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Articles of Ameadmen
10

Articles of Tncorporation

of

UNIVERSAL CABINETS, CORP.

POS000ONN4720

{Name of Corporating os currentty filed with the Floridy Dept. of State)
]

(Document Number of Corporatidn (if known))]

!
Pursuant to the provisions of section 647.L006, Florida Statutes, this Florida Prcyif C orpamn;an adopts the following emendmeny(s) to

i3 Articles of Incarporation:

A, U amending name enter the new name a.rc ¢ corporation:
UNTVERSAL DESIGN GF MIAMT CORP

name must be distinguiskable and contain the word “carperatton, " “eampamy.” or “incorpormed” or the ab

The new
dreviation

“Corp..” “Inc.," or Co.." or the dest nation “Corp,” "ing," or "Co™ A pri rﬁ-.tsfanaf corporation name must comtain the

word “chartered, " “professional assoclatian, " or the abbreviation "P.4. "

B. Enter new principal affige nddress. if applicable:
{Principul affice addrexs MUST BE 4 STREET ADDRESS )

C. Enter bew mailing address Il applicable:

(Mailing nddress MAY BE A LOST OFFICE BOX —

n the-‘:nnme of the

D. [[amending the fegistered ugent apdlior registered office sddreas in Flerida, ¢nter
ptw registered apent and/ur the new refristeced oflics address: i

hY of New Reglstered Agen:

{Florida straet addrasy)
' __ Florida
1 el A 5y
iy} : (Zp Code)
. . , . =
DNew Registered Arent's Signatare, jf changing Repistered Agent: o >, 53
I hareby acespt the appoiniment ax regiviered agens.  Tam famifiar with and accept the obhgm;rom of the p?;_;g;’%n. =
: T -
: :)'_";: g‘i
| & Z s
. AL :: D
Signamre of New Regiriered Ag-:rtr. rj‘c!mrrgm:g m < T
i - oo
: ren
, o] I
i TE -
: Loy O
o F (o

Page 1of4

SENIE



x|

if amending the Officery and/or Dircetors, enter the dtle and name of each o
address of each Officer andier Director belng added:

(Attach additional shests, Ig’]’mc.:saor)

Plense note the officortdirettor thiie by the first latter of the office srle: -

P~ President; V=-¥lce }?mri:{cm_- T= Treasurer; S= Secretarv; D= Directar; }
Execurtve Officer; CFO S Chigf Financial Officer. [f an officersdirector bolds
held. President, Treasus )l Director would be PTD,

Changes should bs noted tn the Joliowing manner. Currenily John Doe is listed as the PST anif Mike Jones is listed a5 the V. There is
a change, Mike Jones leains the corparation, Sally Smith is named the ¥ and 5. These should

Mike Jones, ¥V as Remove]and Selly Smisk, SV as an Add.

n= Trustos,

Ticer/director being removed and title, name, and

¢

Addregs

7904 'WEST DRIVE APT 916

Exampie:
X Change T John Doe
X Remova v ixe Jones
X Add sy Sally Smith
Tvpe of Action Tite Neme
{Cheek One)
v? LADY YAZMIN PERALTA
1}y Change .
X Add
_._._ Rzmove
2) Change

Noa:m BAY VILLAGE

FL 35’114]

C = Cheirman or Clerk; CEQ = Chigf
ore than ong title, list the first lener of tach office

be noted as John Doe, PT as g Change,

Add

Remave

1 Change —_—
Add

___ Remove

4) _ __ Chmge —

Add

e

Remave

5} ____ Change —_

Add

. Ratmove

6) Change

Add
Remove ]
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E. i emending or adding additioral Articles, enter chanoe(y) here:
{Aaach additional shetis, if necessary).  (Be specific)

F. [ an amendmeni nroIVidc: for ap exchange, reclassiffention, or canerliation of issurd shares,

proxivions for jmplementing the amendment if nat enptained in the amendment itsclf:|

tif not applicabia, indicate N/A).

|
|
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The date of cach ammdmut(s) adopHon:
cate this documcn: wis :ug:ed

|
Effective date { n lr:z e

AUGUST 29, 2017 |

if other than the

Note: If the date me.:ﬂ-li in this block -does not meet the applicable statutory

documeni's efTzetive dat

Adoption of Amcndmn{{s) . (CHECK ONF)
B The amendment(s) 'wcrc adoptad by the skareholders. The oumber of vores cast for the

by the shareholders was/were sufficicnt for approval.

O The amendmeny(s) wasiwere epproved by the shareholders through voting grow
must be separately provided for each voidng group entitled to vote separately 4

e{on the Department of State's records.

ing requires

{ro more than 90 days afeer antndment file date)

nemts, this date will oot be listed as the

arcendment(s)

ps. The following statement
" the amen

Tmr(.r):

"“The rumber of Yotca cast for the amecdraent(s) was/were sufficient for approval
by "
{voting group)
[ The amendmznt(s) wad/were adopted by the board of directors without sharehalder action and shareholder
2ction wag not regquired.
(3 The amendment(s) wrgfwere adopted by the incorporatora without shareholder petion and sharchalder
action was not required.
omwzorxk
Dazed N
Signatom ‘
(B)fﬂirc(\_%pmidcm er other ofScer -~ if directors t;r officers hdve not been
stlected, by Bh incorporator = if in the hands of a ver, trustee, br other court

sppointed fiduciary by that fiduciary)
LUIS G ORTIZ

PRESIDENT

{Typed or printed pame of person ﬂigm’ng)

{Title of person signing)
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