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May 2, 200&
FLORIDA DEPARTMENT OF STATE

ABL KITCHEN CRAFT INC Brvision of Corporatious

7058 STRR RUSH DR
JACKSONVILLE, PL 32244

BUBJRECT: ABA KITCEEN CRAPY INC
REF: PDS0ODD1B1I284

We received your electronically transmitted document, However, the .
document has not been flled. Plasse make the following corrsctions zndk
refax tha compieta document. including the alectronic filing cover sheed.

Only the sacond page of the amendmnant wis raecaelved. Please resend to
inojude the firast page.

daye or your Filing will be conelderad shandonad.

If you have any questions 2oncerning the filing of your dosument, pleaa
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME QF CORPORATION: ABA KITCHEN CRAFT INC

DOCUMENT NUMBER: P0500015128¢

The enclosed Articles of Amepdmernt and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

REYNALDO GRINSTEIN
o : " ¢{Name of Contact Person)

s paarermrree
e e e 42 T s o

ARMOR INSURANCE AGENCY
) {Fing/ Company) - =~ -

2631-A JAMMES RD

et A e i

TS -~ {Address) = - T

v grer g

JACKSONVILLE FL 32210
T ] “{City/ Stase and Zip Code) ‘ TR

o

For further information concerning this matter, please call:

REYMNALDC GRINSTEIN at{ B04 3 7782777 :
" {Name of Contact Person} : (Arez Codt & Daytime Telephose Number) |

Enclosed is a cheek for the following amount:

1535 Filing Fee [T1543.75 Filing Fee & 154375 Filing Fee & L£1552.50 Filing F g
T Certificate of Status Certified Copy Cestificate of 5
{ Additional copy Is Certified Copy
enclosed) fAdditional Co;
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talishassee, FL 32301

1060001204813 )
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Articles of Amendment
to
Articles of Incorporation
of

ABA KITGHEN CRAFT ING
{Name of corporation as curréntly filed with the Florlda Dept. of Sate)

T ST Y Ty

P03000151284
{Document number of carporation (if known)

Pursuant to the provisions of section 687.1006, Florida Statutes, this Flovida Profit Corporation
adopts the following amendment(s} to its Articles of Incomporation:

NEW CORPORATE NA if chansing):

AGCOSTA CONSTRUCTION SO of JAX :
{Must contain the word "corporation,” "¢ompany,” or Vincotoerated” or the abbreviation "Corp.,” "Inc.," ar "Co.") L;

e T Y T S I

{A professionsl sorporation must contzin the word "chartered”, "professional association,” or the ahbrevistion "P.A,

) T

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(?
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

T

B0 2 Hd <~ Ny 80

‘\
1 338svHv1THL
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nd
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{ Attach additions! pages if necessary}

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisio

" {continued)

(4 06ooo 2 ¥ §>
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05/01/2006

.-

'The date of each amendment(s) adoption:

Effective date if applicable: 05/01/2008 _
, {no more than 9¢ days after amendment file date}

Adoption of Amendment(s) {CHECK ONE)

{_] The amendment(s) was/were approved by the shareholders. The number of voies ca
the amendment(s) by the sharehglders was/were sufficient for approval.

[} The amendment(s) was/were approved by the shareholders through voting groups. 77
Sollowing staternent nuust be sepavarely provided for each voting graup entitfed iv vorl
separately on the amendmerni(s): §

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

{voting group)

and shareholder action was not reguired.

The smendment(s} was‘were adopted by the incorporators without shareholder action ¥
shareholder action was not required.

Signature

{By g director, pféﬁge or—other officer - if ditectors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trusiee, or other court
appointed fiduciary by thar fiductany)

reynaldo grinstein
{Typed or printed name of person signing)

Incorporator

{Title of person signing)

FILING FEE: 335

Hob oo 1L ¥y 5>



