r} wasfwere sufficien! for approval by

{voting group)

1 The atmendment(s) was/werc adopted by the board of directors without sharghalder action
atd sharcholder astion wox not reguired,

3 The amendment(s) was/wers adopted by the incorporators without shareholdes action ond
sharcholder action was not mquired,

, -~
Signed this 1 O duy of ;‘ilb"’dcu A '.1‘:’9.)_

W
Signaturc

(By n dircetur, president or other officar . if distctars ap officets have not beon
selocted, by an incarporator - ifin the handg of & reeeiver, trustes, of other count
appoimed fiduciary by tat fiduciary)

R D> L\ Nl P

(Typed or printed name of pervon sigaing)

N

(Trile af person signing)
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