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T0: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: A1 SUNSHINE KITCHEN & BATH, INC.

DOCUMENT NUMBER: P05000011897

The enclosed Articies of Amendment and fee ure submitted for filing.

Please return all correspondence concerning this matter to the following:

CASTILLO, AMARILYS

Name of Contact Person
Pirm/ Company
329 WEST 75 PLACE
Address
Hialeah, FL 33014
City/ State and Zip Code

aisunshine@bslisouth.net

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

For further information concetning this matter, pleass call:

Amarilys Castillo

@05  801-4423

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed i5 a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee E1$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendmant Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[1$43.75 Filing Feo &  £1$52.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosad) (Additional Copy
is enclosed)

Strest Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Articies of Amendment

to
Articles of Infcorporatlon
0
A1 SUNSHINE KITCHEN & BATH, INC, - o
3 pora as current ’f.:g P
o i3 g:, eazg
P05000011897 =nog
(Document Number of Corporation (if known) "1 o

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following ammdl?:ent(s}t%
its Articles of Incorporation: o T

("‘.' *

60 :1

el

The new
name must be distinguishable and contain the word ‘“corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or C0." or the designation “Corp,” “Inc,” or “Co®. A profassional corporation name must conisin the
word “chartered,” “professional association, " or the abbreviation “P.A."

B. Enfer new principal office address If applicable:
(Pringipal offics addrsss MUST BE A STREET ADDRESS)

C. Enter new mailing address, if apolicable:
(Mailing address MAY BE A POST OFFICE BOX)

(Florida strest address)

Naw Registared Orfice Addross: ,Florlda_____
(City) (Zip Cods)

alzdillzast

Y BICICC ARENL 8, l".li!f'i ET e AR
1 hereby accept the appointment as ragistarad agent. | am famillar with and accapt the obiigations of the position.

Registers

Slgnaturs of New Replstered Agent, If changing
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It amanding the Otticers and/or Directors, enter the title and nams of each officer/director belng removad and title, nams, and
address of each Qfficer and/or Director being added:

(Atlach additional sheets, If necessary)

Pleass nots the officer/director title by the first letiar of the office title:

P = President; V= Vies Prosident; T= Treasursr; $= Secratary; D= Dirsclor; TR= Trustes; C = Chalrman or Clerk; CEQ a Chisf
Exacutive Offfesr; CFO = Chisf Financial Officer. It an officer/director holds more than one title, list-the first letter of each office
held. Prasidsni, Treasurer, Diractor would ba PTD,

Changes should ba noted In the following manner. Currsntly John Dos Is listed as the PST and Mike Jones Is listed as the V. Thera Is
a changs, Mike Jones leaves the corporalion, Sally Smith /s named the V and §. Thess should be noted as John Dog, PT as a Changs,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Examptle:
X Change PT John Doo
X Remove Y Mike Jones
X Add §Y  SallySmith
Type of Action Title Name Addregs
{Check One)
V]l chamge T Amarilys Castillo

[ ase
[ 1 remove

» lcmmge PP Alex Aimelda 808 NE 193 Terrace
Add Miami,Fl 33179
D_ Remove

3 )uChange D Carlos Rua 808 NE 193 Terrace
Add Miami, Fl 33179

D_ Remove

4 D.Chﬂﬂsc _—

D_ Add
1 F—

o ome
[ aas
D_Rcmove

6) DChmse ——

D_ Add
D_ Remove
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.(Altnch addiﬂonal sfmls. lrnaama:y) {Ba spaciflc) -

RHI]
(I!nor appllcabla, Indlcato M/A)
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Tha date of aach amendment(s) adoption: / 2 } '&} ’] ’2’ O % _, if other than the

date this document was signed.
Etfactive date i{ applicable:

(o mora than 90 days atter amendment file dals)
Adoptlon of Amandment(s) (CHECK ONE)

amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

smendment(s) was/were approved by the shareholders through voting groups. The following statsmant
must be separately provided for sach voting group entitled to vote ssparately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .l!
{voling group)

Dl'he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Dﬂm amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

paed__12 15 |1k

Signature

{By a director, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoined fiduciary by that fiduciary)

Amarilys Castillo

(Typed or printed nams of pereon signing) |
M,J_ {ZQ‘SICJ(A\Q"
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