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{ IBJECT: JULYANG CARBINETS SHOWROOM, INC.
F: PO70000G92116
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V » recelved your alectronically transmltted document.

Howevar, the
¢ reument has not baan filad.

Plaagse make the following corrections and
1 1fax the complete document, inaluding the eleoctronic filing cover shaet.

7 @ purrent name of the entity is as referenced above. Please correct
1 wur document accordingly.

T were's a (period) after (INC.) in the corporate nﬁma.

! ' you have any questione concerning thie matter, please either respond in
v 'lting or call (850) 245-6964.

] rane Albritton

I wqulatory Specialist IT Letter Number: 007A00068270
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{PRESENT NAME)

Juivanea CaPved®  Showion , 7l e

Pursuant {o the provisions of section 607.1006, Florida Statutes, this Florida profit oorﬁoration
ndopts the following articles of smendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate artiole number(s) being amended, added or deleted)

Directors shall now read as follows: +
Teiete. wWabkDSOH  Aleudo.  As Vieadewt  Rwd Resoralenved  ICen

A-:‘_a" .:S‘U\'ff\vx Fumcsu v, B 'prTL‘:l clg'-.u"f

New Registercd Agent
:Yul:o:v-\ ‘:UV\L\\}V'D\.

G0 W B AW
Lit 1y Wy P AI0ND

SECONT: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if nol contained in the amendmeont itself, are

as fullows. -

" H0700029056 1
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THIRD: The date of each amendment’s adoption: ___

The amendmeni(s) was/were approved by the sharchelders. The numbor of vates caat

?‘l‘ﬂ: Adoption of Amendment(s) (ckeck one)
for the amendment(s) was/were sufficiont for approval.

[ The umendment(s) was/were appraved by the shareholders throngh voting groups.

e

The following statemcnt must be separately for oach
voting group entitled {o vote separately on euch amendment(s) :

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

approval by n :
(veting group) . . i

1 The umendmeni(s) was/were adapted by the board of dircetors without .
shareholder action and sharcholder action way not required. ' ‘
k]

0 The smendment(s) wasiwere adopted by the incorporators withaut sharcholder
action and sharcholder action was not required.

Signed this 7 dayof __DeECom A" 200 9 .

Signature A A

(By the Chalrnan or Viee Chairman of the dircetors,
rosident or other officer If adopted by the sharoholders)

OR
(By n director if adapted by the djrectora)
oRr

(By an Insorporator if adoptod by the Incorporstors)

ey 3 ldf’L

Typed or printed name

Mooy denit
Title *

Haviag been named as registered agent wnd to accept service ol process for the stated
corporation at the place designatcd in this certificate, 1 hereby accept the appointment as

registered agent and agroe to act In this capacity.
~ et
Rygistercd Agent Signature

HQ7 000 20058 1




