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Artickes of Amendment - ~
o T @
Articles of lacorporation \.'v},' ,r
of ' ";’
ALL WOUD KITCHENS & CLOSETS CORP. o
2 ently filed with the Florida Dept. of State) -

PO500012227

(Document Number of Carporation (if known)

Pursuant ‘o the provisions of section 607.1006, Flerida Statutes, this Florida Profit Corporation adopts the following smendmeni(s] to
its Anicles of Incorpomtion:

A. J[fpmending name, enter the pew name of the corporation:
MIRACLE GLASS & MIRROR. CORP
Tte new

name must be distinguishable and corsain the word “corporation.” "company.” or “corporated” or the abbrevialicn
“Corp., " “Inc.. " or Cu..” or the designation "Corp,” “frc,” or "Co”. A professional corporation name st conialn the
word “chartered, " “professionat associadion,” or the abbreviarion "P.A.”

B. Enter new principal office nddress, i{ applicable:
(Priincipal office address MUUST BE A STREET ADDRESS )

C. Enter new mailing adidresy, if applicable:

(Mailing address MAY BE A POST QEFICE BOX)

D. ILamending 1the repistered agent and/or registered offlcg address in Florda, enter the name of the

ddress:
Nauig of New Reginered Agent
(Florida siret! eddress)
Naw istarad o Addrass Elorida
(Ciey) (Zip Code)
epistered Apent’s Sipnatu chansi H

1 hereby accept the appolniment as registered agent. | am familiar with and accept the obligations of the position.

Sigraiure of New Registered Agent, If changing

Pagalofs
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If amending the Officers and/or Dircclors, eater the title and name of each officer/dIrector being removed and title, name, and
adilress of each Officer and/or Director being ndded:

(Attach addilional sheets, if necessary)

Please note the afficer/director litle by the firsi letter of the affice title:

P = Presidens; ¥ Vice Prasident; T= Treasurar; §= Socretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEC = Chief
Executive Cfficer; CFQ = Chlef Flnancial Offfcer. if an officersdirector holds more ihun arc titlz, list the first letier of each affice
hefd. Fresidzet, Treasurer, Director would Ee PTD.

Changes shaitd be noted in the following manner. Curvenily John Ooe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mitke Joney leaves the corperotion, Sally Smith s named the V and S. These should be rnoted as John Doe, PT as a Change.
Mike Jones. ¥ as Remave, and Sally Smith, S¥ a5 an Add,

Example:
X Change BT lohn Dioe
X Remove Y Mike Jones
X Add SV Sally Smith
i Title arg Address
(Check One)
1} ____ Change
___Add
Remove
2) ____ Change i
—Add
e Hemove
3) ___ Change
__ Add
_____Remove
4) ____Change
. Add

Remave

3) Change

Add

Remave

)| Change

Add

Remaove

Page 2 o4



Nov 01 2019 1725 HP Fax page 4

E. If amending of ndding additional Articles, enter change(s) bere:
(Atach additional sheets, if necessary).  (Be specific)

F. Il ap amepdment provides far sn exchs 1n1 or cancellation of issued ghare
provitions for implementng the amendment if g; contsfngd in the amendment itself:

(if nov cpplicable. indicate N/A)

N/A

+ Pageldof4
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L1I1120019
The date oleuch amendment{s) adopthon: , if cther than the

dete this document was signed,
1110172019

Effectlve date I€ applicable:

(e more than 90 days after amendmeni file date)

Note: [IFthe date inserted in this block does not meet the applicable stattory filing requirements, this dote will not be listed aa the
document's effactive da:z on the Department of State's records.

:yuon of Amendment(s) (CHECK ONE)

The smendimeni{s) was/were adopled by the sharehalders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approvel,

O The amendmeni(s} was/were approved by the shereholders through voling groups. The foliowing gatement
must be separalely provided for each voting group antitled to vare sepavarely on the cnterdment (s}

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

b)’ AL
(vering group}

O The amendment(s) was/were adopted by the board cf dircctors without shareholder acticn and sharcholdes
action was not required.

[ The amendment(s) wesfwere adopted by the incomparaters without sharebolder action and shareholder
Bction was not required.

1170172019
Dated !

Signature ci ;

{By a director, pr%-fidml ar other officer — if direciors or officers have rot been
sclected, by an incorporator ~ if in the hunds of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JQELVIS PENA

{Typed or printed name of perzon signing)}
PRESIDENT

{Titlc of person signing)
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