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COVER LETTER

TO: Amendment Sceetion
[ivision of Corporations

. Crvne g - . MARIOS CUSTOM CABINETS INC
NAME OF CORPORATION:

POT7000047771

POCEUMENT NUMBER;

The enclosed srticles of Amendment und tee are submitted for filing.

Please retien all correspondence concermng this matter to the foliowing:

MARKY F ACOSTA

Name of Contact Person

Map0' S Cudlr CARNETS 4NC

Firm/ Company

2209 Bruner Lane Unit 7

Address

FORTMYERS, FL 33912

Citv/ State and Zip Code

MRLIOS CysTom @ Soongi L .Com

f2-mail address: (o be used for tuture annual report notification)

For further information concerning this matter. please call;

MARIGE ACOSTA { 239 ) 633-6192
at
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amouni made pavable to the Florida Department of State:

|Zf S35 Filing Fev O$43.75 Filing Fee & [JS43.75 Filing Fee & 0835220 Filing Fee
Certificate of Status Certitied Copy Certiticate ot Siats
{Additional copy s Certitied Copy
enclosed) (Additional Copy

ts enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 0327 Clitton Butlding

Tallabassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301



Articles of Amendment
1]

Articles of Incorporation
)

MARIOS CUSTOM CABINETS INC
(Name of Corporation as currently filed with the Fiorida Dept. of State)

PO70000477 7

{Document Number of Corporation (i known)
Pursuant to the provisions of section 607.1006. Florida Staunes. this Florida Prafit Carporation adopts the following amendmenifst w
its Articles of Incorporation:

A, amending name, enter the new name of the corporation;

The wew
name must he distinguishable and contain the word “corporation,” “company, " er Cincorporaied T or the abbroviation
A prafossional corporation name must comicin the

orpl T el T or Col, 7o the designation " Corp.” ne " or 7
ward “chartered " Uprofessional association,” o the abbreviation AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

——
(.. Enter new maiking address. if applicable: o
{Muailing address MAY BE A POST OFFICE BOX) rm o
U i
' —
Lo ——
e H H
o e ' -3 _i‘—*
— .
. . . - . - m .-.J
D, Hfamending the registered agent and/or registered office address in Florida, enter the name of the w
new registered agent and/or the new registered office addrexss; P
Name of New Regisrered Awen
tilaride street address:
Now Rewistered (ffice Address: Flonidu
iy 120 Cocey

New Recistered Agent’s Signature, if changing Registered Agent:
{am_fumilicr with and aceepr e obfivations of the position

[ nerehy aceept e appointment as registered agent.

Signature of Newe Registered Agem, if changing

Paoe 1 of 4



IT amesding the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

addres of each Officer and/or Director heing added:

e laact aoditional siveets, of necesadryd
Ciease noie Hie ufiieer divecior dtde e the fiesi letter of the offiee tide:

B fereviaens U Tiee Presidont: T Treasirers S Seervtarv, 1= Director: TR Trastee. (0 Chairman or Clerh, CEO - Cli!
Fxecuti o Officers CFOC = Chic Financial Officer I an offieer director hedds mare than one tide, st the fiese leaer of cach ojfice

el eesident, Treasueer, Divector wondd be 1HTD

e should be nored in the foffiving nannee. Cueremdy John Dov s lisied as the PST aned Mike Jones is fisied as the U There i
o ity Mike Jones leaves the corporation. Sallv Smith is named the Vand S These showdd e noted as dolvr Doe, T as a Change,
Mihe Jeores, Uas Bemove, and Saily Smith, SV as an A dd.

Exampne:

N Change BT fohn Doe
N Remne: A Mike Jones
N Adid =V Sathy Smith
Type ot Action Title Nomg Address
{Cheek $ine)
. S BRYAN ACOSTA 2290 BRUNER LANE UNITT
) Change
FORT MYERS. FL 33912
_oAddd
N
_ L Remave
M CUhange
o Add G
[
_ Remuove : l:g ~—r=
T
Wtz -
) thange 2 w1 i
- & {1}
_Add g X K—J
o oo -
_ Kemowe =
3 2
=

4y Change

_Add

_ Remove

3 ___ CUhange

L Audd

Kothosve

@) Change

A

. Kemose
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E. IT amending or adding additional Articles, enter change(s) here:
{Be specific)

tAwtach additional sheers, if mecessary,

1-1 —
g [y
_.m w
o
P [ P
- [na] ot
el o] By
_ e 1 —
DGO T
"1 - -
. o T
Joo 1D
F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares. —_— €2
provisions for implementing the amendment if not contained in the amendment itself: 2l o
:3 e
- [ %)

(ef nor applivable. indicare N 1)
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The dai e oV each amendment(s) adoptioan:
date this document wa signed.

it other than the

Sept 06 2019
Fffeciis e dute if applicable:

ater e thens 900 o & aier aenencdmens fiie daie)
Note:

T he dute insertedd in this bleck does nat meet the applicable staetory filing requirements. this date with not be Tisted as tiw
document s elfedtive dite on the Department of Stie’s records.

Adopticn of Amendmenis) (CHECK ONE}

3 The awendmentis s waswere adopted by the shurchoiiers

~The number of votes cast toe the amendment(s)
byt ¢ zharchelders was were sufficient for approval.

1 The smendment(sy wasswere approved hy the shareholders through voting groups. The follenving statenici
st by seprematel provided for cacl voting group entitled o vaie sepeeraiely on dwe amendmenisg.

“1he numnber of votes cast for the amendmentis) was‘were suiticient tor ap roval
I

s
:

(voting grongt

-
[ The amendment(sh wasiwere adopied by the board of directors without sharcholder action and sharcholder_ &1

—
[F=)
acticn awas not required. % -t
-0
@ Fhe anendmentis) wastwere adopted by the incorporators without shareholder action and sharcholder \.:3 —
Activin was not requred. ] —, ," -7 :
e ~ S 4 A b H n
g 7 / e :
DYHOG20 1% / ; d"x?/ ‘ ;Ls'—/ 4 : L
Dated Lt A o
T P o

.

Signuture

£6

By o director, presidens or other officer — if directors or officers have not been
selecied, by an incorporaior — if in the hands of a receiver, rustee. or other count
appointed fiduciary by that fiduciury)

MARIO F ACOSTA

(Tvped or printed name of person signing}

Preswdlent

{Tide of person signing)
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